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ORIGINAL  ARTICLES. 

AETICLE  I. 

The  Treatment  of  Local  and  General  Peritonitis." 
By  W.  E.  B.  Davis,  M.D., 
Birmingham,  Ala. 

Surgeon  to  Birmingham  Hospital  of  United  Charities  ;  Secretary 
of  the  Southern  Surgical  and  Gynaecological  Association  ; 
Fellow  of  the  American  Association  of  Obstetricians  and 
Gynaecologists  ;  Member  of  the  J efferson  County  (Birmingham) 
Board  of  Medical  Examiners  ;  Secretary  of  the  Surgical  Sec- 
tion of  the  American  Medical  Association,  etc. 

The  comparatively  recent  discoveries  in  bacteriology  have  taught 
much  concerning  the  pathology  of  peritonitis,  and  have  very  con- 
clusively demonstrated  that  simple  and  septic  inflammations  have 
very  wide  differences. 

Pawlowsky,  Grawitz  and  Wegnerf  have  mad©  acute  septic  peri- 
tonitis the  subject  of  careful  experimentation,  with  special  reference 
to  its  etiology,  and  the  results  of  their  experiments  teach  much  in  re- 
gard to  treatment.  It  was  observed  that  the  suppurative  nature  of 
the  peritonitis  induced  by  their  injections,  always  became  more  ap- 
parent the  longer  life  was  prolonged.  Chemical  irritants,  in  small 
quantities,  produced  no  symptoms  when  injected  into  the  peritoneal 
cavity  of  a  dog,  but  large  quantities  produced  violent  attacks  of 
hemorrhagic  peritonitis.  It  was  also  shown  that  digestive  ferments 
could  produce  peritonitis.  Trypsin  acted  as  a  powerful  irritant,  and 
produced  a  hemorrhagic  peritonitis  which  killed  in  from  4  to  24 
hours,  according  to  the  quantity  injected.  However,  nutrient  media 
inoculated  with  the  products  of  inflammation  from  these  cases,  pro- 
duced by  chemical  irritants,  remained  sterile,  while  on  the  other 
hand,  experiments  with  pathological  microbes  always  produced  posi- 
tive results.  Experiments  were  also  made  by  Pawlowsky;):,  to  ascer- 
tain what  caused  the  inflammation  in  perforative  peritonitis.  Injec- 
*  Read  before  the  Medical  Association  of  the  State  of  Alabama,  April  13,  1890. 
f  Surgical  Bacteriology.— Sean. 

t  Centralblatt  f.  Chir.,  1887— vide  Surg.  Bacteriology— Senn. 
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ticms  of  fluid  feces  caused  a  hemorrhagic  peritonitis,  which  pro- 
duced death  very  rapidly.  "  At  the  autopsy,  particles  of  intestinal 
contents  were  found  in  the  peritoneal  cavity,  covered  with  fibrin, 
and  microscopically,  peculiar  short  bacilli."  This  microbe  he  called 
bacillus  peritonitidus  exintestinalis  cuniculi.  Large  quantities  of  the 
cultures  of  this  bacillus,  when  injected,  produced  death  from  hemor- 
rhagic peritonitis  in  from  20  to  24  hours ;  smaller  quantities  pro- 
duced death  from  the  same  cause  in  from  24  to  72  hours,  and  still 
smaller  quantities  produced  death  after  a  number  of  days  from  sup- 
purative peritonitis. 

The  following  points  have  been  pretty  well  settled  by  patholog- 
ical study : 

First.  Simple  peritonitis,  when  caused  by  a  sufficient  quantity 
of  a  chemical  irritant,  will  produce  death  by  the  extent  of  the  in- 
flammation. k 

Second.  Simple  inflammation  may  terminate  in  septic  peritoni- 
tis, by  producing  a  weakened  condition  of  the  walls  of  the  intestines, 
which  permit  the  passage  of  septic  germs  from  the  intestinal  canal 
into  the  peritoneal  cavity. 

Third.  While  pathological  germs  in  a  small  quantity  may  be  ab- 
sorbed by  the  healthy  peritoneum,  without  producing  a  peritonitis, 
the  same  quantity  combined  with  a  chemical  irritant  may  produce  a 
violent  inflammation — the  irritant  having  prevented  the  absorption 
of  the  germs  and  caused  the  exudation  of  a  nutrient  fluid  for  their 
multiplication. 

Fourth.  Large  quantities  of  septic  fluids  and  microbes  always 
produce  suppurative  peritonitis  ;  yet,  a  small  quantity  of  either  may 
be  absorbed  and  destroyed,  unless  the  peritoneum  has  been  weakened 
by  antecedent  pathological  changes. 

Fifth.  A  septic  fluid  may  gravitate  into  dependent  parts  of  the 
peritoneum,  and  become  shut  up,  either  by  plastic  inflammation,  or 
by  a  coil  of  intestine,  and  thus  be  prevented  from  producing  diffuse 
peritonitis,  but  after  a  time  this  may  rupture  and  produce  death 
from  general  peritonitis. 

Sixth.  The  germs  of  septic  peritonitis  will  be  found  in  the  kid- 
neys and  other  organs  of  the  body,  and  in  greater  quantities,  ac- 
cording to  the  extent  and  duration  of  the  inflammation. 

Seventh.  The  condition  of  the  peritoneum,  and  the  nature  and 
quantity  of  the  septic  product  will  determine  the  rapidity  of  the  in- 
flammation, which  usually  ends  in  from  48  hours  to  6  days,  but 
death  may  be  produced  from  shock  in  a  few  hours.  Tubercular  in- 
flammation is  always  slow  in  its  progress. 
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From  a  consideration  of  the  foregoing  principles,  the  following 
indications  for  treatment  must  be  arrived  at : 

1.  Promote  absorption  of  the  inflammatory  products  of  simple 
peritonitis  as  rapidly  as  possible,  and  thus  relieve  the  inflammation 
and  prevent  the  possibility  of  septic  peritonitis.- 

2.  In  the  early  stage  of  peritonitis,  whether  simple  or  septic, 
where  the  cause  cannot  be  determined,  hasten  the  absorption  of  in- 
flammatory products,  etc.,  with  purgatives. 

3.  When  medical  treatment  fails  to  give  relief,  septic  fluids 
should  be  removed  by  operative  procedure. 

4.  In  localized  peritonitis — with  circumscribed  pus  formation — 
the  pus  should  be  removed  and  the  abscess  cavity  drained. 

5.  In  acute  septic  peritonitis,  operative  procedure  must  be 
adopted  early  or  there  will  be  no  chance  of  recovery  offered  by  the 
operation,  as  the  inflammation  will  become  more  extensive  the 
longer  it  continues,  and,  too,  there  will  be  so  great  a  quantity  of 
septic  germs  absorbed  into  the  system,  that  death  will  result  from 
toxaemia,  even  though  the  local  inflammation  should  be  remedied  by 
a  late  operation. 

It  has  been  demonstrated  thajt,  in  the  large  majority  of  cases, 
peritonitis  is  a  symptom  of  some  well-recognized  lesion  of  the 
abdominal  or  pelvic  viscera,  and  that  the  only  rational  treatment 
must  be  based  upon  this  conception  of  the  disease.  Peritonitis  is 
not  a  "  disease  distinct,"  as  taught  by  Bichat,  and  upon  which  teach- 
ing the  treatment  of  Alonzo  Clark  gained  such  great  popularity. 
The  "  opium  splint"  is  irrational,  for  it  not  only  locks  up  the  pro- 
ducts of  inflammation,  but  as  shown  by  Wylie,  Johnson,  Baldy  and 
others,  and  by  my  own  experience,  subjects  the  patient  to  one  of  the 
greatest  dangers  of  the  disease,  viz.:  obstruction  of  the  bowels  from 
adhesions. 

In  case  of  perforation  of  the  bowel,  opium  is  indicated  to  re- 
lieve pain  and  shock,  and  to  prevent  peristalsis,  and  further  escape 
of  the  intestinal  contents  into  the  peritoneal  cavity.  Again,  mor- 
phine hypodermically  may  be  used,  with  benefit,  in  some  cases  when 
there  is  persistent  and  uncontrollable  vomiting ;  but  at  the  same 
time,  calomel  in  small  and  frequently  repeated  doses,  may  be  drop- 
ped on  the  tongue  and  the  bowels  induced  to  act.  There  are  many 
cases  in  which  it  is  absolutely  necessary  to  give  a  hypodermic  in- 
jection for  pain,  but  this  should  never  be  given  in  such  doses  as 
recommended  by  the  advocates  of  the  opium  treatment,  and  should 
not  be  administered  at  all  unless  the  patient's  condition  is  being 
made  more  grave  by  the  shock  provoked  from  pain. 
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Of  course,  many  cases  of  simple  peritonitis  will  get  well  with- 
out treatment,  and  opium  may  relieve  the  pain,  but  it  always  sub- 
jects the  patient  to  the  danger  of  septic  inflammation  and  to  ob- 
struction of  the  bowels  from  adhesions,  and,  too,  in  many  cases 
destroys  every  vestige  of  chance  for  the  patient,  as  the  diagnosis 
will  thus  be  obscured  and  an  operation  not  resorted  to  in  time. 

The  treatment  must,  of  necessity,  be  adopted  to  meet  the  ante- 
cedent pathological  conditions,  which,  according  to  Habershon*, 
are  always  causative.  He  studied  500  autopsies  of  peritonitis  at 
Guy's  Hospital,  during  a  period  of  25  years,  and  he  "  cannot  find  a 
single  case  thoroughly  detailed,  where  the  disease  could  be  correctly 
regarded  as  existing  solely  in  the  serous  membrane." 

The  first  two  indications  for  treatment  are  best  met  by  free  pur- 
gation, as  taught  by  Tait  and  others,  and  the  majority  of  those  who 
have  adopted  this  plan  select  the  manganesium  salts,  as  they  pro- 
duce very  large  watery  stools.  When  the  stomach  rejects  salts,  cal- 
omel may  be  used.  In  a  case  of  beginning  local  peritonitis  I  pre- 
scribe one  tablespoonful  of  Epson  or  Rochelle  salts  and  teaspoonful 
doses  to  be  repeated  hourly  till  the  bowels  act  six  or  seven  times. 
In  the  beginning  of  a  general  peritonitis,  when  the  bowels  are  tym- 
panitic, I  begin  by  giving  a  tablespoonful  in  a  half  glass  of  water, 
and  direct  that  the  dose  be  repeated  every  hour  till  the  patient  is 
freely  purged. 

This  treatment  is  especially  indicated  in  the  threatened  perito- 
nitis we  so  often  meet  after  laparotomies.  I  have  seen  the  symp- 
toms of  a  beginning  peritonitis,  which  occurred  on  the  second 
or  third  day  after  these  operations,  promptly  cut  short  by  the  ad- 
ministration of  a  few  concentrated  doses  of  salts,  or  of  calomel  in 
from  one  to  three  grain  doses  repeated  hourly. 

In  1888,  in  a  case  in  which  I  had  removed  the  ovaries  and  tubes, 
on  the  second  day  after  the  operation,  the  temperature  went  up  to  103, 
pulse  130,  and  the  bowels  were  very  tympanitic  and  painful.  This  pa- 
tient was  addicted  to  the  morphine  habit,  and  had  taken  several 
doses  of  morphine  after  the  operation.  She  was  given  frequently  re- 
peated doses  of  calomel,  and  ice  bags  were  applied  to  her  abdomen. 
In  12  hours  her  temperature  was  considerably  reduced,  and  the  tym- 
panites somewhat  relieved,  but  not  entirely  so,  as  the  purgation  had 
not  been  satisfactory.  It  was  kept  up,  however,  until  she  was  freely 
purged,  when  she  rapidly  improved. 

I  recall  a  case,  operated  on  at  the  Birmingham  Charity  Hospital 
in  1888,  in  which  I  removed  a  very  large  parovarian  cyst.      On  the 

*  Vide  Pepper's  System  of  Medicine,  Vol.  II. 
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fifth  day  she  had  very  marked  symptoms  of  peritonitis,  and  it  was 
with  much  difficulty  that  her  bowels  were  made  to  act.  After  the 
free  use  of  purgatives,  assisted  by  rectal  injections,  her  bowels  began 
to  act,  and  she  had  eight  or  ten  large  watery  stools.  She  was 
purged  very  freely,  and  was  entirely  relieved  for  several  days,  when 
she  had  returning  symtoms  of  a  similar  attack  which  were  relieved 
by  the  same  treatment.  I  could  report  a  number  of  like  cases,  but 
this  is  unnecessary. 

This  treatment  has  succeeded  so  often  in  my  hands  that  I  have 
adopted  it  for  the  past  year  in  some  laparotomy  cases,  early  after 
the  operation,  when  there  were  no  symptoms  of  peritonitis.  The 
bowels  have  been  made  to  act  at  least  once  daily  after  the  operation. 

Only  a  few  days  ago,  in  a  case  operated  on  for  ventral  hernia,  I 
gave  salts  soon  after  the  operation.  This  woman  had  an  action 
every  2±  hours,  and  suffered  no  pain  scarcely,  notwithstanding 
she  had  become  addicted  to  the  use  of  morphine  from  the  pain 
caused  by  a  ventral  hernia,  in  which  the  omentum  remained 
outside  of  the  abdominal  cavity,  and  the  bowel  would  come 
down  daily  through  the  same  opening  and  get  strangulated, 
only  to  be  relieved  by  the  relaxation  produced  by  a  dose  of 
morphine.  Other  cases,  operated  on  by  my  brother  and  my- 
self, treated  by  this  method,  have  proved  most  satisfactory.  The 
early  administration  of  purgatives,  to  keep  the  bowels  open,  never 
causes  the  patient  any  discomfort,  but  on  the  other  hand,  lessens 
the  desire  for  opiates.  The  purgative  is  always  assisted  by  the  ad- 
ministration of  enemas  of  whiskey  and  milk  every  third  hour,  which 
relieve  thirst  and  stimulate  and  nourish  the  patient.  In  the  major- 
ity of  cases  an  occasional  hypodermic  of  morphine  has  been  neces- 
sary. Calomel  has  been  used  oftener  than  salts,  as  the  salts  were 
not  retained. 

The  purgative  treatment  of  peritonitis  frequently  proves  a  very 
valuable  diagnostic  measure.  If  it  does  not  succeed,  we  know  that 
an  operation  is  generally  indicated.  I  have  seen  this  treatment 
succeed  a  number  of  times  when  I  was  confident  that  a  laparotomy 
would  be  necessary.  Not  only  has  this  occurred  in  my  cases  but  in 
those  of  others  with  whom  I  have  been  in  consultation.  The  relief 
afforded  is  so  marked  that  the  patient  is  often  restored  to  almost  a 
healthy  condition  in  a  few  hours. 

It  is  very  important  not  to  resort  to  the  free  use  of  morphine, 
unless  an  operation  has  already  been  decided  on,  and  then  given  to 
relieve  pain  and  lessen  shock. 

In  cases  of  perityphlitis  the  surgeon  has  a  fertile  field,  and  one 


6 


THE  TREATMENT  OF  PERITONITIS. 


in  which  many  lives  can  be  saved  by  timely  operation.  Says  Wylie* : 
"  The  number  of  cases  occurring  in  every  town  of  any  size  is  incred- 
ible to  any  one  who  is  not  specially  interested  in  studying  the  sub- 
ject. *  *  .  *  In  New  York,  one  would  suppose  well-to-do  patients 
would  not  be  deprived  of  the  only  chance  of  being  helped  by  laparo- 
tomy or  surgical  treatment ;  but  not  in  one  in  ten  of  such  cases, 
even  in  New  York,  is  the  question  of  operation  considered,  unless 
all  other  means  fail,  and  then  with  rare  exceptions,  in  cases  of  gen- 
eral peritonitis  it  is  too  late." 

Since  the  caecum  or  appendix  are  always  completely  invested 
with  peritoneum,  as  demonstrated  by  Bull,  an  abscess  of  the  ap- 
pendix must  be  intra-peritoneal  at  the  beginning. 

Eobert  Weirf  found  in  one  hundred  autopsies,  general  suppura- 
tive peritonitis  57  times,  circumscribed  abscess  35  times,  and  extra- 
peritoneal abscess  only  in  four  cases.  "  In  each  of  these  four  cases 
there  was  a  large,  ragged  opening,  showing  that  an  ordinary  necrotic 
process  of  the  peritoneal  wall  had  made  the  abscess  extra-perito- 
neal." 

I  agree  with  Wylie  that,  should  the  symptoms  of  a  local  peri- 
tonitis in  the  region  of  the  caecum  not  begin  to  improve  by  the  fourth 
or  fifth  day  from  saline  treatment  and  local  applications  over  the 
seat  of  the  inflammation,  an  incision  should  be  made  down  through 
the  muscles  and  the  peritoneum  dissected  up,  until  a  place  is  found 
where  the  abscess  is  attached,  and  then  opened.  While  the  opera- 
tion would  be  less  difficult  if  delayed,  the  danger  of  the  abscess 
rupturing  and  producing  acute  septic  peritonitis  must  be  borne  in 
mind,  and  hence  the  increased  difficulty  in  doing  the  operation  is 
more  than  compensated  for  in  the  risk  saved  the  patient.  These  ab- 
scesses are  being  neglected  daily  by  men  who  stand  high  in  the  pro- 
fession, and  with  fatal  results.  Some  will  not  advise  an  operation 
until  pus  has  been  found  with  the  hypodermic  needle,  and,  as  will 
be  seen  further  on,  a  negative  result  should  not  influence  us  against 
an  operation.  Often  very  marked  symptoms  occur  from  a  collection 
of  feces  in  the  region  of  the  caecum,  producing  vomiting,  colicky 
pains,  some  tympanites  and,  in  fact,  all  the  symptoms  of  beginning 
localized  peritonitis.  Both  pulse  and  temperature  are  increased.  I 
have  had  quite  a  number  of  these  cases,  and  they  have  always  been 
speedily  relieved  by  a  purgative.  Only  a  few  months  ago,  I  saw  a 
woman,  in  consultation  with  Dr.  Morris,  who  had  all  the  symptoms 
of  localized  peritonitis  in  the  right  illiac  region.    Her  bowels  had 

*  American  Journal  of  Obstetrics 
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not  acted  for  four  days.  Her  abdomen  was  too  tender  for  me  to 
make  deep  pressure.  Dr.  M.  said  he  had  been  able  to  make  out  a 
collection  of  feces  the  day  before,  when  the  tenderness  was  not  so 
marked,  and  that  he  had  prescribed  purgatives  and  enemas,  but  had 
not  succeeded  in  getting  the  bowels  to  move.  This  treatment  was 
continued,  and  in  twelve  hours  she  had  three  or  four  copious  actions 
with  entire  relief  of  all  symptoms.  These  cases  must  be  differen- 
tiated from  perityphlitis. 

As  I  write,  many  cases  recur  to  me  where  I  have  anxiously 
watched  the  progress  of  localized  inflammation,  fearing  a  rupture 
into  the  peritoneal  cavity.  I  have  seen  some  very  violent  attacks  of 
local  inflammation  terminate  in  resolution.  I  recall  two  cases,  in  a 
block  of  each  other,  treated  in  1887.  Both  were  attacked  with  violent 
pain  in  the  right  illiac  region,  rapid  pulse,  and  a  temperature  of 
102  1-2.  Tympanites  was  most  marked  over  the  right  illiac  region. 
There  was  some  vomiting  and  marked  constipation  in  both.  Oil 
enemas  with  purgatives  produced  copious  actions.  Morphine 
had  to  be  used  to  relieve  pain,  and  in  nearly  all  of  these  cases 
small  quantities  of  opium  will  be  required,  but  not  in  sufficient  doses 
to  prevent  the  action  of  cathartics.  I  have  noticed  that  all  my  cases 
were  better  after  copious  actions,  and  that  they  suffered  very  severe 
pain  when  bowels  did  not  act,  unless  very  much  under  the  influence 
of  opium.  In  these  cases  there  were  no  signs  of  pus  collection,  and 
hence  an  operation  was  not  suggested,  but  I  was  very  uneasy  until  I 
saw  them  on  the  road  to  recovery. 

When  it  becomes  necessary  to  operate,  the  surgeon  must  take  a 
firm  stand  for  the  operation,  explain  the  dangers  of  delay  and  the 
comparative  safety  of  the  surgical  treatment,  and  there  will  usually 
be  no  difficulty  in  getting  patient  and  family  to  consent  to  the  oper- 
ation. In  this,  as  in  all  operations,  the  failure  to  accept  its  benefits 
is  generally  due  to  the  manner  in  which  the  physician  represents  it. 
It  is  remarkable  how  many  intelligent  physicians  are  willing  to  let 
their  patients  run  the  severe  risks  which  these  abscesses  incur — 
awaiting  the  disposition  of  nature. 

Only  a  few  months  ago  I  was  summoned  to  an  adjoining  county 
by  a  very  intelligent  physician,  to  operate  in  a  case  of  perityph- 
lic abscess,  which  had  recently  come  under  his  care.  The  physi- 
cian who  had  been  attending  her  previously  was  unable  to  get  pus 
with  his  hypodermic  syringe,  and  decided  that  it  should  be  let  alone. 
When  I  saw  her  she  was  nearly  dead ;  her  pulse  was  135  and  very 
weak.  Ether  was  given  and  the  abscess  opened,  washed  out  thor- 
oughly and  then  drained  by  two  tubes.    She  had  to  be  supported  by 
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rectal  alimentation  for  ten  days.  During  the  operation  her  pulse 
ran  up  to  150  per  minute.  This  woman  had  suffered  for  six  weeks, 
and  her  life  was  saved  by  mere  good  luck.  I  could  report  a  number 
of  just  such  cases  in  which  there  was  no  operation,  because  the  hy- 
podermic syringe  did  not  show  pus.  In  this  connection  I  will  also 
speak  of  two  cases  of  circumscribed  peritonitis,  with  pus  collection, 
each  caused  by  ulceration  of  the  sigmoid  flexure  of  the  colon.  ' 

One*,  a  woman  who  had  been  treated  for  dysentery.    When  I 
saw  her  she  had  a  pulse  of  130,  temperature  102,  and  great  pain  in 
left  illiac  and  lumbar  regions.  After  the  patient  was  anesthetized  an 
incision,  three  inches  in  length  over  the  seat  of  the  abscess,  was 
made,  and  after  washing  out  the  abscess  thoroughly  drainage  tubes 
were  introduced  and  kept  in  for  ten  days.     As  I  cut  through  the 
muscles  I  noticed  that  the  deep  tissues  were  gray  and  thickened 
from  inflammation.     The  other  case  referred  to  was  treated  quite 
recently.    He  was  50  years  of  age,  and  had  been  treated  by  well- 
known  physicians  in  this  city.     I  found  a  large,  hard  swelling  in 
the  left  lumbar  region.     He  had  been  confined  to  his  bed  and  had 
noticed  the  enlargement  for  seven  weeks.    The  physicians  who  had 
been  attending  him  tried  to  draw  off  pus  with  a  syringe,  but  having 
failed,  deferred  an  operation.      They  finally  decided  to  operate, 
to  ascertain  what  the  enlargement  was,  but  after  attempting  to 
give  the   man  an  anesthetic  concluded  that  he  would  die  from 
the  ether,  and  told  the  family  that  they  could  only  give  him  ease. 
When  I  saw  him  he  had  suffered  so  long  that  he  was  quite  weak, 
bowels  acted  involuntarily  and  he  passed  his  urine  with  difficulty. 
His  general  expression  indicated  septic  infection.    I  at  once  diag- 
nosed the  enlargement  as  an  abscess,  due  to  ulceration  of  the  sig- 
moid flexure  of  the  colon,  and  advised  that  it  should  be  opened 
and  drained.    Assisted  by  Dr.  Hickman  and  my  brother  (Dr.  J. 
D.  S.  Davis),  the  patient  was  anesthetized  with  chloroform  and 
an  incision  three  inches  in  length  made  over  the  enlargement. 
Deep  tissues  thickened  and  grayish  in  color.    The  cavity  of  abscess 
very  large  and  filled  with  very  thick  pus,  entirely  too  thick  to  pass 
through  the  needle  of  even  an  ordinary  sized  aspirator.  He  received 
great  relief  from  the  operation,  and  never  suffered  any  more  from 
the  region  of  the  abscess.     His  bronchitis,  and  bowel  and  bladder 
symptoms  did  not  improve,  however,  and  he  died  in  the  third  week 
after  the  operation  from  exhaustion. 

The  autopsy  showed  that  there  had  been  an  ulcer  of  the  sigmoid 
flexure  of  the  colon  which  had  caused  the  abscess,  the  wall  of  which 

*  Reported  before  the  Jefferson  County  Medical  Society. 


THE  TREATMENT  OF  PERITONITIS. 


9 


was  attached  to  the  bowel.  Before  death  the  abscess  had  nearly 
healed.  Drainage  tubes  had  already  been  removed.  This  was  a 
death  purely  and  clearly  from  delay  in  the  surgical  treatment. 

A  number  present  will  remember  the  death,  from  a  perityph- 
lic abscess,  of  one  of  the  profession  of  this  city,  only  a  few  years 
ago.  I  saw  the  case,  and  was  positive  that  it  was  one  of  perityph- 
lic abscess  ;  the  physician  in  attendance,  however,  did  not  agree 
with  me. 

-  These  cases  are  so  frequent,  and  since  an  early  diagnosis,  com- 
bined with  prompt  treatment  must  be  had  to  cure  them,  we  cannot 
lay  too  much  stress  upon  their  thorough  study. 

Local  collections  of  pus  should  always  be  removed  promptly. 
If  intra-peritoneal  (and  nearly  all  cases  are  primarily)  and  not  at- 
tached to  the  abdominal  parietis,  an  incision  should  be  made  into 
the  abdominal  cavity,  and  the  abscess  aspirated  and  washed  out,  af- 
ter which  it  should  be  laid  open  and  drained,  or  its  walls  may  be  at- 
tached to  the  abdominal  wound.  There  should  no  longer  be  any 
question  as  to  the  treatment  of  pelvic  peritonitis  with  pus  collection 
— pus  should  be  removed  and  its  cause,  which  is  usually  the  tubes 
and  ovaries.  As  recurring  attacks  of  peritonitis  call  for  the  removal 
of  the  uterine  appendages  (when  the  cause  of  the  inflammation,  and 
they  are  the  cause  nearly  always),  so  does  repeated  attacks  of  peri- 
typhlitis call  for  the  removal  of  the  vermiform  appendix.  Dr. 
McBnrney's  paper  has  thrown  much  light  on  this  subject,  and  will 
do  much  towards  encouraging  early  interference — operation  between 
attacks.  I  have  never  seen  a  case  in  which  I  considered  the  treat- 
ment called  for,  yet  I  am  convinced  that  there  are  many  just  such 
cases.  During  the  past  year  I  was  called  to  a  young  physician,  who 
had  a  second  attack,  but  it  was  so  slight  that  I  discouraged  his  idea, 
to  have  the  appendix  removed.  I  am  not  certain,  however,  that  I 
gave  him  correct  advice  ;  for  a  large  number  have  recurring  attacks. 

In  acute  septic  peritonitis,  as  met  with  in  child-bed  fever,  or  af- 
ter perforation  of  the  bowels,  or  from  the  emptying  of  the  contents 
of  an  abscess  into  the  cavity,  or  after  operative  procedures,  or  acci- 
dental traumatism,  such  as  gun-shot  wounds,  stabs,  etc.,  nothing 
short  of  a  laparotomy  can  afford  any  chance  of  recovery,  and  this 
will  not  offer  much  prospect  unless  done  very  early. 

In  the  puerperal  form,  the  surgical  treatment  is  exceedingly 
urgent.  Tait  says  that  it  is  almost  criminal  neglect  to  allow  a  pa- 
tient to  die  from  peritonitis,  whether  puerperal  or  due  to  some  other 
cause,  without  a  laparotomy.  Drs.  Price,  Wylie  and  others  in  this 
country  have  taken  a  decided  stand  for  early  operative  interference 
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in  this  class  of  cases.  Montgomery  says  laparotomy  is  especially 
indicated  by  advanced  tympanites  and  effusion.  Barwell  contented 
himself  with  washing  and  sponging  out  the  cavity,  in  a  case  of  sup- 
purative peritonitis,  without  drainage  ;  but  Treves,  True,  Price  and 
the  majority  of  operators  favor  drainage,  and  irrigation  as  conditions 
require.  In  perforative  peritonitis  Escher  and  True  would  limit  the 
performance  of  laparotomy  to  the  cases  of  traumatic  origin,  as  "the 
adhesive  inflammation  cannot  be  relied  upon  to  limit  the  escape  of 
the  contents  of  the  viscus."  As  the  patient  is  healthy  and  the  tis- 
sues in  good  condition,  they  think,  in  these  cases,  an  operation  not 
only  possible  but  advisable.  But  they  think  that  "  in  pathological 
conditions  the  adhesive  inflammation  can  render  more  valuable  serv- 
ice, as  the  patient  is  usually  too  exhausted  from  disease  to  stand  a 
protracted  operation,  and  as  the  softened  condition  of  the  tissues 
give  no  guarantee  of  a  closure."  Hence  they  would  not  operate  in 
perforation  due  to  typhoid,  dysenteric  and  tubercular  ulcers.  Mears 
says  (Trans.  American  Surg.  Assn.,  1888)  :  "  Surgical  interfer- 
ence is  not  justifiable  and  should  not  be  instituted  in  cases  of  ty- 
phoid fever,  in  which  perforation  occurs  when  the  infective  process 
is  at  its  height.  In  mild  cases  of  the  disease,  in  which  the  pyrexia 
has  not  been  of  high  grade,  and  in  which  the  perforation  occurs  at 
the  end  of  the  third  week,  or  later,  when  the  stage  of  convalescence 
is  fully  pronounced,  laparotomy  may  be  performed." 

Tait,  Treves,  Sands,  Wylie  and  others  have  operated  success- 
fully for  peritonitis  following  the  rupture  of  an  abdominal  ab- 
scess. In  cases  in  which  the  onset  is  sudden,  obstruction  of  the 
bowel  present,  pain  intense,  tympanites  well  marked,  and  the  spread 
of  peritonitis  rapid,  early  treatment  is  very  important.  Sands  op- 
erated successfully  on  the  second  day.  Wylie  in  a  case  of  perfora- 
tive peritonitis  saved  his  patient  by  prompt  operation.  McMurtry 
saved  a  young  physician  who  had  two  perforations  of  the  ciecum. 

So  there  is  no  want  of  results  to  show  that  operations  in  all 
these  cases,  when  done  early,  are  of  benefit,  but  on  the  contrary,  late 
operations  are  universally  fatal,  for  as  Hadra  has  said,  "  Well  devel- 
oped acute  septic  peritonitis,  as  a  rule,  may  be  considered  fatal,  with  or 
without  surgical  interference."  In  view  of  the  fatality  of  this  dis- 
ease, he  advocates  (Trans.  South.  Surg,  and  Gynaecol.  Assn.)  "  Open 
treatment,  a  full  exposure  of  the  abdominal  cavity,  which  should  be 
maintained  until  the  danger  has  passed  by.  *  *  As  much  of  the 
omentum  and  of  the  bowels  as  find  no  ready  room  inside  should  be 
left  resting  on  the  surface."  He  claims  that  by  this  method  "  the 
cavity  would  be  sufficiently  cleansed  and  kept  dry  ;  the  bowels  to  a 
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great  extent  excluded ;  the  exchange  of  poisonous  materials  dimin- 
ished ;  the  bowels,  peritoneum  and  all  the  other  involved  organs  re- 
lieved of  pressure.  *  *  Suction  by  the  peritoneal  and  diaphragm- 
atic lymph  organs  would  at  once  be  greatly  counteracted."  He  says 
that  the  irritation  of  the  dressings  over  the  patient's  abdominal  or- 
gans need  not  be  dreaded  as  "  we  possess  in  the  gutta  percha  tissue 
a  nearly  ideal  non-irritative,  air  and  germ  tight  material." 

In  the  discussion  of  Dr.  Hadra's  paper,  I  stated  that  I  would 
adopt  his  method  in  my  next  case,  but  after  a  thorough  study  of 
his  operation,  I  was  convinced  that  it  would  not  meet  the  indica- 
tions for  treatment  so  completely  as  the  plan  which  I  will  suggest 
further  on. 

Hutchinson  says  it  is  impossible  to  appreciate  the  wild  fire 
rapidity  of  acute  diffuse  peritonitis,  and  this  is  the  most  important 
point  to  remember  in  the  treatment ;  for  we  all  appreciate  how  fatal 
are  the  conditions  produced  by  the  inflammation,  and  we  are  re- 
minded that  we  must  begin  treatment  early  and  work  rapidly  to 
stop  its  progress.  I  have  seen  violent  attacks  of  local  peritonitis 
produced  in  animals  in  two  or  three  hours.  Only  a  few  months  ago, 
one  of  my  horses  snagged  his  abdomen  in  jumping  a  paled  fence. 
His  intestines  were  dragged  in  the  dirt  and  feces  of  the  stable,  and 
notwithstanding  they  were  washed  with  hot  water  for  one  hour,  be- 
ginning forty  minutes  after  the  injury,  the  peritonitis  was  very  vio- 
lent. This  washing  was  kept  up  while  we  awaited  the  arrival  of  the 
veterinary  surgeon. 

Last  year  I  was  invited  by  Dr.  Wyman  to  see  a  man  at  the  Char- 
ity Hospital  about  twenty  hours  after  he  had  been  shot  in  the  abdo- 
men. AVe  decided  that  the  man  was  dying,  and  did  not  operate.  He 
died  four  hours  afterward,  and  the  autopsy  revealed  a  general  hem- 
orrhagic peritonitis.  This  patient  was  seen  by  Dr.  Wyman  a  few 
hours  after  the  injury  and  brought  several  miles  to  the  hospital.  At 
that  time  he  saw  no  symptoms  to  indicate  a  perforation  of  the 
bowel  or  of  hemorrhage. 

During  the  month  of  September,  1889,  I  saw  a  case  with  my 
brother,  Dr.  J.  D.  S.  Davis,  in  which  he  operated  fifteen  hours  after 
the  man  had  been  shot  in  the  abdomen.  There  had  been  considera- 
ble escape  of  feces  into  peritoneal  cavity  and  peritonitis  was  very 
extensive.* 

*  On  the  day  after  the  reading  of  this  paper  I  did  a  laparotomy  on  a  man  twelve 
hours  after  a  stab  of  the  abdomen  which  perforated  the  bowel  in  four  places.  Peri- 
tonitis had  involved  about  one-half  of  the  cavity,  the  side  on  which  he  was  stabbed. 
The  intestines  on  this  side  were  very  much  inflamed  and  quite  tympanitic. 
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I  have  so  often  seen  peritonitis  occur  and  produce  death  in  from 
24  to  48  hours  in  experiments  on  animals,  that  I  would  not  think  oi 
waiting  for  symptoms  in  cases  of  perforation  of  the  abdomen.  Symp- 
toms are  often  just  as  prominent  when  there  is  no  perforation  of  the 
bowel  or  injury  to  the  abdominal  viscera.  Several  months  ago  I 
made  an  exploratory  incision  after  a  gun  shot  injury,  in  a  man  who 
had  at  the  beginning  nearly  all  the  symptoms  we  would  expect  in  a 
case  of  perforation  of  the  bowel.  The  bowel  had  not  been  perfor- 
ated, however. 

In  every  case  where  the  abdominal  cavity  has  been  entered,  it 
should  be  opened  and  explored  immediately.  To  wait  for  symtoms 
is  to  wait  too  long  ;  for  a  peritonitis  will  have  been  developed, 
which  will  usually  kill,  regardless  of  operation. 

Give  morphine  to  'relieve  pain  and  shock,  and  operate  at  once, 
even  though  the  patient  should  feel  perfectly  well  after  the  relief 
thus  afforded. 

In  cases  of  perforation  of  the  appendix,  etc.,  the  operation  should 
be  done  immediately — unless  the  patient  is  almost  pulseless — as 
by  so  doing  the  shock  will  be  relieved.  The  same  rule  will  hold  in 
cases  of  ruptured  abscesses.  In  cases  of  perforation  in  typhoid 
fever,  the  condition  of  the  patient,  before  the  accident,  must  be 
taken  into  consideration,  as  pointed  out  by  Mears  ;  but  as  this  is  a 
fatal  accident,  unless  it  can  be  remedied,  by  operative  measures, 
this  procedure  should  not  be  condemned  without  having  been  tried 
in  a  large  number  of  cases. 

The  following  plan  of  treatment  should  be  adopted  in  cases  of 
acute  general  suppurative  peritonitis,  which  will  allow  of  the  complete 
exposure  of  the  abdominal  cavity,  the  removal  of  the  cause  of  in- 
flammation, and  assist  in  restoring  the  functions  of  the  intestines  : 

The  abdomen  is  opened  in  the  median  line  ;  the  cause,  if  found,, 
removed ;  the  cavity  thoroughly  douched  with  hot  water  ;  all  ad- 
hesions broken  up,  and,  if  tympanites  is  not  marked,  drainage  tubes 
are  introduced,  through  which  the  cavity  may  be  washed  out,  as  in- 
dications require.  If  the  cause  be  found  in  the  region  of  the  caecum 
the  drainage  tubes  should  be  introduced  through  a  second  incision 
in  the  right  illiac  region. 

In  those  cases  in  which  tympanites  is  marked,  causing  pressure 
on  all  the  abdominal  organs,  and  thus  creating  much  constitutional 
trouble,  it  will  require  special  attention,  and  upon  this  point  I  de- 
site  to  lay  great  stress  ;  for  this  condition  is  a  dangerous  one  of  it- 
self. Not  only  does  the  weakened  intestinal  wall  permit  of  the  con- 
tinued passage  of  septic  germs  into  the  peritoneal  cavity  and  afford 
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constant  infection,  but  it  must  be  remembered  that  the  bowel  can- 
not be  replaced  without  great  pressure  and  consequent  traumatism, 
which  will  often  kill  in  a  few  hours  from  shock  thus  induced.  In 
advanced  cases  of  peritonitis  it  must  also  be  remembered  that  the 
walls  of  the  intestines  are  rendered  inactive  by  inflammation,  and 
the  power  of  contraction  cannot  be  restored  until  the  inflammation 
is  relieved ;  and  hence,  the  bowel  will  continue  tympanitic  and  the 
exchange  of  septic  germs  kept  up,  unless  this  condition  is  remedied. 
Dupaul  punctured  the  intestine  with  a  fine  hollow  needle  in  cases  of 
tympanites,  with  dangerous  pressure  symptoms,  and  this  has  been 
recommended  by  the  leading  writers  up  to  this  time  ;  even  Senn  re- 
fers to  this  as  a  procedure  which  may  be  resorted  to.  This  has 
been  tried  by  me  a  number  of  times,  and  I  was  never  able  to  see  an 
appreciable  decrease  in  the  tympanites,  and  it  is  not  reasonable  to 
suppose  that  a  paralyzed  bowel  could  expel  any  quantity  of  gas 
through  a  needle.  I  have  also  practiced  making  incisions  into  the 
bowel,  and  by  pressure  attempted  to  expel  the  gas,  but  this  does 
not  prove  satisfactory.  I  consider  the  best  method  of  relieving  a 
distended,  paralyzed  gut,  full  of  poisonous  gas,  is  to  fill  it  with  hot 
water,  as  this  will  not  only  free  it  of  tympanites,  but  in  getting  rid 
of  the  gas  and  feces,  etc.,  prevents  infection. 

Hence,  in  extreme  cases,  I  believe  an  opening  should  be  made 
in  the  lower  part  of  the  ileum,  and  the  bowel  thoroughly  irrigated. 
An  artificial  anus  should  be  formed  and  the  bowel  irrigated  through 
a  soft  tube  as  necessary  to  prevent  tympanites  and  adhesions.  Pur- 
gatives can  have  but  little  effect  on  a  bowel,  in  fully  developed  septic 
peritonitis,  when  nearly  all  the  coats  are  inflamed  ;  so  we  must  reach 
it  mechanically.  With  this  plan  the  colon  can  be  washed  through  a 
rectal  tube,  the  small  intestine  irrigated  as  required  through  the  ar- 
tificial anus,  and  the  peritoneal  cavity  drained  and  douched. 

If  the  ileum  is  flexed  and  an  anastomosis  done  before  making 
the  artificial  anus,  when  it  becomes  necessary  to  close  the  artificial 
anus,  it  can  be  clone  without  disturbing  the  flow  of  the  intestinal 
contents.  In  some  cases  I  would  recommend,  instead  of  the  artifi- 
cial anus,  an  ileo-colostomy,  with  Davis'  (J.  D.  S.)  catgut  plates,  in 
order  to  establish  a  competent  opening  from  colon  to  ileum,  so  that 
water  may  be  made  to  pass  from  a  rectal  tube  into  the  ileum  without 
obstruction  at  the  ileo-caecal  valve.  When  this  is  done  the  bowel  can 
be  washed  out  as  required. 
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ECTOPIC  GESTATION,  Especially  with  Keference  to  Diagnosis 

and  Therapeutics. 

By  George  Tucker  Harrison,  M.A.,  M.D.,  Etc. 
Eeacl  at  the  Sixth  Annual  Meeting  of  the  Fifth  District  Branch  of 
the  N.  Y.  State  Medical  Association,  held  in  Brooklyn  on 
May  27th,  1890. 

Before  entering  upon  the  portion  of  this  extensive  theme,  com- 
ing within  the  scope  of  this  paper,  it  will  be  necessary,  for  a  proper 
comprehension  of  my  standpoint,  to  make  some  preliminary  remarks 
with  regard  to  the  pathology  of  this  interesting  anomaly.  The  two 
most  recent  and  complete  expositions  of  the  entire  subject  from  the 
pens  of  Lawson  Tait  and  John  Strahan,  respectively,  teach  doctrines 
so  diametrically  opposite  to  the  truth  that  it  is  of  imperative  im- 
portance to  examine  the  question  anew  in  the  light  of  modern  knowl- 
edge. 

Let  me  say  in  the  outset  that,  fully  acknowledging  as  I  do  the 
great  achievements  of  Mr.  Tait  in  the  treatment  of  this  affection,  and 
the  debt  of  gratitude  operative  surgery  owes  to  him,  it  is  all  the 
more  important  to  guard  against  errors  in  pathology  when  upheld  by 
a  teacher  with  so  large  a  following.  Upon  one  point  we  are  all 
agreed,  and  that  is  the  comparative  frequency  of  extra-uterine  preg- 
nancy, the  greater  portion  of  the  cases  ending,  however,  with  prema- 
ture rupture  of  the  sac  and  the  formation  of  a  hematocele  or  a 
hcematoma.  In  regard  to  aetiology,  it  may  be  observed,  the  views  of 
Yirchow  and  Hecker  have  been  fully  confirmed  according  to  which 
partial  peritonitis,  producing  flexion  and  constriction  of  the  tube,  is 
a  potent  factor  in  the  development  of  tubal  pregnancy.  The  changes 
produced  in  the  tubes  by  catarrh  and  blenorrlma  are  no  doubt  like- 
wise a  frequent  cause  of  this  form  of  ectopic  pregnancy.  Myoraata 
of  the  uterus  and  'polypi  of  the  tube  play  in  some  cases  a  conspicu- 
ous role.  Such  a  case  is  narrated  by  Beck,*  in  which  a  small 
polypus  seated  in  the  extra-uterine  part  of  the  tube  prevented  the 
entrance  of  the  ovum  into  the  uterine  cavity.  As  a  matter  of  posi- 
tive knowledge  it  may  be  stated  that  in  all  cases  of  ectopic  gestation 
the  uterus  during  their  development  undergoes  the  same  changes  as 
in  the  beginning  of  normal  pregnancy.  The  entire  organ  becomes 
hypertrophic,  and  its  mucous  membrane  is  transformed  into  a  com- 
plete decidual  membrane.  The  exceptions  are  so  few  as  to  prove 
the  law.  Heretofore  it  has  been  almost  universally  taught  that  the 
*  Shroeder's  Lebrbuch  der  Geburtsbulfe,  9tb  aufl,  p.  420. 
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fecundated  ovum  might  be  implanted  in  some  part  of  the  free  ab- 
dominal cavity,  in  the  ovary  or  the  tube.  Tait*  admits  the  possibil- 
ity of  ovarian  pregnancy,  but  remarks  that  "if  it  does  occur  it  must 
be  rare  and  will  be  curious."  Upon  this  point  I  beg  to  submit  the 
opinion  of  the  highest  living  authority  in  questions  pertaining  to 
pathological  anatomy.  I  need  scarce  say  that  I  have  reference  to 
Virchow.  In  the  course  of  certain  remarks,  called  forth  by  a  dis- 
course on  extra-uterine  pregnancy  which  Olshausen  delivered  before 
the  Berlin  Medical  Society  on  the  12th  of  last  February,  he  declared 
that  in  his  opinion,  no  doubt  could  exist  in  regard  to  the  occurrence 
of  ovarian  pregnancy.  In  TVinckel's  textbook  on  Obstetrics  an  il- 
lustrative drawing  of  a  beautiful  example  of  this  form  of  extra- 
uterine pregnancy  will  be  found.  The  placenta  was  attached  to  the 
follicular  wall,  the  decidua  was  substituted  by  the  membrana  granu- 
losa, while  the  ovarian  stroma  corresponded  to  the  uterine  wall. 
Whether  primarily  the  fertilized  ovum  can  become  attached  to  the 
peritoneum  and  undergo  development,  abdominal  pregnancy ',  is  a  mat- 
ter of  doubt,  because  it  has  not  certainly  been  demonstrated  that  tu- 
bal and  ovarian  pregnancy  could  be  excluded  in  the  cases  heretofore 
investigated.  That  tubal  pregnancy  is  the  most  frequent  form  we  have 
to  deal  with  in  practice  has  been  demonstrated  beyond  a  shadow  of 
doubt.  While  it  is  possible  for  the  ovum  to  develop  between  the 
folds  of  the  ligamentum  latum  without  causing  rupture  of  the  tube, 
the  rule  is  that  early  in  pregnancy  rupture  takes  place.  This  occurs 
either  into  the  broad  ligament  or  at  the  upper  periphery  of  the  tube 
into  the  abdominal  cavity.  In  the  latter  event  the  ovum  may  es- 
cape into  the  free  abdominal  cavity  or  between  adhesions,  or  else  the 
foetus  alone  may  be  expelled  while  the  placenta  still  maintains  its 
attachment.  The  degree  of  the  haemorrhage  will  depend  partly  on 
the  place  of  rupture,  the  placental  site  being  the  most  vascular  part, 
and  partly  on  the  circumstance  whether  or  not  resistance  is  offered  to 
the  escaping  blood  by  the  connective  tissue  of  the  broad  ligament,  or 
by  firm  adhesions  resulting  from  partial  peritonitis.  The  doctrines 
taught  by  Mr.  Tait  and  adopted  by  Strahan  upon  the  relations  of 
tubal  pregnancy  to  retro-uterine  hematocele  are  radically  wrong  and 
cannot  stand  the  test  of  criticism.  What  Tait  calls  extra-peritoneal 
hematocele  ought  to  be  designated  by  the  term  hematoma  per iuterinum 
or  simply  hematoma.  While  the  term  retro-uterine  hematocele  should 
be  limited  to  those  blood-tumors  called  forth  by  effusion  of  blood 
into  the  pelvic  part  of  the  peritoneal  cavity  previously  shut  off  from 
the  remainder  of  that  cavity  by  pseudomembranes.  Douglas'  pouch 
*  Diseases  of  Women  and  Abdominal  Surgery,  p.  448. 
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being  usually  the  seat  of  this  effusion.  What  Mr.  Tait  calls  an  intra- 
peritoneal hcematocele  is  not  a  hematocele  at  all,  but  a  free  effusion  of 
blood  into  the  abdominal  cavity,  and,  as  he  observes,  is  almost  uni- 
formly fatal.  In  such  circumstances  the  blood  fills  the  lower  part 
of  the  peritoneal  cavity  in  obedience  to  the  laws  of  gravity,  in  the 
same  way  as  we  observe  in  the  case  of  ascitic  fluid,  but  no  tumor  is 
formed  displacing  the  uterus  forward.  If,  however,  after  rupture  of 
a  tubal  pregnancy,  the  extravasation  of  blood  takes  place  into  a  part 
segregated  from  the  remainder  of  the  abdominal  cavity  by  pseudo- 
membranes,  which  will  naturally  be  Douglas'  pouch,  between  rec- 
tum and  uterus,  the  blood  will  separate  the  walls  of  this  space,  dis- 
placing the  uterus  forward,  encroaching  on  the  limits  of  the  rectum 
and  forming,  as  a  rule,  a  globular,  well-defined  tumor.  Such  blood- 
tumors  can  also  be  formed  by  a  somewhat  different  mechanism  ;  that 
is,  if  the  hemorrhage  persists  for  some  time  or  recurs  at  intervals, 
is  moderate  in  degree,  and  the  pelvic  cavity  meanwhile  becomes  closed 
above  by  blood-coagula,  or  by  inflammatory  adhesions.  Effusion  of 
blood  into  the  broad  ligament,  as  we  have  said,  gives  rise  to  a  blood- 
tumor  beside  the  uterus — a  true  hematoma. 

We  are  shut  up  to  the  views  just  advocated  in  regard  to  retro- 
uterine hematocele  by  the  following  facts,  which  seem  to  us  to  allow 
no  other  alternative :  In  the  first  place,  we  never  have  a  firm  elastic 
retro-uterine  tumor  displacing  the  uterus  and  perceptible  from  the 
vagina,  in  those  instances  in  which  free  effusions  take  place  into  the 
abdominal  cavity,  no  matter  whether  these  effusions  are  blood,  drop- 
sical accumulations  or  exudations  resulting  from  partial  peritonitis. 
In  cases  of  ovarian  cystic  tumor  complicated  by  ascites,  such  a  retro- 
uterine tumor  is  never  observed,  although  here  the  intra-abdominal 
pressure  must  be  greatly  augmented.  Secondly.  The  clinical  phe- 
nomena characteristic  of  a  case  of  hematocele  clearly  indicate  the 
existence  of  a  hemorrhage  into  the  true  pelvis,  which  finds  obstacles 
to  its  expansion  in  the  direction  of  the  general  peritoneal  cavity. 
Hence  the  very  decided  pressure  on  neighboring  parts,  which  causes 
a  large  part  of  the  symptoms  observed.  Says  Klebs,  "  that  this 
segregation  of  the  space  in  which  the  blood  effusion  takes  place 
must  have  existed  already,  and  have  been  determined  by  firm  masses 
of  tissue,  seems  to  me  to  result  as  a  simple  and  necessary  conse- 
quence from  the  group  of  symptoms  before  noticed."  Thirdly.  The 
result  of  post  mortem  investigations  by  competent  observers  invaria- 
bly shows  that  the  accumulation  of  blood  has  taken  place  in  Douglas 
cul-de-sac,  which  has  been  closed  above  in  consequence  of  a  preced- 
ing partial  adhesive  peritonitis.    So,  in  the  rare  case  in  which  an 
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ante-uterine  hematocele  is  developed,  the  vesicouterine  pouch  is  sim- 
ilarly bridged  over.  Finally,  in  at  least  three  instances,  I  was  en- 
abled to  diagnosticate  positively  the  existence  of  adhesions  between 
the  uterus  and  rectum,  the  remains  of  previous  partial  peritonitis, 
in  the  subjects  of  which  hematocele  was  subsequently  developed. 
To  enter  upon  the  differential  diagnosis  between  retro-uterine  hema- 
tocele and  hematoma  is  not  compatible  with  the  limits  of  this  paper, 
suffice  it  to  say  that  the  two  conditions,  as  a  rule,  can  be  readily 
distinguished.  Mr.  Tait  simply  ignores  the  existence  of  retro-uter- 
ine hematocele  in  its  true  signification,  for  him  there  is  only  extra- 
peritoneal hematocele — properly  called  hematoma — and  free  extra- 
vasion  of  blood  into  the  abdominal  cavity.  To  refute  this  error,  it 
is  only  necessary,  in  addition  to  what  has  already  been  said,  to 
invoke  the  high  authority  of  Virchow,  who  says  in  reference  to 
Nelaton's  hematocele  retro-uterina  :  "  According  to  my  experience, 
we  have  always  in  such  cases  to  deal  with  an  accumulation  of 
hemorrhagic  material  in  the  peritoneal  cavity ,  although  this  is  not  al- 
ways quite  obvious."  Similarly  express  themselves  such  competent 
authorities  in  pathological  anatomy  as  Ziegler,  Klebs  and  Coates. 
The  above  explanation  we  have  given  as  to  the  mode  of  origin  of  a 
retro-uterine  hematocele  we  owe  to  the  incomparable  investigations 
of  Karl  Schroeder,  that  accomplished  gynecologist  and  sagacious 
physician  whose  early  death  was  such  a  loss  to  science.  In  the 
etiology  of  this  affection,  recent  researches  have  conclusively  shown 
that  the  rupture  of  a  tubal  pregnancy  is  one  of  the  most  frequent 
causes.  In  the  language  of  Schroeder,  "  As  the  main  source  of  the 
hemorrhage  in  hematocele,  I  would  designate  pelvic  peritonitis  and 
the  rupture  of  tubal  pregnancy.  To  these  two  causes  all  others 
must  yield  in  frequency."  The  cases  of  Hart  and  Carter  and  Maury 
prove  incontestibly,  as  likewise  the  cases  of  Schuchhardt  and  Veit, 
thxt  the  rupture  may  take  place  into  the  broad  ligament  and  result 
in  the  formation  of  a  hematoma.  The  facts,  however,  of  pathologi- 
cal anatomy  and  clinical  observation  in  other  cases  can  only  be  ex- 
plained on  the  hypothesis  that  the  above  explanation  of  the  origin 
of  retro-uterine  hematocele  is  correct. 

With  regard  to  diagnosis  the  opinions  of  different  authorities 
vary  essentially,  especially  as  to  the  possibility  of  diagnosticating 
ectopic  gestation  in  the  early  months  of  pregnancy.  Mr.  Tait*  re- 
marks :  "  The  strangest  thing  of  all  to  me  is  that,  in  the  enormous 
experience  I  have  now  had  of  tubal  pregnancy,  I  have  never  but  once 
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been  called  upon  to  make  an  examination  until  the  rupture  had  oc- 
curred, and  in  that  case  there  was  neither  history  nor  symptoms 
which  enabled  me  to  do  more  than  determine  that  there  was  tubal 
occlusion  ;  not,  indeed,  until  rupture  occurred  and  the  abdomen  was 
opened  was  a  diagnosis  possible.  Under  these  circumstances  I  think 
I  may  be  excused  for  maintaining  a  skeptical  attitude  concerning  the 
correctness  of  the  diagnoses  of  those  gentlemen  who  speak  so  confi- 
dently of  making  certain  diagnosis  in  cases  of  tubal  pregnancy  be- 
fore the  period  of  rupture,  and  who  speak  with  equal  confidence  of 
curing  the  cases  by  a  puncture,  either  simple,  medicated  or  electro- 
lytic." Such  skepticism  is  unjustifiable  in  the  light  of  recent  ex- 
perience. Seven  years  ago  Yeit,  of  Berlin,  operated  upon  an  intact 
case  of  tubal  pregnancy  with  success.  The  foetus  was  seven  cm. 
long.  Afterwards  he  operated  upon  a  second  case,  in  which  the 
diagnosis  was  made  before  rupture  and  confirmed  by  the  laparotomy. 
I  have  seen  four  cases  of  tubal  pregnancy  prior  to  rupture.  In  one  of 
them  the  diagnosis  was  confirmed  by  the  extrusion  of  the  decidual 
membrane  from  the  uterine  cavity.  Dr.  Thomas  saw  the  case  in 
consultation,  and  agreed  with  me  in  regard  to  the  diagnosis.  In 
another  case  occurring  in  the  practice  of  Dr.  K.  C.  M.  Page,  in 
which  I  was  called  in  consultation,  and  which  case  I  reported  to  the 
N.  Y.  Obstetrical  Society,  the  patient  had  all  the  subjective  signs  of 
pregnancy,  including  obstinate  and  persistent  vomiting.  On  the  left 
side  of  the  enlarged  uterus  was  found  a  soft  elastic  tumor,  which  we 
diagnosticated  as  a  tubal  pregnancy.  The  foetus  was  destroyed  by 
galvanism,  the  vomiting  thereupon  ceasing  as  if  by  magic.  It  is 
true  that  generally  we  do  not  see  these  cases  of  early  extra-uterine 
pregnancy  until  rupture  has  taken  place.  I  concur  fully  with  Yeit 
in  regard  to  a  diagnostic  sign  to  which  he  has  called  attention.  This 
is  the  peculiar  softness  of  the  pregnant  tubal  sac,  which  is  often  so 
strikingly  soft  to  the  touch  that  it  seems  as  if  the  finger  could  read- 
ily pass  through  the  sac.  Yeit  has  not  found  that  any  other  tubal 
tumors  were  similarly  characterized.  In  addition  to  this  the  preg- 
nant tube  shows  a  degree  of  elasticity  peculiar  to  it.  After  blood  has 
been  effused  into  the  tube,  the  differential  diagnosis  becomes  much 
more  difficult.  In  these  circumstances  the  fruit-containing  sac  be- 
comes more  tense,  and  is  harder  to  the  touch  in  consequence  of  effu- 
sion of  blood  into  its  interior  and  possibly,  in  consequence  of  asso- 
ciated phenomena  of  peritonitis.  As  a  rule,  women  the  subjects  of 
ectopic  gestation  do  not  invoke  the  aid  of  the  physician  until  symp- 
toms of  rupture  have  appeared.  The  clinical  phenomena  then  ex- 
hibited are  those  of  a  free  haemorrhage  into  the  abdominal  cavity  or 
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those  pertaining  to  hematocele  or  hematoma.  In  a  case  of  the  first 
kind,  which  I  saw  in  consultation  with  Dr.  B.  A.  Lindsey,  I  found 
palpation  of  the  abdomen  impossible  on  account  of  its  extreme  sen- 
sitiveness. The  diagnosis,  however,  could  readily  be  made,  and  was 
confirmed  by  autopsy.  We  may  consider  the  diagnosis  of  a  ruptured 
tubal  pregnancy  as  assured  when  suddenly  the  symptoms  of  severe 
internal  hemorrhage  show  themselves  in  a  woman  whose  menstrua- 
tion, usually  regular,  has  ceased  for  one  or  two  months,  or  who  suf- 
fers from  atypical  hemorrhages,  and  who  considers  herself  pregnant,, 
and,  in  addition,  if  large  quantities  of  blood  can  be  objectively  demon- 
strated around  and  behind  the  enlarged  uterus.  The  diagnosis  i& 
made  absolutely  certain  if  decidual  membrane  is  extruded  from  the 
uterine  cavity  accompanied  by  moderate  hemorrhage.  In  the  later 
months  of  ectopic  gestation  the  diagnosis  of  pregnancy  is  generally 
easy,  but  the  demonstration  of  the  fact  that  the  foetus  is  outside  of 
the  uterus  may  offer  difficulties.  Accurate  manual  palpation  will 
ordinarily,  however,  lead  to  the  proper  recognition  of  the  true  con- 
dition. Tin*  differential  diagnosis  between  extra-uterine  pregnancy  and 
pregnancy  in  the  rudimentary  horn  of  a  uterus  unicornis  is  simply 
impossible.  My  views  with  regard  to  treatment  are  so  admirably 
stated  by  Olshausen  in  his  discourse  before  the  Berlin  Medical  So- 
ciety, above  referred  to,  that  I  cannot  do  better  than  to  quote  his. 
conclusions  : 

"  1.  In  the  first  months  of  an  extra-uterine  pregnancy  before  rup- 
ture, if  the  diagnosis  seems  certain,  laparotomy  and  extirpation  of 
the  foetal  sac  are  indicated. 

"  2.  After  rupture  has  occurred,  during  this  period,  operative  in- 
tervention is  indicated  only  when  the  phenomena  assume  a  threat- 
ening character. 

"  3.  If  the  first  months  of  an  ectopic  gestation,  with  or  without 
phenomena,  have  passed,  and  the  ovum  continues  to  grow,  we  ought  to 
operate  and  the  sooner  the  better. 

"  4.  In  the  second  half  of  pregnancy,  whether  the  child  be  liv- 
ing or  dead,  and  without  regard  to  its  viability,  an  operation  is  in- 
dicated, because  delay  brings  more  danger  than  the  operation. 

"  5.  If  possible  the  entire  foetal  sac  should  be  extirpated.  If 
not,  it  should  be  sutured  to  the  abdominal  coverings  and  drained 
above.  Elytrotomy  and  drainage  into  the  vagina  should  not  be  em- 
ployed. 

"  6.  For  the  control  of  dangerous  hemorrhages  during  the  op- 
eration the  rapid  ligation  of  the  spermatic  and  uterine  arteries  are 
to  be  recommended. 


20 


ECTOPIC  GESTATION. 


"  7.  In  individual  appropriate  cases  the  future  must  decide 
whether  it  is  not  best  to  leave  the  placenta  and  immediately  close 
the  abdomen." 

Notwithstanding  the  fact  I  was  certainly  successful  in  curing 
two  cases  of  tubal  pregnancy  by  means  of  galvanism,  and  that  in  a 
third  case,  which  I  saw  in  consultation,  the  application  of  the  same 
form  of  electricity  was  attended  by  the  like  gratifying  result,  when 
employed  by  the  attending  physician,  on  my  advice,  I  am  convinced 
that  the  proper  treatment,  before  rupture,  is  laparotomy  with  extirpa- 
tion of  the  sac.  Even  after  the  foetus  is  killed  the  patient's  life  may 
;be  endangered,  nay,  terminated,  by  haemorrhages  or  peritonitis,  as 
the  case  of  Janvrin  proves.  When  rupture  has  occurred,  Tait  ad- 
vises immediate  operation,  unless  the  haemorrhage  is  into  the  broad 
ligament,  forming  a  hematoma.  In  the  latter  event  no  surgical  in- 
tervention is  demanded.  When  the  haemorrhage,  however,  is  into 
the  abdominal  cavity,  laparotomy  and  extirpation  of  the  sac  are  in- 
dicated. I  would  modify  this  statement  only  to  this  important  ex- 
tent, if  the  result  of  physical  exploration  showed  the  presence  of  a 
tumor  near  the  uterus,  whether  hematocele  or  haematonia,  treatment 
should  be  expectant,  but  if  no  tumor  is  felt  and  blood  is  effused  into 
the  free  abdominal  cavity,  the  operation  of  laparotomy  is  impera- 
tively demanded  in  order  to  secure  the  bleeding  vessels.  Mr.  Tait's 
success  in  these  cases  has  been  brilliant  in  the  extreme,  and  his  op- 
erative technique  should  be  carefully  studied.  The  third  and  fourth 
propositions  enunciated  by  Olshausen  scarce  need  discussion.  No 
valid  objections  can  be  raised  against  their  correctness.  Olshausen 
has  operated  eight  times  during  the  second  half  of  pregnancy  with 
uniform  success.  In  the  last  five  cases,  the  foetal  sac  with  its  entire 
contents  was  removed  in  each  instance.  In  the  other  three  cases  the 
sac  was  attached  to  the  abdominal  coverings  by  sutures.  In  two 
cases  it  was  necessary  to  leave  the  placenta  in  situ.  The  ideal  oper- 
ation is  of  course  to  remove  the  product  of  conception  in  toto,  but  at 
times  it  will  be  found  that  this  is  impossible  without  subjecting  the 
patient  to  hazardous  risks.  Under  these  circumstances  it  is  better 
to  give  up  the  attempt  at  total  removal  of  foetal  sac  and  contents. 
*'  For  it  is  better,"  to  adopt  the  language  of  Landau,  "for  a  patient 
to  get  well,  after  a  long  convalescence,  with  the  extra-uterine  ovular 
investments  in  the  abdomen,  than  to  die  after  the  fulfillment  of  the 
ideal  demand  of  a  total  removal  of  the  foetal  sac."  In  conclusion,  I 
beg  to  remind  you  that  there  are  many  questions  of  imj)ortance  I 
have  not  touched  upon,  but  my  paper  is  intended  to  be  suggestive 
rather  than  dogmatic  and  didactic. 
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By  Dr.  Kirklaxd  Ruffix,  Norfolk,  Ya. 

Remarks  ox  the  Tuberculous  Nature  of  the  So-Called  Simple 
Pleuritic  Effusiox.  By  Alfred  G.  Barrs,  M.D.,  M.R.C.P. 
{From  the  British  Medical  Journal.)  ■ 

-  The  author  took  from  the  hospital  records  for  the  years  1880  to 
1884  inclusive  the  names  and  addresses  of  all  the  cases  of  simple 
pleuritic  effusion,  purulent  or  non-purulent,  and  found  out  their 
present  condition  if  alive,  and  the  cause  of  death  if  dead.  No  cases 
which  were  secondary  in  their  origin  were  inquired  into,  in  fact, 
only  such  cases  as  appear  to  be  spontaneous  and  are  usually  said, 
to  arise  from  cold. 

His  object  in  making  this  investigation  was  to  ascertain  the  re- 
lation of  pleuritic  effusion  to  pulmonary  phthisis  or  other  tubercu- 
lous manifestation,  and  so  to  a  tuberculous  pleurisy,  for  he  thinks, 
if  pleuritic  effusion  be  followed  by  phthisis,  the  effusion  was  in  the 
first  instance  of  tuberculous  origin.  At  one  time  he  thought  the 
pleuritic  effusion  was  rarely  of  tuberculous  origin,  for  so  many  pa- 
tients entirely  recovered,  and  he  was  in  the  habit  of  associating  tu- 
berculosis and  an  unfavorable  or  fatal  prognosis.  Since  then  we 
have  learned  that  local  tuberculosis  frequently  exists  and  is  recov- 
ered from.  Five  years  ago  he  considered  simple  pleuritic  effusion 
easily  treated  and  of  little  danger  to  life,  immediate  or  remote,  but 
lately  he  has  seen  many  cases  of  phthisis  in  persons  who  had  pre- 
viously been  discharged  as  "  well  "  from  pleuritic  effusion. 

The  author  had  never  believed  that  "  cold "  was  an  efficient 
cause  of  inflammation  in  any  structures  of  the  body,  except  those  to 
which  it  can  be  directly  applied,  as  the  skin  and  parts  immediately 
beneath,  and  the  earliest  sections  of  the  respiratory  and  digestive 
tracts.  While  not  believing,  with  Landouzy,  that  all  cases  of  pleuritis 
which  are  not  due  to  pyaemia,  rheumatism,  and  so  on,  are  necessarily 
tuberculous  in  origin,  yet  he  believes  that  many  so-called  idiopathic 
cases  are  really  tuberculous.  Why  should  cold  be  an  efficient 
cause  for  pleuritis  when  no  one  believes  it  causes  inflammation 
of  other  serous  membranes,  as  peritonitis,  meningitis,  or  synovitis  ? 
And  if  primary  tuberculosis  affects  the  peritoneum,  the  meninges, 
and  synovial  membranes,  why  may  it  not  affect  the  pleura  ?  Post- 
mortem evidence  of  primary  tuberculous  pleurisy  must  necessarily 
be  scanty,  because  the  pleura  is  not  a  vital  organ,  and  we  can  pre- 
vent death  caused  by  the  mechanical  interference  of  respiration  by 
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the  amount  of  effusion.  Pleurisy  can  only  be  fatal  by  directly  in- 
volving some  vital  organ  or  by  inducing  some  general  infectious  con- 
dition. 

A  boy,  aged  12  years,  was  in  the  infirmary  under  Dr.  Eddison's 
care  from  the  10th  to  the  19th  of  June,  1884.  Two  months  before 
admission  he  had  pain  in  his  right  side,  said  to  be  due  to  his  getting 
wet.  He  was  strong  and  healthy  looking,  but  had  a  pulse  of  132, 
and  he  had  wasted  a  little,  and  there  were  signs  of  fluid  at  the  right 
base  from  a  little  above  the  angle  of  the  scapula  down  wards.  On 
the  next  day  seven  and  a  half  ounces  of  fluid  were  withdrawn,  and  a 
week  later  the  dullness  was  diminishing,  fremitus  fair,  cough  practi- 
cally gone,  and  he  was  discharged  as  "well."  In  August,  1887,  he 
came  to  the  out-patient  room  with  his  right  lung  practically  solid, 
and  he  died  a  few  months  later  of  phthisis.  A  man,  aged  43,  was  ad- 
mitted to  hospital  on  September  9th,  1881.  Five  months  before,  his 
illness  had  commenced  with  an  ordinary  "  cold  "  and  some  shortness 
of  breath.  Ten  weeks  before  admission  he  was  seen  by  Dr.  Clifford 
Allbutt  and  his  left  chest  was  explored,  there  being  signs  of  fluid,  but 
with  negative  result.  He  had  the  same  result  six  weeks  later.  He 
wasted  much,  and  got  steadily  worse.  On  admission,  pulse  124,  res- 
piration 36.  The  whole  left  chest  fixed  and  soundless,  with  all  the 
signs  of  fluid.  On  September  12th,  50  ounces  of  serum  were  drawn 
off  by  tapping,  with  relief  of  symj^toms.  On  September  17th,  23 
ounces  of  serum,  and  again,  on  the  28th,  20  ounces  of  fluid  were  with- 
drawn. Two  days  later  his  temperature  rose  in  the  morning  for  the 
first  time,  and  for  the  next  month  he  got  steadily  worse.  The  chest 
was  again  explored,  but  no  fluid  found,  though  the  signs  were  as 
marked  as  they  had  been  on  admission.  On  November  3d,  great 
dyspnoea  set  in  and  he  died  in  a  few  days.  At  the  necropsy,  40 
ounces  of  fluid  was  found  in  the  left  pleural  cavity,  the  pleura  was 
covered  by  thick  and  fibrous  feltings  which  on  the  diaphragm  had 
infiltrated  the  muscle  in  a  band,  and  was  obviously  caseous  in  spots, 
the  effusion  was  everywhere  of  a  cheesy  nature,  the  left  bronchial 
glands  were  enlarged  and  caseous,  the  left  lung  was  reduced  to  one- 
fourth  its  normal  size,  was  almost  airless,  cedematous,  and  spleen- 
ized,  and  was  thickly  studded  with  miliary  tubercles.  There  were  also 
many  grey  tubercles  in  the  kidneys  and  the  right  lung,  and  its  pleura 
was  inflamed  in  patches.  In  the  lungs  themselves  there  was  only 
evidence  of  acute  tuberculosis,  while  the  signs  of  pleuritic  effusion 
had  been  present  for  at  least  six  months,  so  there  could  be  no  rea- 
sonable doubt  as  to  which  preceded.  Whether  the  enlarged  left 
bronchial  glands  were  the  cause  or  the  result  of  the  pleuritic  effusion 
is  a  question.    In  young  subjects,  enlarged  bronchial  glands  is  per- 
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Laps  the  commonest  of  chronic  tuberculous  lesions,  and  may  not 
these  be  a  focus  in  later  life,  in  some  cases,  for  spreading  tubercu- 
lous inflammation  to  the  pleural  surface  and  causing  pleuritic  effu- 
sion ? 

To  establish  tuberculous  pleuritis  as  a  primary  disease,  we 
should  require  evidence  (1)  of  the  presence  of  the  tubercle  bacillus 
in  the  products  of  the  inflammation,  or  in  the  organs  affected  ;  (2)  of 
the  demonstration  in  non-fatal  cases  of  lesions  generally  recog- 
nized as  tuberculous  ;  (3)  of  the  demonstration  after  death  of  lesions 
of  an  admittedly  tuberculous  character;  (4)  of  its  frequent,  not  to 
say  constant,  association  with  other  tuberculous  disorders,  and  (5)  of 
a  certain  clinical  march  of  the  cases,  stamping  them  as  tuberculous. 

As  to  the  presence  of  the  tubercle  bacillus,  there  is  most  posi- 
tive evidence,  but  its  not  being  found  in  any  case  could  not  be  ac- 
cepted as  showing  its  non-tubercular  nature.  After  incisions  of  the 
abdomen  we  can  see  the  tubercles  in  tubercular  peritonitis,  but  none 
of  the  operations  for  simple  pleuritis  permit  our  looking  for  them. 
In  the  hospital  records  for  the  years  1880-84  there  were  114  cases  of 
pleuritic  effusion  (40  had  empyema  and  74  simple  effusion.)  Of  the 
74  with  effusion  32  are  dead,  25  are  living,  and  17  could  not  be  traced. 
The  ages  of  the  32  fatal  cases  averaged  32*5  years.  The  duration  of 
life  in  28  cases  averaged  2  1-2  years  ;  the  other  four  died  in  the  hos- 
pital. The  cause  of  death  in  the  32  cases  was  :  Known  phthisis,  14  ; 
probable  phthisis,  1 ;  hip  disease,  1  ;  tubercular  meningitis,  1  ;  acute 
tuberculosis,  1  ;  "pleurisy,"  3;  "dropsy,"  2;  "  hydropericardium," 
1  ;  unascertained  causes,  8. 

After  careful  analysis  of  the  details  of  the  fatal  and  non-fatal 
cases,  the  author  could  find  no  features  which  distinguished  the  one 
class  from  the  other.  The  most  important  information  gained  was 
that  57  per  cent,  of  the  cases  which  could  be  traced  are  now  dead, 
and  that  the  average  duration  of  life  was  not  over  2  1-2  years.  In 
the  non-fatal  cases,  their  tubercular  character  is  not  disproved.  Of 
the  40  cases  of  empyema,  32  are  well,  6  are  dead,  and  2  could  not  be 
traced.  Of  the  6  fatal  cases,  1  died  of  chronic  Bright's  disease,  1  of 
croup,  2  in  the  hospital  of  exhaustion  from  prolonged  discharge,  and 
in  2  the  cause  of  death  could  not  be  ascertained. 

The  author's  conclusions  practically  agree  with  those  of  Mayer 
and  are  as  follows  :  1.  The  majority  of  cases  of  simple  idiopathic 
pleurisy  conceal  or  reveal  a  tuberculous  process.  2.  A  careful  study 
of  the  lung  in  the  neighborhood  of  the  effusion  is  more  important  in 
regard  to  prognosis  than  the  study  of  the  effusion  itself.  3.  The  im- 
mediate prognosis  in  cases  of  pleuritic  effusion  is  almost  always  fa- 
vorable ;  the  remote  prognosis  should  be  more  guarded. 


24 
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The  Frequency  with  which  Arsenic  is  Found  in  the  Urine.  By 
James  J.  Putnam,  M.D.  (From  the  Boston  Medical  and  Surgical 
Journal.) 

A  year  ago  the  author  reported  25  c  ases  in  whom  urine  arsenic 
had  been  found  which  seemed  traceable  to  arsenical  wall  papers  and 
fabrics.  In  most  of  the  cases  the  analysis  of  the  urine  had  been  sug- 
gested by  more  or  less  characteristic  symptoms  of  arsenical  poison- 
ing, but  in  some  the  symptoms  were  not  characteristic.  The  fact 
that  Avail  papers  and  fabrics  containing  arsenic  are  so  common  sug-% 
gested  the  analysis  of  a  large  number  of  urines  collected  in  a  routine 
manner.  The  urine  was  collected  chiefly  from  patients  in  the  Out- 
Patient  Department  of  the  Massachusetts  General  Hospital,  the  cases 
being  selected,  as  a  rule,  that  did  not  exhibit  any  symptoms  that 
seemed  referable  to  arsenic  poisoning.  Out  of  48  cases  examined,  21 
showed  traces  of  arsenic.  The  fact  that  lead  is  to  be  frequently 
found  in  the  tissues  of  healthy  persons  is  less  surprising  because  it  is 
slowly  eliminated  and  the  sources  of  possible  contamination  are  ex- 
tremely numerous.  On  the  other  hand,  by  far  the  most  important 
source  of  arsenic  contamination  is  the  coloring  matter  of  wall  papers 
and  of  cotton  and  woollen  stuffs,  which  give  off  arsenical  compounds, 
mainly,  perhaps,  in  the  form  of  vapors.  The  clinical  inference  is 
that,  while  these  coloring  matters  are  a  source  of  arsenical  contami- 
nation, they  are  not  a  frequent  cause  of  poisoning,  and  that  the  dis- 
covery of  arsenic  in  the  urine  cannot  be  taken  as  proof,  or  even  as 
very  strong  evidence,  taken  by  itself,  of  the  origin  of  doubtful  symp- 
toms. It  is  also  evident,  if  the  results  of  the  analysis  are  typical, 
that  the  danger  is  a  widespread  one,  and  that  the  absolute  number  of 
cases  of  arsenic  poisoning  may  be  large  though  only  a  small  propor- 
tion of  persons  whose  urines  contain  arsenic  should  be  injuriously 
affected.  It  is  not  probable  that  these  small  quantities  of  arsenic 
could  be  injurious,  when  much  larger  quantities  are  given  thera- 
peutically and  taken  by  arsenic  eaters  with  unanimity  or  even  bene- 
fit. This  conservative  feeling  should  only  yield  to  a  large  amount  of 
circumstantial  evidence,  but  we  should  remember  (1)  that  sometimes 
very  small  doses  are  highly  injurious,  though  it  is  possible  to  accus- 
tom one's  self  to  large  doses  ;  (2)  that  habituation  is  ordinarily  at- 
tained by  a  gradual  and  systematic  increase  of  dose,  whereas  expos- 
ure to  wall  papers,  etc.,  is  intermittent ;  (3)  that  the  poisonousness 
of  arsenic  varies  with  the  preparation,  and  that  it  is  probably  given 
off  in  the  form  of  vapor,  and  (4)  that,  though  a  chemist  may  rightly 
say  a  paper  which  contains  a  large  quantity  of  arsenic  is  dangerous, 
he  cannot  positively  state  that  one  which  contains  only  a  small  quan- 
ity  is  harmless.    Persons  who  have  once  been  poisoned  or  are  un- 
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usually  susceptible,  are  sometimes  affected  by  exposures  which  seem 
to  be  absurdly  insignificant.  Probably  the  size,  ventilation  and  heat- 
ing of  the  room,  and  the  habits,  age  and  susceptibility  of  the  persons 
haye  just  as  much  to  do  with  the  determination  of  the  degree  of  harm- 
fulness  of  the  paper  as  the  amount  of  arsenic  per  square  meter.  In 
two  cases  out  of  five  where  arsenic  was  found  and  there  were  symp- 
toms of  arsenic  poisoning,  there  was  also  found  lead  on  analysis 
which  points  to  the  probability  of  the  one  reinforcing  the  other. 

Is  Excision  of  the  Appendix  Veemifoemis  Justifiable  in  Cases  of 
Kecueeing  Appendicitis?  (A  Discussion  before  the  Practi- 
tioners' Society  of  New  York,  March  7th,  1890. 

Dr.  W.  T.  Bull  opened  the  discussion.  He  did  not  care  to  dis- 
cuss the  treatment  of  appendicitis  and  its  accidents,  peritonitis  and 
perityphlitis,  for  which  nearly  all  agree  upon  early  operation  if  the 
symptoms  are  urgent.  If  the  symptoms  are  not  urgent,  it  is  gener- 
ally agreed  that  medical  treatment  is  sufficient.  But  when  appendi- 
citis recurs  what  should  be  done  ?  We  all  know  that  it  frequently 
recurs,  but  we  lack  exact  data.  Kraft  found  that  26  of  106  patients 
with  perityphlitis  had  had  previous  attacks  without  suppuration.  If 
there  be  a  recurrence,  the  majority  of  patients  recover  either  spon- 
taneously or  by  surgical  management.  In  any  surgical  operation  to 
cure  disease,  we  should  consider  the  danger  to  life  from  the  disease, 
and  also  the  danger  from  the  operation.  The  author  does  not  think 
a  first  attack  of  appendicitis  indicates  an  operation  for  spontaneous 
recovery  is  probable,  and  the  chances  for  and  against  recurrence  are 
about  the  same  ;  and  if  recurrence  should  take  place,  the  chances  for 
a  favorable  and  unfavorable  result  are  about  equal.  The  danger  to 
life  is  small,  but  the  inconveniences  of  a  probable  recurrence  at  any 
time  justify  such  surgical  treatment  as  is  attended  with  little  risk. 
While  the  author  does  not  advocate  operation  for  one  attack  of  ap- 
pendicitis without  urgent  symptoms,  yet  he  is  strongly  in  favor  of  it 
when  the  attacks  frequently  recur. 

As  to  the  danger  of  the  operation,  Morton  and  Senn  speak  of  it 
as  a  trivial  operation  attended  by  little  danger  and  giving  prompt 
and  permanent  relief.  On  the  other  hand  the  appendix  is  sometimes 
embedded  in  a  mass  of  adhesions  which  render-the  operation  exceed- 
ingly difficult  and  dangerous.  Noyes  has  reported  one  such  case, 
and  the  author  gives  the  histories  of  two  which  he  had  met  with. 
While  it  may  be  considered  less  dangerous  than  the  other  abdominal 
operations  where  the  mortality  is  much,  yet  we  sometimes  meet  with 
conditions  which  render  it  exceedingly  difficult  and  dangerous,  and 
rarely  can  these  conditions  be  determined  beforehand.    If  there  be  a 
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distinct  tumor  or  induration  or  palpitation,  the  operation  is  certain- 
ly complicated.  Statistics  are  not  yet  of  value,  for  too  few  opera- 
tions have  as  yet  been  done.  Dr.  Bull  hopes  that  writers  should 
also  ascertain  if  hernia  followed,  as  he  has  seen  several  times  in  the 
last  few  months,  and  if  it  be  a  common  sequence  it  will  have  to  be 
considered  when  ojDeration  is  proposed. 

Dr.  W.  M.  Polk  said  he  had  given  the  subject  some  attention  in 
connection  with  his  gynaecological  work.  He  thought  the  question 
of  operation  resembled  in  many  respects  that  of  operating  for  dis- 
eased uterine  appendages,  as  it  existed  a  few  years  ago.  When  there 
are  no  adhesions,  both  are  easy.  In  the  last  few  years  it  was  dis- 
covered that  the  diseased  uterine  appendages  could  literally  be  torn 
from  their  attachments  simply  by  the  touch  without  much  danger. 
It  is  true  that  in  appendicitis  there  is  sometimes  danger  of  injuring 
much  more  important  blood-vessels,  and  careful  dissection  is  some- 
times absolutely  necessary  to  prevent  such  an  accident.  Moreover, 
there  is  a  good  deal  of  danger  of  tearing  the  intestines,  which  would 
be  a  bad  complication.  Therefore  he  thought  a  little  greater  con- 
servatism was  proper  in  dealing  with  appendicitis  than  with  diseased 
tubes  and  ovaries.  He  thought  the  danger  to  life  of  recurrent  at- 
tacks of  appendicitis  an  important  question.  If  it  resembled  cases 
of  salpingitis  and  ovaritis  the  tendency  would  be  to  form  firmer  ad- 
hesions each  time,  which  would  shut  off  the  inflammatory  mass  from 
the  general  peritoneal  cavity  and  tend  to  make  the  abscess  point  ex- 
ternally. At  any  rate,  he  thought  exploratory  laparotomy  was  al- 
ways advisable,  and  one  could  then  determine  the  advisability  of 
going  further  and  removing  the  appendix. 

Dr.  Beverley  Robinson  said  that  he  spoke  from  a  medical,  not  a 
surgical,  point  of  view.  He  had  not  met  with  cases  of  recurrent  ap- 
pendicitis in  hospital  practice,  but  had  met  two  in  private  practice. 
Both  recovered  under  medical  treatment,  but  at  one  time  he  had 
thought  that  an  exploratory  incision  would  probably  be  necessary. 

Dr.  Peabody  thought  that  only  surgical  experience  could  solve 
the  questions  which  had  arisen.  The  surgeon  would  have  to  decide 
as  to  the  danger  of  the  operation.  He  thought  the  inconvenience  of 
frequent  recurrences  and  the  danger  of  recurrence  when  surgical  aid 
could  not  be  reached  would  often  be  reasons  sufficient  to  justify 
operation. 

Dr.  W.  H.  Draper  had  seen  a  number  of  recurrent  cases  get  well 
without  operation,  and  he  had  never  seen  a  case  of  fatal  peritonitis 
from  appendicitis  when  there  had  been  a  previous  attack. 

Dr.  Clement  Cleveland  had  seen  several  cases  of  appendicitis, 
and  all  had  recovered  after  operation.    He  thought  the  conditions 
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differed  in  important  respects  from  diseased  ovaries  and  tubes.  Ad- 
hesions to  the  intestines  should  surely  not  be  torn  off  as  the  tubes 
and  ovaries  are  torn  out. 

Dr.  A.  A.  Smith  had  seen  six  cases.  Three  were  operated  on 
and  died ;  three  were  not  operated  on  and  got  well.  Only  one  had 
had  appendicitis  before  and  this  one  died  from  operation.  He  thought 
every  recurrence  made  a  firmer  barrier  to  resist  rupture  into  the  per- 
itoneum. In  recurrent  attacks  there  seems  to  be  no  pus  formed,  or 
else  it  passed  into  the  bowel,  and  he  would  be  loath  to  sanction  an 
operation  as  a  mode  of  prophylaxis. 

Dr.  G.  F.  Slirady  said  that  sometimes  appendicitis  left  no  re- 
sults, or  only  slight  adhesions,  sometimes  there  was  more  or  less 
fibrinous  effusion,  and  sometimes  it  terminated  in  pus.  He  had 
known  a  physician  who  had  four  attacks,  all  attended  with  severe 
symptoms,  and  in  all  the  question  of  operation  was  seriously  con- 
sidered ;  yet  when  he  died  of  some  other  cause  the  appendix  was  found 
to  be  perfectly  normal.  If  the  case  was  acute  and  ended  in  abscess, 
operation  was  indicated  and  was  usually  successful.  He  had  several 
times  seen  cases  where  there  was  pronounced  fluctuation  and  all  the 
symptoms  of  abscess,  yet  no  pus  could  be  found  with  the  hypoder- 
mic needle.  If  adhesions  were  found  to  be  firmer  after  an  explora- 
tory incision,  he  thought  it  very  risky  to  go  further. 

Dr.  E.  L.  Partridge  thought  that  cases  of  recurrent  appendicitis 
without  exudation,  when  the  appendix  was  more  or  less  distended, 
were  especially  dangerous  and  should  be  operated  on. 

Dr.  Kobt.  Weir  wrote  that  he  thought  that  surgeons'  views  were 
largely  made  upon  the  idea  of  perforative  or  gangrenous  appendicitis, 
and  that  the  milder  cases  fell  to  the  general  practitioner.  More 
should  be  known  of  the  natural  history.  Out  of  14  removals  of  the 
appendix,  he  had  only  seen  one  in  which  perforation  was  caused  by 
retention  of  fluid  by  stenosis,  and  this  progressed  slowly.  Perfora- 
tion in  the  others  was  due  to  concretion  or  foreign  bodies,  and  a  more 
intense  infection  of  the  peritoneum  is  to  be  expected.  When  recur- 
rence takes  place  so  often  as  to  seriously  impair  the  patient's  useful- 
ness, operation  is  indicated.  After  all,  laparotomy,  however  care- 
fully conducted,  is  an  operation  of  risk. 

Dr.  Polk  could  only  recall  three  deaths  from  recurrent  appendi- 
citis—all died  of  pyaemia  after  developing  foetal  phlebitis. 

Dr.  Bull,  in  reply,  said  we  should  be  guided  by  the  frequency 
rather  than  the  number  of  attacks  in  deciding  as  to  operation.  He 
had  seen  a  case  recur  after  an  interval  of  twenty  years.  He  thought 
Dr.  Shrady's  case  proved  either  that  certain  pathological  changes  in 
the  appendix  could  entirely  disappear,  or  that  we  attributed  certain 
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symptoms  to  a  diseased  appendix  which  had  no  such  origin.  He 
then  spoke  of  two  cases  in  which  operation  was  done  and  no  patho- 
logical condition  could  be  found. 

By  De.  E.  S.  McKee,  Cincinnati,  Ohio. 

Some  Emeegencies  Demanding  Abdominal  Section.*    By  Dr.  J.  C. 
Sexton,  Kushville,  Ind. 

This  paper  was  not  a  cut  and  dried  discussion  upon  abdominal » 
surgery,  but  a  critical  review  of  cases  coming  under  the  Doctor's  ob- 
servation, which,  in  his  opinion,  had  been  improperly  treated,  and 
might  have  been  saved  by  operation.  The  Doctor  urged  that  in 
traumatic  perforation  section  be  done  at  once.  He  held  that  admin- 
istering opium  in  these  cases  is  the  greatest  error  that  can  be  com- 
mitted in  their  management.  He  criticized  severely  the  policy  of 
waiting  for  subsidence  of  shock  before  beginning  operation.  He 
quoted  Dennis,  of  New  York,  and  Price,  of  Philadelphia,  in  his  sup- 
port, and  said  that  in  one  of  his  cases,  a  patient  "  shocked  to  uncon- 
sciousness, pulse  imperceptible,  scarcely  bleeding  from  a  lacerated 
omentum  that  protruded  from  the  abdomen,"  rallied  so  promptly 
upon  filling  the  cavity  full  of  hot  water,  that  in  ten  minutes  the 
anaesthetic  was  given  and  operation  began. 

The  essayist  made  a  happy  reference  to  Dr.  McMurtry's  famous 
case  of  section  for  perforation  of  colon  and  suppurative  peritonitis, 
and  said  Dr.  McMurtry  had  added  another  gem  to  "  Kentucky's 
bright  crown  of  surgical  glories."  "  This  honor,"  the  paper  adds, 
"  might  have  come  to  Indiana  and  Piush  County,"  for  the  opportu- 
nity was  presented  and  the  situation  not  grasped. 

Upon  the  subject  of  appendicitis  the  essayist  held  that  section 
should  be  done  as  soon  as  the  diagnosis  was  made.  He  confessed  that 
Senn  and  Treves  did  not  hold  this  view,  but  advised  waiting  until  the 
interval  between  attacks.  He  cited  four  cases  coming  under  his  ob- 
servation in  one  year,  and  held  "  that  authority  for  the  old  treatment 
by  opium  and  blister  could  not  be  found  in  any  text  book  or  journal 
published  in  the  last  five  years." 

A  case  of  supposed  extra-uterine  pregnancy  was  cited  as  another 
chance  to  do  good  work  thrown  away,  and  deplored  the  fact  that  the 
abdomen  had  not  been  opened,  as  it  was  clear  that  the  woman  bled 
to  death  internally. 

A  case  of  dystocia  from  the  cicatrix  left  after  a  high  amputation 
of  the  cervix,  was  the  topic  next  presented,  in  which  the  essayist 
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lield  that  abdominal  amputation  of  uterus  would  have  been  a  better 
procedure  than  a  high  forceps  delivery,  after  cutting  through  the 
cicatrix. 

He  condemned  the  "  dog-in-the-manger  "  conduct  of  men  who 
would  do  nothing  and  would  allow  no  one  else  to  do  anything  in 
cases  where  it  was  clear  that  somebody  must  do  something. 

"  We  are  all  willing  to  subscribe  to  the  doctrine  of  certain  men 
that  there  should  be  '  fewer  laparotomies  by  the  many  and  more  by 
the  few,'  but  this  dictum,"  says  the  Doctor,  "  should  not,  and  does 
not  excuse  us  for  ignorance  of  the  subject,  nor  prevent  preparation 
for  emergencies  demanding  prompt  action." 

Some  of  the  Problems   or  Bacteriology.*     By  Dr.  Theodore 
Potter,  Indianapolis,  Ind. 

There  is  no  subject  which,  during  the  last  decade,  has  occupied 
as  large  a  part  of  the  interest  and  attention  of  the  profession  as  the 
germ  theory  of  disease.  The  medical  historian  of  the  future  will  de- 
scribe our  age  as  chiefly  characterized  by  the  developments  in  this 
direction.  Bacteriology  has  entered  into  all  the  fields  of  medicine 
and  wrought  great  changes  in  them,  modifying  our  ideas  of  etiology, 
pathology,  diagnosis,  treatment  and  prevention.  In  the  broader 
sphere  of  preventive  medicine  it  has  brightened  our  hopes  for  the 
coming  of  a  better  day.  It  has  steppe-d  in  with  an  offer  of  aid  in  the 
solution  of  some  of  the  important  questions  of  medicine,  and  in  this 
work  many  problems  have  arisen,  among  which  attention  was  called 
to  the  following  :  Questions  of  the  susceptibility  of  animals  to  the 
infectious  diseases  ;  the  durability  of  disease  germs  and  the  methods 
of  their  dissemination  ;  of  disinfection  ;  Avhether  each  of  the  infec- 
tious diseases  is  due  to  a  single  and  specific  cause  ;  of  hereditary 
transmission. 

The  essayist  showed  how  the  uncertainties  connected  with  in- 
oculation experiments  upon  animals  threw  an  obstacle  in  the  way  of 
reaching  positive  conclusions  as  to  the  specific  pathogenic  character 
of  certain  bacteria,  as  illustrated  in  the  investigations  of  such  dis- 
eases as  cholera,  typhoid,  diphtheria,  syphilis,  etc.  Either  we  shall 
have  to  make  more  experiments  upon  men,  criminals  perhaps,  or  we 
must  learn  more  than  we  now  know  of  the  exact  relation  of  animals 
to  the  infectious  diseases. 

As  to  the  durability  of  infectious  material  and  its  dissemination, 
the  idea  chiefly  emphasized  was  that  through  bacteriology  our  knowl- 
edge had  become  more  positive  and  definite.  Having  identified  a 
definite  material  thing  as  the  essential  infecting  agent,  having  learned 
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the  conditions  of  its  existence  and  how  to  recognize  it,  we  are  better 
prepared  to  detect  it  in  its  hiding  places,  to  trace  it  from  place"  to 
place  and  person  to  person,  and  to  determine  how  long  it  remains 
dangerous.  Similarly  more  definite  knowledge  has  been  obtained  of 
the  efficiency  of  disinfecting  agents  and  of  the  distinction  between 
disinfectants  and  deodorants.  Knowing  what  is  to  be  destroyed,  we 
may  now  easily  decide  whether  or  not  our  efforts  to  disinfect  rags} 
sputa,  feces,  hands  and  instruments  have  been  successful.  Each  of 
the  infectious  diseases  is  probably  due  to  a  specific  cause.  But  the, 
investigation  of  pneumonia  and  diphtheria,  for  instance,  has  made  it 
an  open  question.  Bacteriology  has  not  answered  the  question  with 
positiveness  as  yet.  The  relation  between  puerperal  fever  and  ery- 
sipelas, revealed  both  by  clinical  observation  and  experiment  with 
cultures,  seems  to  show  that  a  germ  may,  under  different  conditions, 
produce  apparently  different  disorders. 

As  to  heredity,  laying  aside  for  the  time  being  secondary  and 
predisposing  causes,  the  question  is  whether  the  germs  or  spores  ex- 
ist in  the  body  at  birth.  The  methods  of  investigating  this  problem 
were  explained,  especially  as  they  bore  upon  tuberculosis,  and  the 
opinion  expressed  that  the  older  ideas  of  the  direct  heredity  of  tu- 
berculosis were  at  least  exaggerated  ;  but  we  were  not  yet  warranted 
on  the  basis  of  demonstrated  facts  in  taking  the  position  that  neither 
is  the  disease  nor  a  predisposition  to  it  ever  inherited.  Especially  as 
to  the  latter  the  laws  of  heredity  were  not  violated  by  the  prevailing 
opinion  in  the  profession,  and  some  able  but  not  infallible  authori- 
ties might  have  to  recant  before  many  years  have  passed. 

In  conclusion  the  writer  urged  that  bacteriology  is  not  merely  a 
laboratory  occupation  or  a  microscopic  study,  but  a  study  of  pathol- 
ogy and  the  causation  of  disease,  and  of  the  problems  which  gather 
about  these  two  great  fields.  It  is  only  as  we  thus  think  of  it  that 
we  shall  be  able  to  understand  what  it  is  and  what  it  means  to  the 
progress  of  medicine. 
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SELECTIONS. 

Paroxysmal  Hueey  of  the  Heabt.*  By  Samuel  West,  M.D., 
F.R.C.P.,  Assistant  Physician  to  St.  Bartholomew's  Hospital ; 
Senior  Physician  to  the  Royal  Free  Hospital. 

The  affection  which  the  above  title  is  intended  to  describe  is 
not,  according  to  my  experience,  common,  and  its  literature  is 
scanty.  The  most  important  contribution  to  the  subject  with  which 
I  am  acquainted  is  an  article  in  the  tenth  volume  of  Brain,  written 
by  Dr.  Bristowe,  who  describes  the  affection  as  "  recurrent  palpita- 
tion of  extreme  rapidity  in  persons  otherwise  apparently  healthy." 
In  a  typical  case  the  patient,  who  is  usually  between  thirty  and 
forty,  is  suddenly  seized  with  an  attack  in  which  the  heart  acts  with 
very  great  rapidity,  beating  often  from  200  to  300  times  in  the  min- 
ute. There  may  be  no  other  symptom  than  this  so  that  the  patient 
is  in  no  way  incapacitated,  but  equal  to  all  the  usual  work,  and  even 
capable  of  considerable  mental  and  bodily  exertion.  More  com- 
monly there  is  associated  with  the  rapid  action  of  the  heart  more  or 
less  violent  palpitation,  and  at  times  also  cardiac  pain,  both  of  which 
symptoms  may  be  so  severe  as  to  completely  invalid  the  patient  for 
the  time.  The  attacks  frequently  come  on  without  any  assignable 
cause,  though  they  may  be  produced  by  worry  or  work ;  but  when 
the  attack  is  past  the  patient  is  able  to  continue  business,  and  is  not 
incapacitated  unless  the  attacks  recur  with  great  frequency.  The 
paroxysms  vary  in  duration  from  a  few  minutes,  it  may  be,  to  sev- 
eral hours,  or  even  occasionally  days,  while  the  intervals  between 
them  vary  also  irregularly.  An  attack  is  rarely  constituted  of  only 
a  single  paroxysm,  and  the  interval  between  the  attacks  is  as  irregu- 
lar as  that  between  the  paroxysms.  Months  or  often  years  elapse, 
so  that  the  patient  may  seem  cured.  The  general  tendency,  how- 
ever, is  for  the  intervals  to  diminish  and  the  attacks  to  increase  in 
frequency. 

Although  in  some  cases  organic  disease  of  the  heart  exists,  in 
the  majority  there  is  no  definite  evidence  of  organic  lesion.  During 
the  attack,  it  is  true,  the  apex  may  be  displaced,  the  cardiac  dullness 
increased,  and  murmurs,  sometimes  of  great  intensity,  may  be  audi- 
ble ;  but  all  the  physical  signs  usually  disappear  when  the  attack  is 
over,  and  no  signs  of  cardiac  lesion  persist.  Dr.  Bristowe  is  further 
of  opinion  that  none  is  present,  and  refers  the  hypertrophy  and  dila- 
tation that  sometimes  occur  to  the  recurrent  palpitation.  This  view 
is  supported  by  the  result  of  the  only  post-mortem  examination 
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which  is  recorded  among  his  cases.  Still,  as  I  shall  state  later,  the 
evidence  seems  to  my  mind  strongly  in  favor  of  some  organic  lesion, 
probably  muscular  rather  than  valvular.  However  this  may  be, 
many  of  the  cases  die  with  cardiac  symptoms ;  some  suddenly,  as  if 
of  cardiac  syncope  ;  others  of  gradual  cardiac  failure,  and  that  too 
in  cases  where  there  is  no  evidence  of  valvular  lesions. 

The  evidence  is  not  yet  sufficient  to  determine  the  usual  course 
of  the  affection.  My  own  impression  is  that  many  cases  recover, 
and  certainly  many  years  may  pass  by  without  any  return  of  the 
symptoms.  However  this  may  be,  the  affection  is  one  which  is  com- 
patible in  many  cases  with  active  work  for  years.  AVith  this  intro- 
duction I  will  pass  to  the  cases  which  I  desire  to  record. 

Case  1.  Palpitation ;  pulse  often  200,  frequently  without  assign- 
able cause,  greatly  controlled  by  nitrite  of  amyl ;  temporary  musical 
murmur,  sometimes  heard  at  a  distance  from  patient ;  no  definite 
cardiac   lesion ;   history    of  rheumatic  fever  ;   recovery. — Andrew 

K  ,  aged  thirty-three,  a  railway  porter,  presented  himself  at  the 

hospital  complaining  of  palpitation  of  the  heart  and  shortness  of 
breath.  He  looked  ill ;  his  pulse  was  hardly  to  be  counted,  but  it 
was  not  less  than  200.  No  cardiac  murmur  could  be  heard.  The 
patient  was  at  once  admitted,  and  after  being  in  bed  a  short  time  ral- 
lied. On  the  next  day  (June  7th)  the  following  note  was  taken :  The 
patient  is  a  tall  man,  well  developed,  but  with  rather  flabby  muscles. 
Pulse  144,  regular,  and  not  of  abnormal  tension  ;  respirations  24  ;  no 
dyspnoea  or  cyanosis  ;  temperature  99*6°.  Forcible  pulsation  is  visi- 
ble over  the  prsecordium,  in  the  epigastrium  and  in  the  large  vessels 
of  the  neck  and  arm.  The  heart's  apex  is  seen  and  felt  in  the  sixth 
space  one  inch  outside  the  nipple  line  ;  a  thrill  is  felt  over  the  whole 
pra  cordium,  but  most  strongly  at  the  apex.  The  cardiac  dullness 
reaches  up  to  the  second  space,  but  is  not  increased  to  the  right.  A 
loud  musical  systolic  murmur  is  heard  at  the  apex  as  loud  as  the 
voice  over  the  trachea.  It  is  audible  twelve  inches  from  the  chest, 
and  is  heard  occasionally  by  the  patient,  who  describes  it  as  like  the 
rubbing  together  of  two  bricks.  He  says  it  has  been  heard  also  by 
his  fellow-lodger  lying  in  the  next  bed.  The  murmur  is  loud  over 
the  whole  chest,  but  though  heard  in  the  large  vessels  near  the 
thorax  it  is  probably  not  propagated  through  them,  but  along  the 
bony  framework.  The  sounds  at  the  base  are  distinct,  and  there  is 
no  evidence  of  aortic  disease.  At  the  apex  the  murmur  is  so  loud  as 
to  cover  the  sounds  up,  but  within  it  the  sounds,  though  weak,  are 
audible.  (The  murmur  did  not  correspond  with  any  of  the  ordinary 
valvular  murmurs,  and  the  opinion  was  hazarded  that  it  was  depend- 
ent on  the  dilatation.)     There  is  a  slight  trace  of  albumen  in  the 


PAROXYSMAL  HURRY  OF  THE  HEART. 


33 


urine,  but  no  oedema.  There  are  one  or  two  small  tophi  in  the  helix 
of  each  ear.  As  already  stated,  no  murmur  was  audible  at  the  time 
of  admission.  The  patient  gave  the  following  history  :  He  is  one  of 
six  children,  all  living  and  strong  ;  father  and  mother  both  living 
and  well,  but  rheumatic.  He  was  well  and  strong  until  the  age  of 
twenty-six,  seven  years  ago,  when  he  had  rheumatic  fever,  from 
which  he  was  laid  up  for  six  weeks.  At  that  time  he  had  some  pain 
in  his  heart,  and  the  prrecordiuni  was  blistered.  After  the  attack 
was  over  he  remained  perfectly  well  until  Christmas  of  1888,  when 
he  began  to  notice  slight  palpitation  for  the  first  time,  but  he  re- 
mained at  work  till  the  end  of  April.  For  the  last  ten  days  the  pal- 
pitation had  been  much  worse,  and  brought  on  by  the  slightest  exer- 
tion. Except  during  the  attacks,  he  has  no  pain  or  shortness  of 
breath.  He  states  that  during  the  last  three  weeks  he  has  occasion- 
allv  heard  the  noise  in  his  heart  when  in  bed,  and  that  his  neighbor 
in  the  next  bed  has  heard  it  also.  He  refers  the  onset  of  his  illness 
at  Christmas  to  worry  and  nerve  shocks,  and  to  the  drinking  to  which 
they  led  him,  He  had  had  but  little  work  to  do  for  twelve  months 
before. 

He  was  kept  absolutely  at  rest  in  bed,  and  placed  upon  a  mix- 
ture containing  digitalis  and  iron,  with  some  tincture  of  nux  vomica. 
On  the  8th  the  heart  was  quieter,  12-4,  and  the  murmur  could  not  be 
heard  away  from  the  chest.  On  the  9th  the  pulse  was  96,  and  the 
digitalis  was  omitted.  On  the  11th  the  murmur  varied  a  good  deal 
at  different  times,  and  on  the  15th  disappeared.  Between  the  9th 
and  Kith  he  had  several  slight  attacks  of  palpitation,  lasting  for  a 
few  minutes  each.  On  the  22d  an  attack  lasted  for  thirty-five  min- 
utes, but  it  was  allayed  by  the  administration  of  fifteen  minims  of 
digitalis  and  some  ether,  which  had  cut  short  many  of  his  previous 
attacks.  On  the  25th,  and  again  on  the  29th,  he  had  a  bad  attack, 
which  lasted  for  an  hour  and  a  half.  During  all  this  time  he  had  a 
feeling  of  oppression  in  the  pra?cordium  worse  than  he  had  ever  felt 
before.  On  July  2d,  as  the  digitalis  seemed  to  be  losing  effect,  nitrite 
of  amyl  was  given  with  almost  immediate  relief.  On  the  12th  an  at- 
tack came  on  during  sleep  at  night,  and  as  the  nitrite  of  amyl  did  not 
check  it,  a  subcutaneous  injection  of  morphia  was  given,  with  relief. 
The  pulse  was  only  116,  but  the  musical  systolic  murmur  was  heard 
faintly  for  a  time.  On  the  loth,  in  a  similar  attack,  the  murmur  was 
heard  by  the  patient  himself  and  also  by  the  nurse  a  few  inches  from 
the  chest.  On  the  16th  an  attack,  accompanied  by  the  musical  mur- 
mur and  thrill,  came  on,  which  was  checked  neither  by  nitrite  of . 
amyl  nor  by  morphia,  but  stopped  all  at  once  suddenly  of  itself.  The 
pulse  was  not  rapid  at  the  time,  being  only  88,  but  the  next  day  it 
was  132.    On  the  19th  the  most  severe  attack  since  admission  oc- 
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curred.  It  came  on  quite  suddenly,  while  the  patient  was  slowly 
dressing  himself  to  get  up  for  tea,  as  he  had  been  allowed  to  do  for 
some  days.  It  developed  at  4:30,  and  a  tablet  of  nitrd-gtycerine  was 
given  without  effect.  When  seen  at  5  o'clock  the  heart  was  beating 
at  about  250  to  the  minute.  A  sharp  ringing  sound  was  heard  at  the 
apex  with  each  beat,  but  no  murmur.  The  patient  did  not  seem 
very  greatly  distressed,  although  his  hands  and  feet  were  cold  and 
clammy.  At  5  o'clock  a  capsule  of  nitrite  of  amyl  was  given,  and  the 
palpitation  stopped.  A  few  minutes  later  he  rose  from  the  chair  in 
which  he  had  continued  to  sit  during  the  attack,  and  the  palpitation* 
returned,  though  not  so  badly,  and  continued  for  an  hour  and  a  half 
longer.  The  next  day  the  thrill  and  murmur  were  present  again  and 
the  murmur  was  musical.  Twenty  grains  of  bromide  of  potassium 
were  ordered  three  times  daily  and  three  minims  of  strophanthus 
when  the  attack  came  on.  Neither  drug  proved  to  have  any  effect, 
and  they  were  stopped  a  few  days  later.  On  Aug.  8th  the  mur- 
mur was  very  loud,  and  heard  six  inches  from  the  chest  ;  it  was  a 
distinct  musical  note,  and  seemed  to  be,  as  nearly  as  I  could  judge 
by  a  tuning-fork,  d  sharp  (third  line,  bass  clef)  ;  it  was  loudest  at  the 
apex  and  faded  in  all  directions  from  it.  On  the  14th  he  woke  in  a 
fright,  and  this  brought  on  the  palpitation  ;  he  had  much  pain  in  the 
cardiac  region,  and  heard  the  murmur  himself  again.  On  the  whole 
the  attacks  had  been  getting  shorter  and  less  violent,  lasting  only 
ten  to  thirty  minutes,  and  being  as  a  rule  readily  checked  by  nitrite 
of  amyl.  On  the  25th  he  went  down  into  the  square,  but  had  a 
slight  attack  on  coming  up  stairs.  On  Sept.  7th  he  was  thought  well 
enough  to  go  out  into  the  country.  This  he  did,  and  was  not  seen 
again  until  Nov.  12th,  when  he  reported  that  he  was  well  again,  and 
had  had  no  attack  since  leaving.  The  cardiac  dullness  was  normal, 
and  there  was  no  murmur  or  any  evidence  of  any  cardiac  lesion,  but 
the  pulse  was  a  little  quick.  He  had  returned  to  wrork  as  a  police- 
man on  the  railwa}7  station.  He  looked  and  said  he  felt  quite  well 
and  strong.  On  March  15th  he  was  seen  again.  He  appeared  in 
good  health,  and  had  had.  no  further  attacks.  In  the  erect  position 
the  apex  of  the  heart  was  a  little  out  of  its  place,  beating  under  the 
nipple,  and  the  cardiac  dullness  was  proportionately  increased  a  lit- 
tle, but  the  sounds  were  normal.  The  heart's  action  was  accelerated 
by  a  few  beats  while  standing,  but  soon  quieted  on  lying  down.  The 
epigastrium  was  observed  to-day  to  recede  a  little  with  the  systole 
which  had  not  been  noticed  before,  but  there  was  no  systolic  reces- 
sion of  the  apex.  The  patient  had  left  his  work  at  the  railway,  but 
intended  to  get  other  employment.  He  has  been  seen  once  since, 
.and  is  still  in  good  health. 

In  this  case  the  attacks  were  severe,  and  usually  accompanied 
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with  distressing  palpitation.  The  most  interesting  feature  in  the 
case  was  the  condition  of  the  heart.  There  was  evidence  of  very 
great  dilatation,  and,  accompanying  the  dilatation  and  disappearing 
with  it,  a  very  remarkable  musical  murmur  which  agreed  with  no 
valvular  lesion.  Such  a  condition  is  strongly  suggestive  of  some 
muscular  lesion,  which  the  previous  history  of  rheumatic  fever  also 
renders  not  unlikely.  The  gradual,  somewhat  slow  recovery  as  well 
as  the  influence  which  nitrite  of  amyl  had  upon  the  attacks,  point 
in  the  same  direction,  and  I  cannot  help  suspecting  that  there  was 
some  such  muscular  lesion,  though  no  positive  evidence  could  be 
obtained  of  it,  and  the  patient's  complete  recovery  might  seem  op- 
posed to  that  conclusion.  Though  often  brought  on  by  exertion,  the 
attacks  frequently  arose  of  themselves  without  any  assignable  cause. 
They  lasted  frequently  one  hour  and  a  half  to  two  hours,  but  the 
first  three  days  after  admission  appeared  to  constitute  one  continued 
attack.  After  this  the  attacks  came  on  irregularly,  but  were  of  much 
shorter  duration,  the  maximum  being  two  hours  on  July  19th,  from 
which  time  they  gradually  decreased  in  duration  again  until  they 
finally  disappeared. 

Case  2.  Sudden  cardiac  pain  ;  collapse  ;  pulse  250-300 ;  relieved 
by  nitrite  of  amyl ;  no  murmur  at  time  ;  extreme  morbus  cordis 
found  on  recovery  ;  history  of  syphilis  and  fever  ;  two  previous  at- 
tacks eight  years  and  six  years  ago  respectively. — William  Y  , 

aged  thirty-two,  a  commercial  traveller,  was  admitted  into  St.  Bar- 
tholomew's Hospital  almost  in  a  condition  of  collapse,  and  with  a 
pulse  which  numbered  300  beats  in  the  minute.  The  attack  came  on 
suddenly  on  the  morning  of  admission.  He  became  faint  at  11:30  a. 
m.,  had  much  pain  in  the  pnecordium,  in  the  back  between  the 
shoulders,  and  down  the  left  arm.  Some  brandy  was  given  him  but 
it  did  him  no  good.  On  admission,  he  complained  greatly  of  the 
pain,  was  almost  collapsed,  extremely  pallid,  looked  and  felt  faint, 
and  was  in  a  condition  of  considerable  mental  excitement  and  dis- 
tress. He  was  unable  to  lie  down,  but  could  rest  only  in  the  semi- 
recumbent  position.  The  respirations  were  not  hurried,  18  in  the 
minute,  and  there  was  no  dyspnoea.  The  pulse  could  hardly  be 
counted  ;  at  first  the  beats  were  over  300,  but  the  rate  varied  a  little 
from  250-300.  The  beats  at  the  wrist  were  regular,  but  quite  dis- 
tinct, though  feeble  and  small.  The  patient  made  no  complaint  of 
palpitation,  and  did  not  seem  to  know  what  was  the  matter  with  him, 
except  his  heart  was  going  very  fast.  The  cardiac  dullness  was  a 
little  increased,  and  the  apex  displaced  to  just  outside  the  nipple 
line  in  the  fifth  space.  The  right  border  did  not  extend  beyond  the 
left  edge  of  the  sternum.  The  sounds  were  clear  and  there  was  no 
murmur  audible  or  any  friction.    A  capsule  of  nitrite  of  amyl  was 


36 


PAROXYSMAL  HURRY  OF  THE  HEART. 


administered,  with  the  result  of  relieving  the  pain  at  once,  and  ten 
drops  of  tincture  of  digitalis  with  ten  drops  of  laudanum  were  given 
at  once  and  repeated  at  intervals  of  four  hours  for  three  doses.  The 
heart  gradually  quieted  down,  and  at  8:30 p.m.  was  not  beating  more 
than  88,  with  steady  forcible  beats,  though  not  quite  regular.  The 
slight  dilatation  had  subsided,  and  a  systolic  murmur  became 
audible  over  the  whole  praecordium,  but  not  propagated  into  the 
axilla.  It  was  heard  also  at  both  bases,  but  chiefly  behind  the 
sternum,  and  here  it  was  propagated  towards  the  right  clavicle.  This 
was  the  end  of  the  attack.  The  patient  was  kept  in  the  hospital  for, 
nine  days,  during  which  time  there  was  no  recurrence.  The  pulse 
varied  from  76  to  84,  and  was  usually  regular  and  full,  but  was  easily 
hurried  by  excitement.  The  only  medicine  given,  after  the  attack 
had  passed  off,  was  some  iron  and  mix  vomica.  By  Feb.  4th  the  mur- 
murs, which  had  been  gradually  becoming  audible,  proved  to  be 
two,  one  at  the  apex,  audible  also  in  the  axilla,  and  occasionally 
faintly  at  the  angle  of  the  scapula  ;  the  other  at  the  right  base,  and 
propagated  upwards  into  the  neck.  Both  murmurs  were  systolic  in 
time,  and  no  diastolic  murmur  could  be  detected.  The  patient  re- 
gained color  somewhat,  but  when  he  left  at  his  own  request  he  was 
still  pale  and  anaemic.  He  did  not  return,  though  he  promised  to  do 
so  if  further  troubled,  from  which  we  may  conclude  that  he  has  suf- 
fered no  further  inconvenience.  His  previous  history  was  this  :  The 
present  was  the  third  attack  of  this  kind,  the  first  coming  on  with- 
out any  reason  that  he  could  give  eight  years  ago.  The  attacks 
lasted  for  a  few  months,  coming  on  at  irregular  intervals,  and  last- 
ing only  for  a  short  time,  similar  in  character  to  the  present,  but 
not  so  severe.  He  remained  free  then  for  about  eighteen  months, 
when  he  came  under  my  observation,  and  after  four  weeks  recov- 
ered. Since  that  time  he  had  no  return  until  the  present  attack.  He 
had  never  had  rheumatism,  gout  or  chorea,  and,  except  for  measles 
when  a  child,  had  been  perfectly  well.  He  had  had  gonorrhoea,  but 
never  syphilis,  and  there  was  no  history  of  similar  affections  in  any 
near  relative.  His  breathing  was  good  even  on  exertion,  and  he  was 
capable  of  considerable  effort  without  suffering  from  pain  or  palpi- 
tation of  the  heart  or  any  other  discomfort.  By  occupation  he  was 
a  commercial  traveller,  and  drank  freely,  though  not  to  great  excess. 
There  had  been  no  unusual  excitement  or  worry  to  determine  the 
attack,  which  seemed  to  come  on  quite  at  random  and  without  warn- 
ing. 

In  this'case  a  single  paroxysm  of  about  nine  hours'  duration 
constituted  the  whole  attack.  But  the  first  attack,  eight  years  ago, 
had  continued  over  several  months,  and  the  second  over  four  weeks, 
so  that  the  attacks  appear  to  be  getting  less  severe  and  less  frequent. 
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Morbus  cordis  proved  to  exist  after  the  attack  was  passed,  both  the 
mitral  and  aortic  valves  being  probably  affected.  I  would  draw  at- 
tention to  the  possible  history  of  syphilis  in  this  case,  as  it  is  also 
present  in  one  of  Dr.  Bristowe's  patients,  and  may  suggest  the  na- 
ture of  the  lesion  in  some  of  the  cases.  The  effects  of  nitrite  of 
amyl  and  of  digitalis  have  also  their  importance  in  considering  the 
pathology  of  the  affection,  as  I  shall  show  later.  This  patient  also 
got  well  and  returned  to  work. 

Case  3.  Sudden  attack  of  severe  palpitation  and  pain  brought 
on  by  hurrying  ;  pulse  very  rapid  ;  respiration  also  rapid  ;  no  mur- 
murs or  other  evidences  of  morbis  cordis ;  respiration  rapid  for 
some  time  ;  pulse,  except  during  attack,  slow,  due  to  digitalis  proba- 
bly ;  strong  hysterical  history  ;  complete  recovery. — Nurse  G  , 

aged  twenty-six,  while  hurrying  back  to  the  hospital  from  church  on 
Sunday,  April  7th,  was  seized  quite  suddenly  with  violent  pain  near 
the  heart  running  down  the  left  arm.  It  seemed  to  take  away  all 
her  breath,  and  it  was  only  with  the  greatest  difficulty  that  she  suc- 
ceeded in  getting  upstairs  to  her  room.  Her  breath  seemed  almost 
to  stop,  and  she  felt  as  if  being  suffocated.  Though  she  retained 
consciousness  she  felt  dizzy  and  thought  she  was  dying.  The  house 
physician,  who  was  at  once  summoned,  found  her  greatly  distressed 
very  pale  and  anxious,  restless,  but  not  sweating.  She  was  breath- 
ing rapidly  and  panting,  and  could  only  speak  in  gasps.  The  pulse 
was  regular,  but  beating  so  rapidly  that  it  could  not  be  counted  at 
the  wrist  ;  the  artery  was  distended  though  the  pulse  wave  was 
small.  The  vessels  in  the  neck  pulsated  distinctly,  but  though  the 
apex  of  the  heart  was  displaced  a  little,  no  murmur  could  be  detected. 
She  appeared  so  ill  that  the  greatest  alarm  was  felt  about  her,  but 
after  the  administration  of  brandy  and  ether  with  a  little  opium,  and 
the  inhalation  of  some  nitrite  of  amyl,  she  rallied,  the  pulse  and 
breathing  quited  down,  and  the  attack  slowly  passed  off,  leaving  her 
extremely  weak  and  prostrated.  Ten  drops  of  tincture  of  digitalis 
with  some  ether  were  ordered  to  be  taken  every  four  hours.  During 
the  night  she  slept  but  little  ;  she  was  unable  to  lie  down,  and  was 
not  comfortable  unless  the  shoulders  were  propped  up  and  the  head 
supported  by  pillows.  She  was  very  pale,  but  had  lost  her  anxious 
expression.  The  respiration  was  labored  and  still  rapid,  36,  but  the 
alse  nasi  did  not  dilate,  nor  was  there  much  dyspnoea.  The  pulse 
was  78,  and  a  little  irregular.  The  apex  of  the  heart  was  felt  in  the 
fourth  space  just  inside  the  nipple,  and  the  cardiac  dullness  was  in- 
creased upwards  to  the  third  rib.  The  impulse  was  natural,  no  thrill 
was  found  or  any  murmur  heard.  The  temperature  was  normal. 
The  patient  still  complained  of  pain,  but  it  was  not  severe,  and  more 
an  ache  than  an  acute  pain.    A  small  injection  of  opium  was  pre- 
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scribed  to  give  her  sleep,  and  the  following  mixture  administered 
every  three  hours  :    Tincture  of  opium  five  minims,  spirit  of  ether 
and  aromatic  spirit  of  ammonia  of  each  ten  minims ;  to  an  ounce  of 
chloroform  water.     The  patient  slowly  improved,  and  by  the  13th 
had  lost  all  pain,  but  during  this  night  she  was  alarmed  by  one  of 
the  patients,  and  the  pain  returned  enough  to  prevent  her  from  sleep- 
ing for  the  rest  of  the  night.     On  April  16th  she  was,  by  her  own 
urgent  request,  allowed  to  be  moved  on  to  a  chair,  but  the  simple 
movement  brought  on  an  attack  of  dyspnoea  and  cardiac  pain,  which 
lasted  through  the  night  and  into  the  next  day.    On  the  24th  she« 
was  again  moved  on  to  the  couch,  and  bore  it  well  until  she  moved 
to  get  back  into  bed,  when  the  exertion  brought  on  another  slight 
attack.    The  next  morning  the  respiration  was  50  and  shallow,  but 
the  pulse  only  70.     The  temperature  throughout  was  subnormal. 
Henceforth  one  day  was  very  much  like  another.  As  long  as  she  lay 
still  in  bed  she  was  free  from  pain,  but  a  very  slight  effort  or  excite- 
ment caused  it  to  return.    The  respiration  was  accelerated  from  40 
to  50  in  the  minute,  and  though  the  pulse  was  not  when  at  rest  above 
80,  exertion  or  excitement  at  once  caused  an  increase.    On  May  6th 
this  note  was  taken  :    The  patient  looks  less  anaemic,  but  the  respi- 
ration is  still  rapid  and  somewhat  panting  ;  the  cardiac  dullness  is 
still  slightly  increased  upwards,  and  the  apex  cannot  be  exactly 
fixed.    No  murmur  is  audible,  but  the  sounds  are  everywhere  feeble 
and  the  action  easily  excited.    Fifteen  drops  of  tincture  of  perchlor- 
ide  of  iron  with  five  of  tincture  of  belladonna  were  given  three  times 
a  day,  and  a  dose  of  opium  or  a  small  hypodermic  injection  was 
necessary  at  night  from  time  to  time.    On  the  16th  the  patient  tried 
to  walk  a  few  steps,  with  the  result  that  a  severe  attack  of  pain  came 
on  which  was  only  relieve!  by  ten  drops  of  digitalis  and  an  injection 
of  morphia.    The  digitalis  seemed  on  this  occasion,  as  on  others 
previously,  to  reduce  the  pulse-rate  very  rapidly,  and  the  next  morn- 
ing the  heart  was  beating  only  58  and  slightly  irregular ;  the  respi- 
ration was  still  rapid— viz.,  44.     A  few  days  later  the  belladonna 
was  replaced  by  five  drops  of  digitalis,  which  was  now  tolerated, 
and  seemed  to  do  good.    On  the  25th  the  patient  was  allowed  to  go 
home  to  be  nursed  upon  her  own  and  her  mother's  request.    I  saw 
her  again  three  months  later.    She  had  had  no  return  of  the  attack, 
and,  though  not  looking  robust,  seemed  in  fair  health.    She  went 
back  to  nursing,  and  has  continued,  I  understand,  in  active  work 
since.    I  have  to-day  (March  10th)  heard  that  she  has  recently  been 
very  dangerously  ill  again,  but  the  nature  of  her  illness  I  have  not 
ascertained  for  certain,  but  it  seems  probable  that  it  is  a  return  of 
the  old  affection.    The  family  history  was  not  good ;  neither  father 
nor  mother  was  strong.     The  father  died  of  cancer  at  sixty-eight, 
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and  there  was  phthisis  on  both  sides.  The  patient  is  one  of  eight 
children,  of  whom  three  died  young,  and  one  is  mentally  defective. 
The  patient  has  never  been  strong  ;  at  eight  she  had  scarlet  fever  ; 
at  fourteen  pleurisy  ;  at  twenty-one  she  had  rheumatic  fever,  which 
kept  her  in  her  room  nearly  the  whole  winter,  and  during  which  at- 
tack she  suffered  much  from  pain  in  the  left  side,  but  a  pain  of  an 
entirely  different  kind  from  that  in  the  present  attack  ;  a  year  later 
she  had  scarlet  fever  for  the  second  time,  which  was  followed  by 
nephritis,  from  which  she  slowly  recovered,  and  in  the  Christmas  of 
the  same  year  she  fell  a  victim  to  typhoid  ;  this  she  regarded  as  the 
worst  illness  of  all,  for  she  remained  pale  ever  after,  and  for  months 
was  in  a  state  of  low  nervous  exhaustion,  for  which  she  was  a  patient 
in  St.  Thomas'  Hospital,  and  was  cured  by  massage.  She  gradually 
became  stronger,  and  continued  in  fair  health  till  she  came  to  be  a 
nurse  in  the  hospital  in  January  of  the  present  year.  Shortly  after- 
wards she  fainted  twice,  from  overwork  and  over  anxiety  she  thought, 
and  was  troubled  with  a  little  shortness  of  breath  at  times  on  exer- 
tion. Except  for  this  she  continued  in  good  health  until  the  pres- 
ent attack,  before  which  for  a  few  days  she  had  not  been  feeling  well, 
but  she  attributed  this  to  the  extra  fatigue  and  anxiety  of  night  duty. 

This  case  appears  to  fall  into  a  somewhat  different  category 
from  the  others,  inasmuch  as,  except  during  the  attacks,  the  pulse- 
rate  was  slow,  below  the  normal ;  while  both  during  the  attacks  and 
between  them  the  respiration-rate  was  always  above  normal.  Some- 
thing of  the  slowness  of  the  pulse  must,  I  think,  be  put  down  to  the 
influence  of  the  digitalis,  to  which  the  patient  seemed  extremely  sus- 
ceptible. In  considering  the  rapidity  of  the  respiration  the  strong 
hysterical  history  must  be  borne  in  mind.  The  patient  was  at  the 
time  very  emotional,  but  clearly  suffered  much  real  discomfort  and 
alarm  from  the  attack  of  palpitation,  which  I  did  not  feel  at  all  jus- 
tified in  referring  to  hysteria,  except  perhaps  in  the  most  indirect 
way. 

The  affection  is  one  of  the  middle  period  of  life,  for  out  of  the 
twelve  cases  recorded  by  Dr.  Bristowe  and  myself  ten  occurred  be- 
tween the  ages  of  twenty-five  and  fifty.  The  liability  of  the  two 
sexes  is  the  same.  The  chief  interest  of  this  affection  centres,  of 
course,  in  the  question  of  its  nature — that  is  to  say,  whether  it  de- 
pends upon  an  organic  lesion  of  the  heart  or  not.  A  nervous  affec- 
tion it  certainly  must  be,  but  the  question  is  whether  this  nervous 
irritability  is  itself  due  to  organic  disease  of  the  heart.  Dr.  Bristowe 
concludes  that  it  is  not,  and  describes  it  as  a  functional  disease,  a 
conclusion  which  was  supported  by  the  only  post  mortem  obtained. 
Still,  it  seems  to  me  that  there  is  a  good  deal  to  be  said  on  the  other 
side.    In  the  first  place,  extreme  rapidity,  such  as  is  met  with  in 
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these  cases,  is  very  rare  in  ordinary  palpitation,  and  in  exophthalmic 
goitre,  where  palpitation  and  rapidity  of  action  are  so  common,  it  is 
most  unusual  for  signs  of  cardiac  failure  to  develop  in  the  way  that 
they  developed  in  so  many  of  Dr.  Bristowe's  cases. 

Now,  in  one  of  Dr.  Bristowe's  cases  and  one  of  mine  there  was 
distinct  evidence  of  antecedent  valvular  disease.  In  another  case  of 
Dr.  Bristowe's  the  patient,  a  lady,  aged  forty -nine,  was  only  four 
weeks  ill  and  died.  This  case  reads  to  me  very  much  like  one  of 
acute  myocarditis,  such  as  I  recorded  some  years  ago,  and  I  think 
we  might  fairly  presume,  in  the  absence  of  evidence  to  the  contrary, 
that  the  heart  was  not  sound.  Another  case  occurred  in  a  patient  of 
sixty-five,  so  that  the  possibility  of  cardiac  lesion  in  connection  with 
atheromatous  vessels  cannot  be  excluded,  although  it  is  true  that 
this  patient  was  remarkably  active  three  weeks  before  his  illness.  Of 
the  remaining  eight  cases  two  died  of  gradual  cardiac  failure  with 
the  usual  symptoms,  and  one  suddenly,  apparently  of  cardiac  syn- 
cope. One  of  Dr.  Bristowe's  patients  and  one  of  mine  referred  the 
commencement  of  their  attack  to  a  strain. 

If  there  be  a  heart  lesion,  the  next  question  that  arises  is  as  to 
its  nature.  It  is  clear  that  no  valvular  lesion  will  account  for  the  af- 
fection. It  remains,  theu,  that  it  must  be  a  lesion  of  the  myocardium. 
As  I  have  already  said,  one  of  Dr.  Bristowe's  cases  reminds  me  very 
strongly  of  the  cases  of  acute  myocarditis  I  recorded  some  years  ago, 
for  in  them  also  the  pulse  was  very  rapid,  and  there  was  the  same 
susceptibility  to  the  action  of  digitalis,  which  was  noticed  in  two  of 
the  present  cases.  It  is,  of  course,  very  difficult  to  diagnose,  or  in- 
deed to  exclude,  affections  of  the  myocardium  ;  but  it  is  remarkable 
that  in  several  of  the  cases  there  is  a  history  which  would  explain 
such  a  lesion  if  it  were  present.  Thus  the  first  and  third  of  my  pa- 
tients had  had  rheumatic  fever,  and  the  second  probably  syphilis  ; 
while  two  of  Dr.  Bristowe's  had  also  had  syphilis.  For  these  various 
reasons  I  am  inclined  to  the  belief  that  the  cases  of  paroxysmal  hurry 
of  the  heart  are  not  due  to  functional  disturbance  alone,  but  to  an 
organic  lesion,  and  that  that  lesion  is  in  all  probability  in  the  muscu- 
lar substance.  It  may  well  be  in  some  cases  a  form  of  chronic  inter- 
stitial myocarditis,  consequent  in  some  cases  on  past  rheumatic  peri- 
carditis, or  in  others  on  syphilis,  being  thus  related  to  fibroid  dis- 
ease of  the  heart.  I  admit,  of  course,  that  proof  is  impossible,  and 
that  such  a  conclusion  must  at  present  remain  a  matter  of  opinion. 

I  have  thought  it  well  to  bring  these  cases  forward  because  there 
appear  to  be  but  few  on  record,  though  probably  the  affection  is  not 
so  rare  as  might  be  supposed.  Whether  rare  or  not,  they  appear  to 
me  to  constitute  an  important  group  to  which  less  attention  has  been 
drawn  than  it  merits.  Wimpole  Street,  W. 
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The  Successful  Removal  of  an  Anterior  Encephalocele.    By  TV. 
F.  Mittendorf,  M.D.,  New  York. 
Among  the  tumors  of  the  head  connected  with  the  cranial  cav- 
ity encephaloceles  appear  to  be  the  most  frequent,  and  yet  they  are 
fortunately  quite  rare,  especially  the  anterior  and  lateral  ones. 

These  tumors  are,  with  very  few  exceptions,  congenital  mal- 
formations and  vary  considerably  in  regard  to  size,  location  and  con- 
tents. At  the  time  of  birth  they  are  usually  small,  but  their  ten- 
dency is  to  grow  rapidly,  and  some  of  them  attain  a  size  almost 
equal  to  that  of  the  head.  They  are  usually  found  posteriorly,  but 
quite  a  number  of  them  have  been  found  in  the  median  line  of  the 
face  over  the  root  of  the  nose.  Very  few  cases  have  been  observed 
where  the  protrusion  wras  in  the  temporal  region  and  those  project- 
ing into  the  mouth,  between  soft  and  hard  palate,  are  very  rare.  Out 

of  ninety-three  collected  cases 
(Hurd)  only  sixteen  were  over 
the  nose.  The  mode  of  devel- 
opment of  these  tumors  can 
perhaps  not  be  fully  explained. 
Some  authorities  suppose  that 
an  intra-uterine  hydrocepha- 
loid  condition  must  be  pres- 
ent in  order  to  cause  a  pro- 
lapse of  meninges  or  of  the 
brain  itself.  It  is,  however, 
more  than  likely  that  a  small 
prolapse  or  folding  of  the  dura- 
mater  before  union  of  the 
bones  takes  place  has  more  to 
do  with  it  than  an  imperfect 
bony  union  inviting  a  prolapse. 
The  three  varieties  of  these 
Fig.  l.  tumors,  arranged  according  to 

the  frequency  they  are  met  with,  are  those  containing  cerebral  mat- 
ter surrounded  by  the  meninges,  known  as  encephalocele  or  hernia 
cerebri.  The  second  form  is  where  this  condition  is  accompanied 
by  hydrocephaloid  changes  ;  it  is  spoken  of  as  an  hydrencephalocele. 
The  third  form,  the  rarest  of  all  of  them,  is  a  prolapse  of  the 
meninges  alone,  the  prolapse  being  greatly  distended  with  fluid. 
This  is  known  as  a  meningocele. 

The  prognosis  of  all  of  these  deformities  is  very  grave  ;  the  sac 
becomes  more  and  more  distended  until  it  bursts,  or  sloughing  of  it 
will  lead  to  a  rupture  and  cause  the  death  of  the  patient.  The 
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prognosis  of  an  encephalocele  is  perhaps  a  little  more  favorable.  In 
such  a  tumor,  if  it  has  a  small  pedicle,  sacculation  and  separation 
from  the  cranial  cavity  may  take  place,  in  which  case  the  growth  of 
the  prolapse  is  arrested,  and  even  if  rupture  should  occur  it  is  not 
necessarily  fatal.  If  death  does  not  occur,  there  is,  however,  great 
danger  that  the  patient  will  become  more  or  less  idiotic  or  paralytic. 

A  case  of  this  kind  presented  itself  to  me  at  the  New  York  Eye 
and  Ear  Infirmary  a  little  more  than  two  years  ago.  The  patient, 
a  well-developed  male  child,  four  days  old,  had  the  appearance 
which  is  faithfully  represented  in  Fig.  1. 

The  history,  as  told  by  the  midwife  in  charge  of  the  child,  is  as 
follows  :  At  the  time  of  birth  the  child  was  found  to  have  a  swell- 
ing of  the  thickness  of  an  ordinary  lead  pencil,  extending  along  the 
left  side  of  the  nose  and  covering  the  left  eye  to  a  great  extent.  As 
soon  as  the  baby  was  being  washed  and  commenced  to  cry  the  tumor 
began  to  enlarge  and  had  grov>*n  so  rapidly  that  on  the  fourth  day, 
when  I  saw  the  child,  it  had  the  size  of  a  pigeon's  egg  and  as  soon 
as  touched,  or  rather  as  soon  as  the  child  began  to  cry,  it  would  be- 
come tense  and  swell  considerably.  The  tumor  was  not  covered  by 
integuments,  it  appeared  like  a  membraneous  bag,  here  and  there 
covered  by  crusts,  and  having  some  blood-vessels  running  over  it.  It 
was  semi-transparent,  but  although  most  of  its  contents  were  of  a 
liquid  nature  the  absence  of  blood  could  be  easily  diagnosed  on  ac- 
ccount  of  its  transparency  when  tested  by  the  light  of  a  candle,  and 
on  account  of  its  pale,  almost  transparent  appearance.  The  pres- 
ence of  brain  matter,  however,  remained  doubtful,  as  moderate  pres- 
sure carefully  applied,  failed  to  empty  the  contents  to  any  great  de- 
gree. The  tumor  covered  the  left  eye  completely  and  appeared 
firmly  attached  to  it,  and  there  was  a  large  cleft  of  the  left  wing  of 
the  nose,  apparently  extending  up  to  the  pedicle  of  the  tumor,  the 
first  thought  was  that  I  had  a  degeneration  of  the  tear-sac  to  deal 
with. 

However,  after  placing  the  child  under  chloroform,  which  be- 
came necessary,  as  it  was  very  restless  and  cried  constantly,  it  was 
found,  after  soaking  and  removing  the  crusts  gluing  the  tumor  to 
the  cheek  and  eyelids  that  there  was  no  connection  whatever  of  the 
growth  to  the  eye,  nose  or  tear-sac.  It  proved  to  have  started  from 
the  median  line  of  the  forehead,  between  the  eyebrows  and  appar- 
ently from  the  lower  portion  of  the  frontal  bone.  It  had  a  rather 
thick  pedicle,  which  was  surrounded  by  the  integument  of  the  face  ; 
this  did  not  extend  far  over  the  tumor,  which  externally  was  com- 
posed of  a  transparent  membrane  with  a  number  of  very  little  blood- 
vessels running  over  it.  The  size  of  the  tumor  had  somewhat  di- 
minished as  soon  as  the  child  had  become  quiet,  and  gentle  pressure 
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resulted  in  evacuating  some  of  its  fluid  contents  so  that  it  became 
quite  flaccid,  but  like  a  mass  of  erectile  tissue  it  filled  anew,  and  the 
growth  became  hard  as  soon  as  the  child  began  to  recover  from  the 
effects  of  the  anesthetic  and  began  to  cry.  The  diagnosis  was  now 
easy,  the  existence  of  a  fissure  of  the  skull  could  not  be  felt  through 
the  skin,  but  that  the  protrusion  was  connected  with  the  brain,  or 
at  least  with  the  arachnoid  spaces,  could  no  longer  be  doubted. 

The  eye  as  well  as  the  tear-sac  were  perfectly  normal,  and  the 
cleft  of  the  left  nostril  extended  not  quite  to  the  inner  corner  of  the 
eye.'  It  was  evidently  caused  by  pressure  of  the  thin  smaller  growth 
during  intra-uterine  life.  The  hard  as  well  as  the  soft  palate  were 
perfectly  normal  and  the  child,  an  unusually  large  one,  was  per- 
fectly developed  in  every  other  respect. 

A  photograph  of  the  child  was  now  taken  and  the  parents  were 
informed  of  the  nature  of  the  tumor  and  the  possible  consequences 
of  an  operation.  Both  parents  agreed  cheerfully  to  the  operation, 
however — in  fact  expressed  themselves  emphatically  that  they  would 
rather  take  the  risk  of  having  the  child  die  in  consequence  than  to 
have  it  deformed  for  life.  The  tumor  showed  an  alarming  tendency 
to  grow,  and  on  the  sixth  day  after  birth — that  is,  two  days  after  its 
first  visit  to  me — the  growth  had  become,  if  distended,  as  large  as  an 
ordinary  hen's  egg. 

Dr.  Robert  Weir  and  Dr.  Richard  H.  Derby,  who  had  seen  the 
case  in  consultation,  advised  likewise  an  immediate  operation,  on  ac- 
count of  the  rapid  growth  of  the  protrusion. 

The  operation  took  place  on  Dec.  12th,  the  child  being  six  days 
old.  Chloroform  was  used  to  produce  narcosis.  The  integument 
was  then  incised  a  short  distance  from  and  around  the  pedicle.  Af- 
ter the  base  of  the  pedicle  had  been  thoroughly  exposed  a  strong 
catcut  ligature  was  passed  around  it,  as  near  to  the  bone  as  possible, 
and  firmly  tied.  After  this  the  tumor  was  removed  by  cutting  it  off 
with  a  scalpel.  I  left,  however,  nearly  a  quarter  of  an  inch  of  the 
pedicle  to  prevent  the  ligature  from  slipping  off  too  readily. 

The  surrounding  integument  was  now  incised  and  dissected  up 
sufficiently  so  that  it  could  be  drawn  over  the  stump.  It  covered 
the  pedicle  completely,  leaving  only  a  small  drain  at  the  lower  por- 
tion, and  the  ends  of  the  cat-gut  suture  served  as  a  drainage-tube. 
The  integument  of  the  upper  portion  was  connected  with  that  of  the 
nose  by  several  stitches.  This  was  done  partly  to  leave  as  little  de- 
formity as  possible  and  partly  to  protect  the  stump  from  external 
injurious  influences,  and  partly  to  prevent  the  catgut  ligature  from 
slipping  off,  if  the  pedicle  should  begin  to  shrink. 

After  some  difficulty  to  revive  the  child,  which  had  stopped 
breathing  near  the  end  of  the  operation,  a  dressing  of  absorbent  cot- 
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ton,  soaked  in  a  1  to  2,000  solution  of  bichloride  of  mercury  was 
placed  over  the  wound  and  held  there  by  a  pressure  bandage.  The 
child  was  then  sent  back  to  its  mother. 

The  dressing  was  renewed  daily.  The  upper  portion  of  the  in- 
tegument healed  rapidly,  and  made  an  excellent  covering  of  the 
stump.  In  the  lower  part  of  the  wound,  near  the  nose,  the  stitches 
tore  through  and  this  portion  healed  slowly  by  granulation. 

About  the  eighth  day  after  the  operation  most  of  the  catgut 
came  away  and  healthy  granulation  filled  the  lower  part  of  the 
wound.  The  upper  part  it  was  now  quite  firmly  united,  and  in  a 
short  time  the  wound  had  entirely  closed,  leaving  but  very  little  de- 
formity ;  nor  had  the  child  shown  any  unpleasant  symptoms  what- 
ever during  this  time  nor  later. 


Fig.  2. 

This  picture  represents  the  child  nearly  three  months  after  the 
operation.  When  it  was  about  six  months  old  the  coloboma  of  the 
nose  was  operated  upon,  and  up  to  that  time  the  boy  had  grown  well 
and  appeared  to  be  as  intelligent  and  strong  as  any  child  of  its  age. 

The  child  is  the  third  one  of  its  mother,  and  none  of  its  brothers 
nor  its  father  or  mother  show  any  deformity  whatever. 

In  regard  to  the  tumor,  I  have  to  state  that  at  the  time  of  the 
operation  most  of  its  fluid  contents,  consisting  of  a  clear,  straw- 
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colored  fluid,  here  and  there  mixed  with  a  little  blood,  escaped,  that 
the  pedicle  was  about  as  large  as  my  little  finger,  and  that  very  little 
bleeding  took  place  at  the  time  of  the  operation. 

The  growth  was  located  at  the  root  of  the  nose,  and  had  ap- 
parently left  the  skull  between  the  cribriform  plate  of  the  ethmoid 
and  the  frontal  bone,  and  appeared  anteriorly  between  the  frontal 
and  nasal  bone. 

On  removal  the  tumor  itself  was  found  to  measure  30  x  24  x  16 
mm.  It  had  about  the  size  and  shape  of  a  somewhat  flattened  rub- 
ber nipple,  and  at  its  constricted  pedicle,  the  cut  surface  measured 
11  x  7  mm. 

After  hardening  in  Mueller's  fluid,  and  subsequently  in  alcohol, 
longitudinal  and  transverse  sections  were  made  by  my  friend,  Dr. 
Lennox,  and  examined  with  the  following  results  :  The  tumor  con- 
sists essentially  of  three  parts — an  outer  connective-tissue  envelope, 
partially  covered  by  epithelium,  an  inner  solid  mass  made  up  of  tis- 
sue resembling  cerebral  cortex,  and  an  intermediate  space,  cut  up  by 
irregular  bands  of  fibrous  connective-tissue  into  smaller  spaces  more 
or  less  completely  filled  with  coagulated  fibrin  and  small  round  cells. 
The  epithelium  covering  the  outer  part  of  the  tumor  is  laminated, 
the  inner  cells  being  columnar,  the  middle  polygonal  and  the  outer 
flattened.  The  epethelium  is  not  present  over  the  entire  surface, 
there  being  extensive  superficial  ulceration,  and  in  places  it  is  ap- 
parently infiltrated  with  fluid,  the  outer  cells  being  separated  from 
the  inner  by  irregular  spaces,  and  by  irregular,  larger  or  smaller 
cavities  or  vacuoles,  formed  sometimes  in,  sometimes  between  the 
cells.  The  epithelium  rests  on  a  fibrous  basement  substance  or 
membrane,  which  is  smooth  and  shows  no  tendency  to  the  formation 
of  papillae.  It  is  largely  infiltrated  with  inflammatory  products,  and 
as  already  said,  is  extensively  ulcerated  in  places,  the  surface  of  the 
ulcer  being  covered  with  a  granular  detritus.  The  central  mass  of 
the  tumor  has,  as  I  have  said,  the  appearance  of  the  cortex  of  the 
cerebrum.  It  consists  of  a  somewhat  granular  matrix  containing 
numerous  larger  and  smaller  round  and  branching  cells,  together 
with  numerous  blood-vessels.  The  latter,  chiefly  capillaries,  are  dis- 
tended with  blood,  and  have  ruptured  in  places,  thus  giving  rise  to 
irregular  hemorrhages,  which  may  be  found  scattered  through  the 
specimen.  This  central  more  solid  portion  is  somewhat  more  than 
half  as  large  as  the  whole  tumor  (it  measures  16  x  7  mm.),  contains 
a  narrow,  slit-like  space  filled  with  blood  and  coagulated  fluid,  and  is 
enclosed  by  a  highly  vascular  connective  tissue  envelope.  Between 
this  envelope  and  the  outer  fibrous  covering  of  the  tumor  is  the  ir- 
regular reticulated  space  which,  before  removal  of  the  tumor,  was 
filled  with  fluid  and  now  contains  coagulated  fibrin  and  pus-cells. 
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Indeed,  the  whole  specimen  shows  marked  evidence  of  inflammation, 
together  with  extreme  vascularity. 

The  examination  shows  the  case  to  be  one  of  encephalocele,  the 
prolapsed  cortex  being  enclosed  in  the  somewhat  modified  brain 
membranes,  and  the  whole  showing  the  changes  incident  to  the  ac- 
companying inflammatory  action. 

In  conclusion  I  would  state  that  the  result  of  this  case  speaks 
strongly  for  an  operative  interference  in  cases  of  meningocele,  and 
likewise  in  those  cases  of  encephalocele  where  a  comparatively  small 
pedicle  exists  ;  that  the  operations  should  in  these  cases  be  per- 
formed as  early  as  possible,  and  that  there  is  very  little  danger  of 
meningitis  if  the  necessary  antiseptic  precautions  are  observed. 

The  child  at  the  present  time  is  doing  well  in  every  respect. 
There  is  hardly  any  scar  left  and  the  mental  faculties  do  not  appear 
to  be  disturbed  in  the  least.  The  mother  seems  to  think  that  the 
child  is  unusually  bright  and  lively. 

Pulmonary  Consumption  in  the  Light  of  Modern  Research.*  By 
Stephen  Smith  Burt,  M.D.,  Professor  of  Clinical  Medicine  and 
Physical  Diagnosis,  New  York  Post-Graduate  Medical  School 
and  Hospital  ;  Attending  Physician,  Outdoor  Department 
(Diseases  of  the  Chest),  Bellevue  Hospital. 

While  more  than  fifteen  per  cent,  of  all  deaths  in  the  civilized 
world  can  still  be  traced  to  pulmonary  consumption,  no  further 
apology  is  necessary  for  discussing  this  subject.  Such  a  mortality 
alone  is  sufficient  reason  for  us  to  persevere  in  our  efforts  to  trace 
out  the  source  of  this  evil,  and  to  devise  some  radical  means  for  its 
prevention.  Moreover,  the  renewed  interest  which  recent  discover- 
ies have  awakened  in  general  medicine  is  fully  shared  by  this  partic- 
ular malady,  and  a  fresh  impetus  has  been  given  toward  the  solution 
of  a  problem  which  hitherto  had  seemed  almost  hopeless.  Never- 
theless, I  must  confess  to  some  diffidence  in  debating  this  theme  at 
a  time  when  so  many  startling  revelations  are  being  made  in  regard 
to  the  etiology  of  disease,  and  when,  from  this  unsettled  state  of  our 
science,  an  argument  based  upon  a  premise  of  to-day  may  turn  out 
to  be  illogical  in  view  of  the  discovery  of  to-morrow.  Still,  a  suf- 
ficiently large  number  of  facts  appear  to  be  conclusively  established 
to  justify  our  consideration  of  the  germ-theory  in  its  relation  to  pul- 
monary tuberculosis.  I  therefore  undertake  this  topic  without 
promising  any  special  novelty,  for  my  work  is  in  the  field  rather 
than  the  laboratory  of  medicine  ;  but  with  an  earnest  desire  to  eluci- 
date the  various  questions  involved  in  the  present  aspect  of  the  mat- 

*  Read  before  the  Section  in  Medicine,  New  York  Academy  of  Medicine,  Tues- 
day, March  18,  1890. 
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ter,  and  to  do  my  share  toward  promulgating  the  latest  results  of 
modern  research.  And  at  the  outset  of  my  essay  let  me  acknowledge 
the  great  obligations  we  are  under  to  the  large  number  of  patient, 
painstaking  workers,  whose  time  is  mostly  spent  behind  curtains, 
with  closed  doors,  peering  into  the  but  recently  explored  land  of  the 
bacteria,  the  dark  continent  of  infection,  whose  miasma  has  been  ex- 
haling disease  and  death  from  a  poisonous  vegetation  heretofore  un- 
discovered. 

There  is  a  trait  peculiar  to  a  mind  imbued  with  the  real  scien- 
tific spirit  which  is  especially  commendable.  No  seeker  after  the 
truth  feels  it  incumbent  on  himself  to  uphold  a  claim  which  has 
been  proved  untenable.  Demonstrate  the  fallacy  of  an  hypothesis 
and  it  is  immediately  thrown  aside  for  one  that  will  bear  verification. 
Meantime,  however,  the  imagination  plays  a  most  important  part  in 
the  progress  of  scientific  investigation  ;  for  some  of  our  most  useful 
discoveries  have  long  anticipated  their  final  confirmation.  An  idea, 
but  vague  in  its  inception,  ere  long  assumes  definite  shape,  and  is 
grasped  by  the  progressive  few,  only  to  languish  in  the  uncongenial 
atmosphere  of  general  indifference,  until  some  more  fortunate  ob- 
servers find  the  profession  at  large  prepared  for  its  acceptance. 

From  the  period  of  Galen  down  through  the  history  of  medicine 
the  infection  of  phthisis  had  been  surmised  at  various  times,  until 
Yillemin,  Cohnheim  and  others  showed  that  tubercle  is  innoculable, 
and,  finally,  the  involved  data  were  disentangled  by  Koch,  in  the 
separation  and  culture  of  micro-organisms,  and  the  tubercular 
bacilli,  wholly  freed  from  complicating  material,  were  categorically 
proved  the  cause,  without  which  no  tubercle  is  possible.  Granting 
that  "  all  germinal  conceptions  are  the  product  of  their  age  rather 
than  of  any  individual  mind,"  it  assuredly  fell  upon  this  distinguished 
biologist  to  be  the  spokesman  of  his  generation. 

To  me  the  germ-theory  is  a  very  fascinating  explanation  of  the 
mystery  that  formerly  enshrouded  many  of  our  fatal  maladies. 
Furthermore,  the  brilliant  results  that  have  been  achieved  in  surgery 
through  the  operations  of  Lister  and  his  followers,  upon  this 
hypothesis,  are  most  convincing  proofs  of  the  correctness  of  so  won- 
derful a  conception.  And  though  we  may  never  be  able  to  do  more 
than  utilize  our  newly  acquired  facts  in  the  avoidance  of  threatening 
trouble,  yetr  who  can  foretell  the  good  that  will  accrue  to  man  there- 
from, when  he  comes,  as  in  time  he  must  come,  to  an  adequate  reali- 
zation of  its  importance.  Nor  need  we  relinquish  the  hope  that  in- 
dustrious experimenters  will  some  day  discover  the  secret  of  bac- 
terial warfare,  so  that  innocuous  germs  can  be  marshalled  to  drive  the 
disease-producing  fungi  from  the  field.  Seeing  that  micro-biologists 
already  have  ascertained  that  many  bacteria  inhabit  the  animal  tis- 


48 


PULMONARY  CONSUMPTION. 


sues  which  are  in  no  way  injurious  to  them,  and  also  have  remarked 
the  same  struggle  for  existence  in  the  realm  of  microscopy  that  ob- 
tains between  plants  and  between  animals  in  the  microscopic  world, 
and,  moreover,  that  repeatedly  benignant  germs  have  succeeded  in 
overpowering  the  pathogenic  variety,  and  have  caused  their  extinc- 
tion, it  is  not  a  very  improbable  conjecture  that,  in  the  near  future, 
these  allies  of  the  human  race  may  be  separated,  cultivated  and  im- 
pressed into  our  service  to  extirpate  those  hostile  species. 

That  new  ideas  often  should  meet  with  stout  opposition,  solely 
on  account  of  their  novelty,  seems  to  those  convinced  of  their  worth 
profoundly  discouraging.  But  may  not  this  be  a  fortunate  circum- 
stance, even  though  fraught  with  some  delay  ?  for  in  the  end  a  ra- 
tional mean  is  frequently  the  outcome  of  two  irrational  extremities. 
And  in  the  workings  of  nature  time  apparently  is  of  very  little  con- 
sequence. 

The  great  mortality  resulting  from  pulmonary  tuberculosis  is 
shorn  of  some  of  its  terrors  by  the  duration  of  the  malady.  Were 
the  annual  deaths  from  this  affection  to  occur  in  the  course  of  a  few 
days,  instead  of  a  year,  the  public  would  require  no  urging  to  be 
convinced  of  the  absolute  need  of  strictly  observing  preventive  meas- 
ures. For  tuberculosis  is  a  preventable  disease,  and  one  of  the  un- 
necessary afflictions  of  the  human  race.  And  man,  in  reality,  is  his 
own  worst  enemy,  because,  in  the  blindness  of  his  ignorance,  or  the 
culpability  of  his  selfishness,  he  goes  about  spreading  disease  and 
death  for  himself  and  his  fellow-man. 

All  forms  of  phthisis  probably  are  due  to  the  presence  of  tuber- 
cle, in  varying  proportions,  and  all  tubercle  is  the  outgrowth  of  a 
microscopic,  disease-producing  germ  known  as  the  bacillus  tubercu- 
losis. Without  this  parasitic  plant,  however  depraved  the  constitu- 
tion, there  will  be  no  tuberculosis,  and  also,  fortunately,  with  this 
morbific  agent  there  will  be  no  phthisis,  unless  the  vitality  of  the 
tissues  is  impaired. 

These  liliputians  of  the  vegetable  kingdom  are  dwellers  in  a 
shadowy  land,  in  which  their  forms  and  habits  are  being  studied 
through  magnifying  media,  wherewith  the  inventive  mind  of  man 
has  supplemented  the  natural  limits  of  his  vision.  And  soon,  by  the 
aid  of  photography,  we  may  be  able  to  dip,  nay,  have  already  dipped, 
more  deeply  into  this  obscure  region  than  the  human  eye  can  pene- 
trate. 

Taken  in  through  the  inspired  air  or  by  means  of  contaminated 
food,  these  infusoria  are  distributed  throughout  the  body,  and  find 
lodgment  at  points  of  least  resistance,  where  they  become  foci  of 
irritation  and  provoke  a  modified  inflammatory  process,  which  re- 
sults in  the  development  of  tubercle.    But  the  mere  introduction  of 
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these  bacteria  into  the  system  will  not  invariably  cause  tuberculosis, 
since  the  healthy  tissue  as  a  rule  repels  any  attempt  of  the  germs  to 
establish  themselves,  and,  were  this  not  so,  humanity  ere  now  would 
have  been  exterminated.  f 

The  bacilli,  or  their  putrefactive  products  termed  ptomaines, 
enter  the  circulation,  and  by  their  effect  upon  the  heat  centres  cause 
an  elevation  of  temperature,  which  is  an  outward  expression  of  the 
inward  conflict  that  is  being  carried  on  to  expel  the  poisonous  prin- 
ciple, and  as  all  nature  is  rythmical  in  its  action,  the  fever  partakes 
of  this  inherent  character.  Hence  the  cessation  of  the  pyrexia  is  a 
sign  of  the  inactivity  of  the  fermentation,  and  if  the  organic  struc- 
tures have  not  suffered  too  great  havoc  in  the  struggle,  recovery 
from  the  affection  may  take  place ;  but  if  the  tissues  are  extensively 
destroyed,  death  may  ensue  from  the  inability  of  the  patient  to  sur- 
vive the  disorganization.  Thus  the  famous  saying  of  Niemeyer,  that 
the  greatest  danger  for  the  majority  of  consumptives  is  that  they 
a,re  apt  to  become  tuberculous,  must  undergo  revision  in  the  light  of 
recent  developments  ;  for  the  greatest  danger  now  threatening  man- 
kind is  that  cells  of  a  retrograde  metamorphosis  may  chance  to  en- 
counter the  tubercle  bacillus  in  its  wanderings. 

Bacteria  abound  in  enclosures  and  in  densely  populated  towns, 
whereas  they  are  not  found,  especially  at  great  elevations,  in  the 
open  country.  Likewise  phthisis  prevails  to  a  much  greater  extent 
in  the  cities  than  in  rural  districts,  and  among  the  sedentary  than 
amid  those  otherwise  circumstanced,  and,  practically,  the  disease 
seldom  exists  at  high  altitudes.  Domesticated  animals  that  are 
crowded  together  and  wild  beasts  confined  in  cages  often  die  of  tu- 
berculosis. So,  also,  soldiers  packed  too  closely  in  barracks,  and  in- 
mates of  prisons  with  insufficient  breathing  space  have  an  excessive 
mortality  from  consumption. 

While  we  believe  that  the  germs  of  tubercle  are  not  often  di- 
rectly transmitted  to  offspring,  nevertheless,  degraded  cells  enter 
into  the  new  organisms,  which  form  an  inviting  nidus  for  the  ubiqui- 
tous bacillus.  If  it  is  true  that  each  of  the  millions  of  cells  that 
constitute  the  individual  has  a  representative  in  the  protoplasmic 
matter  which  combines  for  the  evolution  of  the  succeeding  genera- 
tion, then  it  is  not  strange  that  the  cells  which  go  to  make  up  the 
lungs  in  another  development  should  be  relatively  deficient  in  vi- 
tality. There  is  no  difficulty  in  comprehending  inheritance  among 
some  of  the  lowest  forms  of  life,  for  the  homogeneous  body  of  the 
parent  simply  divides  in  two  or  more  parts,  a  process  called  fission, 
a,nd  ceases  its  personal  existence,  while  the  descendants  continue 
their  separate  lives,  similar  in  every  respect  to  the  proximate  ances- 
tor.   But,  when  we  rise  to  the  more  highly  evolved  and  differentiated 
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animal  texture,  where  each  cell  has  its  special  function,  and  all  cells 
a  mutual  dependence,  such  self-division  would  be  fatal  alike  to  parent 
and  child.  Hence  the  hypothesis  of  an  assemblage  of  physiological 
units  representing  the  entire  fabric  of  the  body  in  the  sperm-cell 
and  germ-cell  of  the  progenitors,  whose  integrity  in  this  process  is 
practically  maintained.  This  comprises  all  there  is  of  the  so-called 
inheritance  of  phthisis.  On  the  other  hand,  an  acquired  insecurity 
from  the  pathogenic  germ  is  due  to  innumerable  causes  which  eon- 
spire  to  lower  the  tone  of  the  system  in  general,  and  of  the  lungs  in 
particular.  One  source  of  structural  weakness  which  has  especially  m 
impressed  me  is  that  the  waste  products  circulating  through  the  or- 
ganism are  ofttimes  not  properly  oxygenated  on  account  of  defective 
respiration,  and  these  form  an  attractive  field  for  the  harmful  bac- 
teria ;  whereas,  a  thorough  daily  bath  of  the  tissues  in  well-purified 
blood  consumes  the  ptomaines,  and  by  keeping  the  cells  of  the  body 
in  a  sound  condition  starves  the  germs  that  have  chanced  to  gain  ad- 
mission. Furthermore,  in  my  opinion,  some  of  the  undefiled  animal 
fluids  alone  are  the  best  germicides.  An  illustration  of  the  probable 
truth  of  these  suppositions  is  the  marked  infrequency  of  phthisis  in 
those  who  lead  active  outdoor  lives  as  compared  with  persons  of 
sedentary  habits,  and,  while  it  is  partly  to  be  explained  by  the  in- 
creased danger  of  infection  in  the  latter,  still,  the  other  element  in 
the  causation  is  not  always  sufficiently  appreciated. 

I  must  devote  a  moment,  in  passing,  to  the  very  ingenious  and 
interesting  interpretation  of  one  of  the  supposed  functions  of  the 
white  blood-corpuscles.  They  are  thought  to  exercise  a  sanitary 
supervision  throughout  the  frame,  and,  whenever  poisonous 
ptomaines  or  disease-producing  germs  lodge  therein,  these  guardians 
of  the  vital  economy  rush  to  the  place  of  danger,  and  there,  closing 
about  the  intruders,  endeavor  to  destroy  them,  and  thus  protect  the 
system  from  noxious  invasion.  Whereas,  opposing  this  ingenious 
answer  to  a  very  perplexing  question,  follows  the  assertion  that 
these  leucocytes  do  not  kill  the  bacteria,  but  that  an  innate  though 
varying  germicidal  power  exists  in  the  healthy  blood-serum,  while 
the  white  corpuscles  are,  in  a  limited  degree,  the  scavengers,  as  it 
were,  rather  than  the  custodians  of  the  tissues,  and  this  belief  is 
more  in  harmony  than  the  former  one  with  the  theory  which  I  pre- 
viously advanced. 

Now  let  us  consider  what  would  naturally  follow  if  this  little 
micro-organism  is,  what  many  believe  it  to  be,  the  exciting  cause  of 
phthisis.  It  is  found  almost  constantly  in  large  numbers,  among 
the  material  coughed  up  by  diseased  subjects,  and  it  is  known  to  re- 
tain its  vitality  for  varying  periods  after  desication ;  consequently, 
there  is  every  reason  to  suppose  that  the  bacteria  floating  in  a  fine 
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dust  about  the  air,  more  especially  of  a  room,  would  find  their  way 
by  inhalation  into  the  lungs.  Also,  they  might  fall  upon  an  abraded 
surface  and  be  carried  into  the  circulation.  Likewise,  they  would 
settle  upon  articles  of  nutriment  and  be  taken  into  the  stomach,  and 
thence,  by  absorption,  into  the  system.  Further,  tuberculosis  taints 
some  of  the  many  animals  utilized  by  man  as  food,  and  the  bacilli 
are  found  in  the  milk  of  infected  cows.  Therefore,  these  germs 
might  be  introduced  into  the  system  with  underdone  meat  and  in 
milk  that  has  not  been  boiled. 

Wherever  the  population  is  most  dense,  there  the  disease  ought 
to  prevail,  and  particularly  among  the  poor  and  the  ignorant  of  our 
community. 

Again,  conversely,  what  has  been  revealed  day  by  day,  to  verify 
these  inductions  '?  Long  before  the  discovery  and  cultivation  of  the 
micro-organisms,  pulmonary  consumption  was  conveyed  to  the  lower 
animals  by  inoculation. 

Dust  taken  from  the  walls  of  rooms  in  private  houses  and  pub- 
lic hospitals,  occupied  by  phthisical  patients,  in  the  same  manner, 
has  been  productive  of  tuberculosis  with  these  helpless  victims  of 
scientific  investigation.  Then  of  a  number  of  dogs  made  to  inhale 
the  dried  sputa  of  consumptives,  a  few  became  infected  within  three 
weeks,  and,  ultimately,  all  gave  evidence  of  the  malady.  What  is 
more,  the  disease  has  been  induced  in  rabbits,  lambs  and  swine  by- 
milk  from  diseased  cows,  and  several  animals  have  been  contami- 
nated through  feeding  upon  meat  that  was  tuberculous.  Finally 
came  the  isolation  and  tillage  of  the  specific  bacillus  already  noted, 
which  still  caused  phthisis  when  introduced  into  the  system  under 
favoring  conditions. 

The  death  rate  from  tuberculosis  in  some  cloisters  has  been  as. 
high  as  fifty  per  cent.,  and  in  many  prisons  it  has  risen  above  sixty 
per  cent.  And  the  loss  of  life  from  this  cause  among  manufacturers, 
is  said  to  be  twice  as  great  as  that  of  agriculturists. 

After  many  years  of  regular,  though  not  constant,  relations  with 
phthisical  patients,  my  experience  leads  me  to  the  conclusion  that 
either  the  disease  is  never  contagious  in  the  common  acceptation  of 
the  term,  or  else  the  physicians  whom  I  have  known  under  similar 
conditions  to  myself  are  especially  exempt  from  such  influences. 
And  the  former  seems  the  more  rational  conclusion  ;  but,  on  the 
other  hand,  it  has  been  amply  demonstrated  that  persons  living  in 
permanent  intercourse  with  these  patients  often  become  infected  with 
the  disease.  Moreover,  the  examples  of  its  dissemination  under 
these  circumstances  are  too  frequent  to  be  accounted  for  by  mere 
coincidence.    Indeed,  the  mortality  among  nurses  between  the  ages. 
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•of  fifteen  and  twenty  is  shown  by  Cornet  to  be  six  times  greater  than 
ithat  of  the  entire  population. 

The  well-known  experiment  of  Trudeau  aptly  illustrates  certain 
points  I  am  desirous  of  making  clear,  therefore  I  briefly  touch  upon 
iris  investigation.  Some  rabbits  inoculated  by  him  with  the  tuber- 
cular bacilli,  and  placed  in  relations  deleterious  to  health,  became 
tuberculous.  Another  group  of  these  same  rodents,  likewise  con- 
fined, but  not  subjected  to  infection,  did  not  develop  the  disease. 
While  still  another  group,  like  the  first,  inoculated,  yet  not  put  in  a 
similar  situation,  but,  on  the  contrary,  favorably  located  as  to  , 
hygiene,  mostly  escaped  the  malady. 

Enlarging  upon  the  mortality  of  phthisis,  in  order  to  empha- 
size the  importance  of  an  intelligent  and  systematic  prophylaxis,  we 
must  not  lose  sight  of  the  fact  that  this  affection  is  somewhat  self- 
limited,  and  that  it  has  not  infrequently  blazed  up,  or  smouldered 
for  a  time,  and  then  died  out  for  lack  of  fuel.  So  that  the  death- 
rate  in  proportion  to  the  number  of  cases,  could  they  be  known,  is 
not,  after  all,  so  alarming.  And  that  the  bacteria  do  not  multiply 
outside  the  animal  body,  and  that  the  breath  of  human  beings  does 
not,  as  a  rule,  contain  these  micro-organisms,  are  facts  in  favor  of 
the  limitations  of  the  virulence  of  the  malady. 

With  regard  to  the  detection  of  the  disease  in  the  beginning  of 
the  course,  I  must  confess  that  our  resources  are  circumscribed,  and 
that,  at  this  stage,  the  history  and  symptoms  bear  an  equal  if  not  a 
greater  weight  than  the  physical  signs  upon  the  results  of  our  exam- 
ination. 

In  the  treatment  of  pulmonary  consumption  we  have  two  factors 
to  consider,  namely,  the  predisposing  and  the  exciting  causes,  and 
one  is  as  momentous  in  its  effects  as  the  other. 

There  is  a  truism  common  to  all  living  things  from  the  lowest  to 
the  highest ;  existence  cannot  long  continue  without  food,  and  the 
food  of  the  tubercular  bacilli  are  the  debased  blood  and  tissue  which 
have  been  inherited  or  acquired.  To  mitigate  a  baneful  inheritance 
and  to  regenerate  a  vital  decadence  are  the  indications  on  one  side, 
while,  on  the  other,  the  bacteria  not  only  must  be  deprived  of  suste- 
nance within,  but  also  actively  pressed  to  extermination  outside  of 
the  human  organism.  It  seems  to  me,  at  this  epoch  of  things  med- 
ical, a  mistaken  and  too  hasty  a  generalization  to  conclude  that,  af- 
ter the  bacilli  have  entrenched  themselves  in  the  system,  that  their 
destruction  can  be  accomplished  without,  at  the  same  time,  destroy- 
ing their  entrenchment.  First,  then,  comes  the  subject  of  inheritance, 
about  which  a  strange  lethargy  appears  to  have  settled  upon  man- 
kind! The  stupid  disregard  that  is  still  shown  by  many  to  the  en- 
tire physiology  of  animal  life  is  only  excelled  by  the  appalling  con 
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sequences  that  overtake  the  innocent  martyrs  to  parental  negligence. 
A  man  with  a  tubercular  family  history,  and  possibly  a  phthisical 
diathesis,  should  be  made  to  understand  that  he  is  a  potential  source 
of  much  sorrow  and  misery  if  he  selects  for  a  wife  a  woman  with  a 
similar  record  and  constitution.  Contrariwise,  an  intermarriage  with. 
a  family  free  from  all  such  predispositions  will  do  not  a  little  to 
curb  that  downward  tendency.  Therefore  a  child  with  good  blood 
for  a  legacy,  even  from  one  parent,  has  every  reason  to  expect  im- 
munity from  the  disease,  if  he  is  reared  intelligently.  Such  child- 
ren must  be  properly  clothed,  very  carefully  fed,  and  encouraged  to 
spend  the  greater  part  of  their  daily  life  in  the  open  air,  and  not  in 
the  too  frequently  ill-ventilated  school-room.  Probably  nothing  is 
more  conducive  to  the  complete  renovation  of  the  inner  man  than, 
horseback  riding.  Vocal  gymnastics  is  another  useful  exercise  for 
the  same  object.  And  the  regular  practice  of  deep  breathing  with 
closed  mouth  out-of-doors,  for  both  child  and  adult,  while  the  blood- 
stream is  coursing  through  the  veins,  is  a  purifier  that  is  equalled 
by  no  drug  in  existence. 

The  necessity  of  destroying  the  expectoration  of  consumptives 
is  imperative,  because  the  dried  sputa  still  contain  bacilli  in  great 
numbers,  which  lodge  in  every  corner  and  cranny  of  a  house,  whence- 
they  are  stirred  up  and  inhaled  by  the  patient  as  well  as  his  associ- 
ates. While  rigid  adherence  to  a  thorough  disinfection  of  all  cloth- 
ing and  utensils  exposed  to  contamination  will  reduce  the  danger  of 
close  companionship  to  a  minimum,  nevertheless,  the  only  absolute  ' 
safety  lies  in  segregation ;  seeing  that  to  occupy  the  same  bed,  or 
merely  the  same  sleeping-room  with  a  sufferer  from  this  disease  is- 
to  court  a  similar  fate  if  not  to  insure  it. 

Our  legislators  would  do  well  to  investigate  an  impending  dan- 
ger from  the  laxity  in  the  inspection  of  cattle  and  milk,  for  upon  the 
nature  of  the  food-supply  depends  the  health  of  the  citizen  and  the 
welfare  of  the  commonwealth.  In  fact,  the  old  saying  that  an  ounce 
of  prevention  is  worth  a  pound  of  cure  has  lost  none  of  its  signifi- 
cance in  the  developments  of  bacteriology. 

Although  we  have  no  drugs  that  will  cure  pulmonary  consump- 
tion, yet  we  are  in  possession  of  many  useful  remedies  for  its  trying 
symptoms.  And,  dealing  with  the  disease,  it  is  of  primal  conse- 
quence to  keep  in  view  the  goal  for  which  we  may  reasonably  strive, 
namely,  to  elevate  the  tone  of  the  tissues  and  the  fluids  that  bathe 
them  to  a  sanitary  pitch,  where  they  themselves  are  the  best  pf 
germicides.    Bacteria  do  not  thrive  upon  such  nourishment. 

An  explanation  of  the  fact  that  rapidly  gained  fatness  is  not  al- 
ways attended  by  a  like  increase  in  the  strength  of  a  phthisical  sub- 
ject is  found  in  the  statement  that  this  kind  of  accumulation  implies. 
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physiological  impoverishment,  and,  associated  with  it,  there  is  often 
a  deposit  of  oil  in  the  tissues,  where  there  should  be  more  highly 
vitalized  elements.  That  is  to  say,  obesity  is  accompanied  by  more 
or  less  fatty  infiltration,  if  not  degeneration. 

Migration  promises  much  for  a  patient,  but  I  desire  to  dis- 
tinctly state  my  belief  that  there  is  nothing  which  can  be  deemed 
specific  in  any  climate.  Moreover,  what  special  influence  certain  re- 
gions will  have  upon  the  individual  cannot  be  foretold  with  that 
precision  often  attempted  by  the  over-confident  practitioner.  To  be 
sure  it  does  not  appear  unreasonable  to  suppose  that  a  mild  seda-  % 
tive  atmosphere  is  best  suited  to  a  delicate,  highly  nervous  organi- 
zation, which  naturally  shrinks  from  the  all-important  out-door 
life  in  the  low  temperature  of  the  highlands  ;  and  contrariwise,  a 
vigorous,  phlegmatic  subject  of  tuberculosis  in  its  early  stage  would 
do  well  in  the  clear,  cold,  bracing  weather  of  a  mountainous  coun- 
try. But,  notwithstanding  all  this,  experience  produces  very  anom- 
alous results,  inasmuch  as  one  of  the  most  remarkable  recoveries 
from  phthisis  that  I  have  known  occurred  in  a  charity  patient  at  my 
clinic  in  the  not  over-salubrious  air  of  New  York. 

Solar  light  and  heat  are  the  sources  of  all  life,  and  just  in  pro- 
portion as  plants  or  animals  are  deprived  of  the  sun's  rays  they  be- 
come deficient  in  vitality.  Consider,  for  instance,  the  low  grade  of 
human  development  in  the  Arctic  regions.  A  majority  of  the  natives 
are  so  busily  engaged  in  converting  food  into  the  heat  essential  to 
simple  existence  that  all  higher  physiological  and  sociological  evo- 
lution is  dwarfed  by  the  struggle.  The  stimulating  effects  of  cold, 
combined  with  the  all-vital  sunlight,  is  undoubtedly  of  benefit  to 
those  sufficiently  vigorous  to  respond  to  the  stimulation.  On  the 
other  hand,  the  balmy  air  of  a  more  temperate  zone,  also  purified 
by  these  life-giving  rays,  is  not  infrequently  best  constituted  to  re- 
store the  lost  strength  of  sufferers  from  consumption.  Hence  we 
find  that  some  improve  in  a  cold,  others  in  a  warm  climate, 'and 
there  is  no  tangible  reason  because  one  person  prospers  in  a  place 
that  another  will  have  the  same  experience.  Even  the  dampness  of 
a  sea-voyage,  provided  the  ship  is  well  ventilated,  does  not  outweigh 
the  benefits  of  unlimited  pure  air.  Still,  I  would  enter  my  protest 
against  the  indiscriminate  sending  of  patients  from  home  and  its 
comforts.  The  annoyances  of  travel,  and  the  depressing  effects  of 
an  enforced  absence  from  one's  fireside,  oftentimes  hasten  rather 
than  retard  the  onward  progress  of  a  malady  already,  perchance,  too 
far  advanced  toward  a  fatal  termination.  Furthermore,  banishing  a 
patient  to  some  place  barren  of  everything  but  climate  not  infre- 
quently defeats  the  purpose  of  the  change,  so  slight  is  the  oppor- 
tunity for  suitable  diversion.     And  now  and  then  consumptives  are 
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demoralized  beyond  measure  at  sanitaria  by  daily  contact  with  those 
suffering  with  the  same  complaint. 

In  conclusion,  let  me  briefly  reiterate  what  I  have  been  endeav- 
oring to  prove,  that  phthisis  pulmonalis  is  an  infectious  disease, 
only  the  soil  must  be  fertile  or  the  bacteria  will  not  take  root  and 
grow ;  that  the  inheritance  of  the  affection  is  simply  the  descent  of 
the  degraded  cells  presenting  a  vulnerable  point  for  a  possible  en- 
counter with  the  vagrant  germs.  That  all  specific  treatment  is 
futile,  in  view  of  our  present  knowledge  ;  and  though  persistent  de- 
struction of  the  infectious  matter  is  our  best  means  of  prophylaxis, 
yet  to  restore  the  vitality  of  the  lung-tissue  is  as  important  as  to  de- 
stroy the  tubercular  bacilli.  And,  moreover,  not  a  few  cases  of 
phthisis  have  a  self-limitation,  which  is  a  comforting  thought  for 
whoever  is  afflicted,  while,  at  the  same  time,  it  is  a  disquieting  re- 
flection for  the  numerous  noisy  advocates  of  the  very  latest  unfail- 
ing remedy. 

37  West  Thirty-second  Street. 
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A  Case  of  Diabetes  and  Lip.emia.  By  T.  B.  Glynn,  M.D.,  F.B.C.P., 

Liverpool,  Eng. 

The  patient,  Bichard  H.,  was  a  shop  assistant,  and  17  years  of 
age.  He  was  admitted  into  the  Boyal  Infirmary  Nov.  12,  1889, 
complaining  of  great  thirst,  exhaustion,  and  frequent  micturition. 
His  mother  died  young,  but  the  cause  of  her  death  could  not  be  de- 
termined. His  relatives  did  not  appear  to  have  suffered  from 
diabetes,  tubercular  disease,  or  rheumatism. 

•His  health  up  to  the  present  illness  had  been  uniformly  good. 
He  had  a  comfortable  home,  and  plenty  of  food,  but  had  been  kept 
very  hard  at  work  in  a  shop,  and  for  many  hours  together,  often 
from  8  A.  M.  to  10  and  11  p.  M.  His  illness  began,  about  six  weeks 
before  admission,  with  great  thirst  and  frequent  micturition.  About 
a  week  later  he  commenced  to  suffer  from  cramp  in  the  legs  at  night, 
and  became  so  weak  that  he  was  obliged  to  stay  at  home.  He  had 
been  treated  by  a  medical  man,  and  placed  on  the  ordinary  diabetic 
diet. 

He  was  a  well-formed  boy,  but  exceedingly  emaciated.  His  skin 
was  very  dry  and  rough,  and  covered  everywhere  with  a  small  papu- 
lar eruption.  His  expression  was  anxious,  and  his  cheeks  flushed. 
The  angles  of  the  mouth  were  excoriated.  The  lips  were  pale  ;  gums 
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pale  and  slightly  swollen ;  tongue  large,  indented  by  the  teeth,  and 
very  red  ;  mouth  dry  and  sticky  ;  odor  of  breath  sweet.  Complained 
of  great  thirst  and  of  poor  appetite.  Bowels  confined — not  moved 
for  three  days  ;  abdomen  somewhat  distended  and  hard.  Tempera- 
ture, 96°*2  Fahr.  Heart's  apex  in  fifth  space,  three  inches  from 
mesial  line  ;  heart  sounds  clear,  but  faint ;  pulse  very  small  and  soft, 
88.  Some  little  dullness  over  the  right  base,  otherwise  no  evidence 
of  pulmonary  trouble.  Knee  jerks  entirely  lost ;  abdominal  reflexes 
normal ;  cremasteric  marked  on  the  right. and  absent  on  the  left  side. 

Ordered  green  vegetables,  toasted  bread,  milk  2  pints  and  soda, 
water,  brandy  2  ounces,  cod-liver  oil  2  teaspoonfuls  ;  a  warm  bath 
every  other  night ;  codeia,  gr.  \  night  and  morning. 

He  did  not  improve.  The  nurses  found  great  difficulty  in  induc- 
ing him  to  take  food.  His  nights  were  bad  ;  his  temperature  ab- 
normally low  ;  thirst  excessive  ;  micturition  frequent  night  and  day  ; 
quantity  of  urine,  Nov.  13,  127  ounces,  and  Nov.  14,  114  ounces  ;  re- 
action acid,  sp.  gr.  1042  ;  contained  26  grs.  of  sugar  per  ounce. 

On  the  morning  of  the  15th  it  was  reported  that  he  had  slept 
better  during  the  night,  but  that  he  awoke  at  3  a.  m.  and  vomited. 
The  vomiting  was  repeated  once  or  twice  afterwards.    On  one  occa- 
sion a  large  quantity  of  fluid,  16  ounces,  was  ejected  ;  it  was  of  brown- 
ish color,  with  dark  brown  sediment,  and  had  a  decidedly  sweet  odor. 
He  was  more  flushed  ;  his  aspect  that  of  a  patient  with  fever  ;  but 
his  temperature  was  still  subnormal — 97°  Fahr.    He  was  very  much 
exhausted,  and  complained  of  pains  in  the  back  and  soreness  from 
lying  ;  sufiered  also  from  headache,  but  could  not  localize  it.  Pu- 
pils at  11  A.  m.  very  small,  about  £  millimetre  ;  at  1  p.  m.  a  little 
larger,  but  only  2^  millimetres.    Mind  perfectly  clear.  Pulse  worse  ; 
very  small  and  weak — 120.     Was  breathing  quickly,  but  not  com- 
plaining of  difficulty  of  breathing.    Inspirations,  24  ;  very  deep,  and 
attended  with  very  extensive  movements  of  the  whole  chest ;  mouth 
open.     Abdomen  somewhat  distended,  as  on  admission.     A  few 
drops  of  blood  were  obtained  for  microscopic  examination  by  prick- 
ing a  finger.    The  blood  was  much  paler  than  normal,  and  under  the 
microscope  a  multitude  of  minute  granules  were  seen  in  the  serum  ; 
the  leucocytes  were  also  very  much  increased  in  number  ;  some  of 
them  were  larger,  and  more  granular  than  normal.    Urine — quantity 
in  24  hours,  128  ounces  ;  sp.  gr.  1040 ;  reaction  very  acid  ;  contained 
sugar  as  before,  and  was  distinctly  albuminous ;  with  a  solution  of 
nitro-prusside  of  potassium  and  a  drop  or  two  of  liquor  ammonia, 
gave  the  deep  purple   color   characteristic  of  diacetic  acid  (Von 
Yaksch).      Quantity  of  fluid  taken  in  24  hours,  150  ounces  ==  50 
ounces  of  milk  and  100  ounces  of  other  fluids — water,  soda  water, 
and  weak  tea. 
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He  was  ordered  a  purgative  of  colocynth  and  henbane,  grs.  x. 
and  a  mixture  containing  salicylic  acid,  grs.  x.  for  a  dose  every  three 
hours.  An  enema  was  given  at  2  in  the  afternoon,  after  which  the 
bowels  acted,  the  motion  being  hard  and  of  a  grayish  color.  An 
hour  later  he  commenced  to  complain  of  violent  pain  in  the  abdo- 
men ;  laudanum  fomentations  were  applied,  but  the  pain  seemed  to 
increase  ;  he  threw  his  arms  about,  pulled  up  his  legs,  and  cried  out 
and  groaned  like  a  patient  with  acute  peritonitis  or  colic.  Later  in 
the  afternoon  it  is  noted  that  he  vomited  everything  ;  that  he  could 
not  bear  the  weight  of  anything  on  the  abdomen,  and  that  the  abdo- 
men was  distended.  The  pain  appeared  to  be  most  severe  in  the 
left  iliac  region.  The  breathing  maintained  its  deep  character,  but 
the  respirations  were  quicker,  26.  About  5  in  the  afternoon  he  be- 
came delirious  and  exceedingly  restless,  tossing  and  rolling  about  in 
his  bed,  at  one  time  talking  nonsense  and  at  another  time  crying  out 
with  pain.  His  pulse  became  exceedingly  rapid  and  feeble.  His 
extremities  grew  cold.  The  flush  on  his  cheeks  assumed  a  purplish 
hue,  and  he  gradually  passed  into  a  state  of  stupor  from  which  he 
could  however  be  roused.  Ether  was  administered  hypodermically, 
and  hot  bottles  applied  to  the  feet.  In  an  hour  or  two  the  stupor 
deepened  into  coma,  and  he  died  at  11  p.  M. 

The  autopsy  was  conducted  by  Dr.  Barron  on  the  day  after 
death.  Only  a  brief  report  of  the  examination  is  necessary.  The 
tissues  and  serous  cavities  were  unusually  dry.  The  blood  was  very 
pale,  not  of  the  tawny  port  appearance  characteristic  of  anaemia,  but 
of  a  pale  muddy  color,  as  if  mixed  with  milk  or  whitewash.  On 
standing  a  little  while  the  blood  divided  into  two  layers,  white 
creamy  matter  separating  and  rising  to  the  surface,  the  fluid  beneath 
assuming  a  more  natural  hue. 

The  blood  in  the  mesenteric  vessels,  after  agitation,  was  of  the 
muddy  pale  color,  but  after  rest  separated  as  described,  so  that  the 
transparent  arteries  and  veins  seemed  to  be  filled  with  a  mixture  of 
cream  and  blood.  The  blood,  indeed,  resembled  a  compound  of 
strawberries  and  cream  more  or  less  intimately  incorporated. 

The  heart  was  small  and  flabby ;  its  cavities  contained  a  very 
little  soft  creamy  clot. 

The  stomach  was  much  dilated,  extending  down  almost  to  the 
umbilicus ;  its  mucous  membrane  was  somewhat  injected  in  parts. 
Liver,  to  all  appearance,  healthy.  Spleen  normal  in  size,  but  pale. 
Pancreas  normal.  Kidneys  pale,  but  otherwise  normal.  Intestines 
— one  or  two  mesenteric  glands  found  to  be  caseous,  and  all  very 
pale  ;  follicles  of  large  intestines  very  large  and  numerous ;  Peyer's 
patches  not  injected,  but  much  too  apparent  and  swollen,  and  pre- 
senting a  shaven-beard  appearance. 
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The  blood  was  faintly  alkaline.  The  creamy  portion  as  it  sepa- 
rated occupied  at  least  the  upper  third  of  the  vessel  in  which  the 
blood  was  preserved.  The  great  part  of  the  creamy  matter  was 
soluble  in  ether,  and  was  blackened  by  osmic  acid ;  a  small  part  was 
not  dissolved  by  ether,  and  therefore  probably  consisted  of  some 
proteid  material.  Under  the  microscope,  the  fatty  and  other  matter 
was  seen  to  exist  in  a  finely  divided  molecular  form  ;  the  molecules 
could  not  be  clearly  defined  by  a  1-12  oil  immersion  lens,  and  were 
much  more  minute  than  micrococci. 

Dr.  Glynn  remarked  that  he  had  a  few  years  before  met  with*  a 
similar  case  of  diabetes  and  lip?emia.  The  patient  was  also  a  boy. 
The  disease  ran  an  acute  course,  and  the  symptoms  were  identical, 
even  to  the  eruption  of  the  skin.  The  blood  presented  exactly  the 
same  appearance,  but  the  proportion  of  creamy  matter  insoluble  in 
ether  was  much  greater.  He  considered  it  an  interesting  fact  that 
the  lipsemia  was  discovered  during  life,  and  before  the  acute  cerebral 
and  abdominal  symptoms  appeared. 

He  found  some  difficulty  in  accepting  Professor  Hamilton's 
theory  of  fat  embolism  as  the  cause  of  the  fatal  symptoms.  He  was 
unable  to  say  how  long  the  lipaamia  had  existed  before  it  was  recog- 
nized, but  it  was  certain  that  the  patient  remained  free  from  brain 
troubles  for  several  hours  after  the  fatty  state  of  the  blood  had  been 
demonstrated.  His  condition  during  the  few  hours  preceding  the 
discovery  of  the  lip^emia  had  changed — the  respirations  had  become 
rapid  and  deep,  the  pupils  had  assumed  the  smallest  dimensions, 
nausea  and  vomiting  had  supervened,  and  albumen  had  appeared  in 
the  urine.  These  and  the  later  symptoms  might,  he  thought,  with 
more  reason  be  ascribed  to  auto-intoxication  than  to  fat-embolism. 
Further,  the  fatty  matter  existed  in  the  blood  in  the  form  of  very 
minute  molecules  ;  distinct  oil  globules  only  appeared  after  the 
blood  had  been  kept  for  a  day  or  two.  These  minute  molecules 
could  certainly  pass  through  the  smallest  capillaries  without  diffi- 
culty, unless  they  ran  into  larger  oil  globules.  Microscopic  exami- 
nation of  the  blood  tended  to  show  that  the  fatty  particles  did  not 
coalesce  into  globules  during  life  ;  and  again,  lipa?mia  is  known  to 
exist  occasionally  as  a  physiological  condition,  more  especially  in 
certain  animals.  Further,  Gamgee  {Physiological  Chemistry)  gives 
two  cases  of  diabetes  and  lipaemia  where,  although  "  the  amount  of 
fat  in  the  blood  was  exceedingly  great,"  the  most  scrupulous  inves- 
tigation of  the  lungs,  the  kidney,  and  the  brain  failed  to  demonstrate 
the  existence  of  fat  emboli. 

80  far,  the  tissues  had  not  been  examined  microscopically,  but 
the  discovery  of  fat  in  the  small  vessels  would  not  necessarily  prove 
that  they  had  been  plugged  by  fat  during  life,  since  the  fat  is  likely 
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to  have  separated  from  the  blood  on  the  cessation  of  the  circulation 
and  after  death.  The  unnatural  size  of  many  of  the  leucocytes 
might  have  been  attributed  to  their  appropriation  of  fatty  particles 
from  the  liquor  sanguinis  ;  but  Hamilton  {First  Book  of  Pathology) 
noticed  this  morbid  condition  in  a  case  of  diabetes,  where  there  was 
no  lipremia.  He  says — "  The  capillary  vessels  of  the  lung  were  seen 
to  contain  an  unusually  large  number  of  leucocytes  of  great  size." 
He  further  states  that  "  in  some  parts  they  seem  to  have  obstructed 
the  circulation."  This  obstruction,  he  considers,  indicates  that  the 
alteration  of  the  leucocytes  may  have  some  bearing  on  the  produc- 
tion of  diabetic  dyspnoea  and  coma. 

The  condition  known  as  diabetic  intoxication  had  been  ascribed 
to  the  accumulation  in  the  blood  of  various  substances — acetone ; 
diacetic  ;  oxybutyric  and  crotonic  acids,  and  to  other  agents,  but 
nothing  definite  was  established. 

Although  it  was  not  possible  to  assert  that  there  was  any  rela- 
tion between  the  abdominal  lesions  and  the  final  symptoms,  it  is 
quite  possible  that  there  might  have  been.  Bouchard  (Lecons  sur 
les  Auto- Intoxications)  states  that  dilation  of  the  stomach  may  give 
rise  to  symptoms  exactly  like  those  characteristic  of  diabetic  intoxi- 
cation— laborious  breathing,  contracted  pupils,  small  pulse,  etherial 
odor  of  breath,  coma,  and  the  appearance  of  acetone  in  the  urine. 
The  auto-intoxication  in  such  cases  he  attributes  to  the  abnormal 
development  of  poisonous  substances  in  the  gastro-intestinal  tract, 
and  their  entrance  into  and  accumulation  in  the  blood.  The  Condi- 
tion of  the  stomach  and  intestines,  noted  at  the  autopsy,  possibly 
pointed  to  an  abnormal  production  of  toxic  agents  in  these  organs, 
and  in  this  case  the  general  symptoms — laborious  respiration,  delir- 
ium, coma,  kc. — might  have  been  due  to  the  absorption  of  toxic 
materials  ;  and  the  local  symptoms — the  pain  in  the  abdomen  and 
the  abdominal  distention — to  the  local  action  of  such  substances.  It 
was  to  be  noted  that  several  observers  had,  in  cases  of  death  from 
diabetic  coma,  found  similar  lesions  of  the  stomach  and  intestines. 

The  abdominal  troubles  were  frequently,  but  not  invariably, 
among  the  earliest  of  the  manifestations  of  diabetic  intoxication,  and 
the  frequency  of  the  association  indicates  that  the  symptoms  are  in 
some  way  related. 

Jaccoud  describes  three  varieties  of  diabetic  intoxication.  The 
form  commencing  with  abdominal  disturbance  he  calls  the  gastro- 
intestinal form,  and  states  that  it  is  by  far  the  most  common  of  the 
three.  The  boy's  final  symptoms  corresponded  precisely  with  the 
symptoms  enumerated  by  Jaccoud  as  characteristic  of  the  gastro- 
intestinal form  of  diabetic  intoxication — obstinate  constipation,  nau- 
sea, and  vomiting,  weak  pulse,  swelling  of  abdomen,  great  abdominal 
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pain,  augmented  by  pressure,  laborious  respiration,  etlierial  odor  of 
breath,  and  finally,  delirium  stupor  and  coma.  He  states  that  in  this 
variety  of  diabetic  intoxication  life  is  not  terminated  as  speedily  as 
it  is  in  the  other  forms  of  intoxication  ;  that  the  abdominal  phase 
usually  lasts  three  days,  and  the  cerebral  one  day  more.  In  some 
cases,  however,  he  remarks,  life,  as  in  the  case  under  consideration, 
may  be  terminated  much  more  speedily — in  twenty-four  hours. 

Nothing  was  known  of  the  circumstances  that  induced  lipaemia 
in  certain  cases  of  diabetes,  or  of  the  relation,  if  there  were  any,  be- 
tween the  so-called  acetonemia  and  lipyemia.  With  respect  to  "the 
latter,  it  might  be  pointed  out  that,  though  acetone  or  allied  sub- 
stances had  been,  he  believed,  invariably  found  in  the  urine  in  cases 
of  lipsemia,  the  converse  was  by  no  means  true,  for  in  the  great  ma- 
jority of  the  cases  of  acetonurea  there  had  been  no  lipaemia. 
Lipaemia  certainly  was  not  due  to  any  condition  peculiar  to  diabetes, 
for  it  was  found  occasionally  in  other  diseases,  in  chronic  renal  dis- 
ease, and  in  chronic  alcoholic  intoxication  (Jaksch,  Manuel  de  Diag- 
nostic des  Maladies  Internes),  also  in  septicemia  ;  Winckel,  in  the  Path- 
ology of  Childbed,  gives  two  cases  of  septicemia  where  the  blood  was 
found  to  be  fatty.  I  am  indebted  to  Dr.  T.  B.  Grimsdale  for  direct- 
ing my  attention  to  these  cases. 

A  Case  of  Uremia  with  Cheyne-Stokes  Kespiration  Lasting  Six 
Days,  Terminating  in  Becovery.*  By  Norton  Downs,  M.D., 
Kesident  Physician,  Pennsylvania  Hospital. 

It  is  through  the  courtesy  of  my  chief,  Dr.  J.  M.  Da  Costa,  that 
I  am  able  to  report  the  following  case : 

M.  P.,  an  Italian  laborer,  aged  forty  years,  was  admitted  to  the 
medical  ward  of  the  Pennsylvania  Hospital  on  the  morning  of  Jan. 
22, 1890.  Unfortunately,  we  were  unable  to  obtain  any  family  or 
personal  history,  as  the  man  could  not  speak  English.  He  had 
walked  several  blocks  at  least  to  reach  the  hospital.  After  being 
admitted  he  presented  the  following  symptoms  :  Temperature  in 
axilla  98°.  Pulse  could  scarcely  be  felt  at  the  wrist,  and  was  some- 
thing over  120.  Respiration  was  typically  Cheyne-Stokes  in  char- 
acter. Face  intensely  cyanosed.  Entirely  conscious.  Tongue  pro- 
truded without  difficulty,  but  slightly  to  the  right  side  ;  it  was 
coated  and  tremulous.  Eyelids  oedematous.  Pupils  slightly  con- 
tracted, and  reacted  but  feebly  to  light.  Heart's  action  was  regular, 
but  feeble,  and  sounds  could  just  be  heard.  No  murmur  detected. 
No  increase  in  cardiac  dullness.  Lungs  everywhere  filled  with  coarse 
mucous  rales ;  no  impairment  of  percussion  resonance.      Area  of 

*  Read  before  the  Philadelphia  County  Medical  Society,  April  23,  1890. 
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splenic  dullness  slightly  increased.  Legs  and  thighs  were  cedema- 
tous.  The  patient  was  immediately  catheterized,  and  four  ounces  of 
muddy  urine  obtained ;  it  had  a  specific  gravity  of  1030  ;  alkaline  in 
reaction.  F.ully  three-fourths  of  albumen  by  bulk,  and  a  large  num- 
ber of  epithelial,  granular,  and  hyaline  casts,  with  free  blood,  mucus 
and  triple  phosphates. 

He  was  given  a  half  ounce  of  hot  whiskey,  followed  ten  minutes 
later  by  extract  of  jaborandi,  30  minims,  and  compound  jalap  powder, 
30  grains.  One  hour  later  the  patient  was  in  a  profuse  sweat,  which 
had  the  characteristic  urinous  odor ;  the  bowels  were  also  freely 
moved.  The  jaborandi  and  jalap  in  the  same  doses  were  repeated 
during  the  afternoon,  and  acted  well  on  the  skin  and  bowels.  By 
evening  the  temperature  had  risen  to  100°.  The  Cheyne-Stokes 
respiration  continued.    No  convulsion  or  stupor. 

Jan.  23.  Cheyne-Stokes  respiration  remains  unchanged.  The 
patient  passed  a  comfortable  night,  sleeping  most  of  the  time,  ap- 
parently without  being  inconvenienced  by  the  abnormal  respiration. 
Is  entirely  conscious,  and  takes  nourishment  well.  Was  to-day 
placed  on  infusion  of  digitalis,  1  drachm,  and  acetate  of  potassium, 
10  grains,  every  second  hour ;  and  fluid  extract  of  jaborandi,  30 
minims,  three  times  a  day,  the  bowels  to  be  kept  open  with  jalap. 
Passed  naturally  six  ounces  of  urine  during  the  night.  Has  sweat 
profusely  all  day.  Toward  evening  he  was  placed  in  hot-air  bath, 
after  which  he  seemed  decidedly  brighter. 

24th.  The  Cheyne-Stokes  respiration  continues  without  change, 
during  sleep  as  well  as  when  awake.  Passed  eighteen  ounces  of 
urine  in  past  twenty-four  hours,  with  a  specific  gravity  of  1024 ;  al- 
kaline reaction  ;  albumen  three-fourths  by  bulk.  A  large  number  of 
granular  and  epithelial  casts  found.    Perspiring  freely. 

25th.  Passed  fifty  ounces  of  urine  in  past  twenty-four  hours, 
with  a  specific  gravity  of  1024  ;  still  loaded  with  albumin  and  casts. 
Pulse  is  decidly  stronger  than  when  admitted.  Heart  sounds  are 
more  distinct,  and  the  rales  have  entirely  disappeared  from  the 
lungs. 

26th.  The  Cheyne-Stokes  respiration  continues.  Urine  in 
past  twenty-four  hours  eighty-two  ounces  ;  pale  straw-colored,  spe- 
cific gravity  1016.  Albumen  one-half  bulk.  The  casts  have  greatly 
diminished  in  number.  The  patient  has  been  sweating,  and  bowels 
have  been  moving  freely  each  day,  while  the  oedema  is  fast  disap- 
pearing from  the  legs. 

28th.  Cheyne-Stokes  respiration  was  absent  this  morning  for 
the  first  time  since  admission.  The  temperature  for  the  past  four 
days  has  been  decidedly  subnormal,  reaching  95°  during  the  night. 
Cheyne-Stokes  respiration  was  present  again  in  the  evening. 
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30th.  Patient  sitting  up  in  bed.  Kespirations  natural.  Tongue 
still  protrudes  to  the  right  side.  Urine  in  past  twenty-four  hours, 
fifty-three  ounces  ;  specific  gravity  1016 ;  alkaline  ;  albumen,-  one- 
fourth  bulk  ;  no  casts  found  in  a  number  of  specimens  examined. 

Feb.  2.  Infusion  of  digitalis  stopped.  Urine,  thirty-two  ounces  ", 
specific  gravity  1018  ;  trace  of  albumen  ;  no  casts. 

8th.  Steadily  improving.  (Edema  has  disappeared.  Appetite 
good.    Mental  condition  excellent. 

24th.  Urine  to-day,  one  month  after  admission,  is  entirely  free 
from  albumen  and  casts. 

March  3.  Discharged  recovered. 

Among  the  many  interesting  features  connected  with  this  case 
the  one  to  which  I  wish  to  call  attention  is  the  Cheyne-Stokes  res- 
piration followed  by  recovery.  It  will  be  seen  from  the  notes  that 
the  patient  walked  into  the  hospital  with  this  curious  phenomenon 
present  to  a  marked  degree.  How  long  it  had  existed  before  admis- 
sion is  impossible  to  say,  but  it  did  occur  for  six  days  continuously 
while  in  the  hospital,  during  which  time  the  patient  was  entirely 
conscious,  taking  his  nourishment  without  assistance,  and  seeming 
not  in  the  least  inconvenienced  by  the  altered  condition  of  the  res- 
piratory action. 

This  phenomenon  consists  of  two  distinct  stages  :  one  of  apnoea, 
the  other  of  dyspnoea.  At  the  end  of  the  apnoeal  period  the  respira- 
tory action  begins,  at  first  so  shallow  as  to  be  hardly  recognizable, 
but  gradually  increasing  in  force,  volume  and  frequency,  until  the 
period  of  dyspnoea  is  at  its  height  and  then  gradually  becoming 
slower,  more  shallow,  and  less  distinct  until  it  entirely  disappears, 
and  the  stage  of  apnoea  is  again  reached,  thus  completing  the  cycle. 
The  length  of  time  occupied  by  the  two  stages  is  variable  ;  for  in- 
stance, the  stage  of  apnoea  may  occupy  from  a  few  to  forty  seconds, 
the  stage  of  dyspnoea  from  one-half  to  two  minutes. 

In  this  case  during  the  period  of  apnoea,  which  by  many  counts 
was  found  to  last  from  thirty  to  forty  seconds,  the  face  became  in- 
tensely cyanosed,  the  heart's  action  slightly  slower,  the  eyes  becom- 
ing more  prominent,  but  complete  consciousness  was  preserved. 
When  in  the  period  following,  or  that  of  dyspnoea,  the  face  became 
flushed,  the  heart's  action  slightly  accelerated,  while  a  general  sense 
of  discomfort  prevailed.  This  stage  lasted,  on  an  average,  seventy 
to  eighty  seconds.  In  neither  stage  was  alteration  in  the  state  of 
the  pupil  noticed,  though  carefully  looked  for. 

This  form  of  respiration  was  first  studied  by  Dr.  Cheyne,  of 
Dublin,*  in  1818,  who  noticed  a  peculiar  form  of  ascending  and  de- 
scending respiration  in  a  fatal  case  of  fatty  degeneration  of  the 

*  Dublin  Hospital  Reports,  vol.  ii.,  1818. 
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heart.  From  this  time  there  do  not  appear  to  have  been  any  ob- 
servations on  the  subject  recorded  until  about  1846,  when  it  was 
made  prominent  by  Dr.  Stokes,t  also  of  Dublin,  who  recorded  cases 
of  fatty  degeneration  of  the  heart,  in  which  this  symptom  occurred. 
Since  then  it  has  received  but  little  attention.  Among  the  observ- 
ers who  have  attempted  to  explain  it  may  be  mentioned  Traub, 
Filehne,  Little  and  Bramwell. 

The  phenomenon  may  be  considered  rather  rare,  but  from  the 
variety  of  diseases  in  which  it  may  occur  it  is  curious  that  it  is  not 
seen  more  frequently.  From  the  fact  that  the  first  observations 
made  on  the  subject  were  in  connection  with  fatty  degeneration  of 
the  heart,  it  was  considered  pathognomonic  of  this  lesion,  but  it  was 
soon  noticed  in  other  cardiac  affections,  and  in  uraemic  coma,  and 
the  idea  of  its  being  pathognomonic  of  any  disease  was  dispelled. 
There  can,  however,  be  no  doubt  of  the  fact  that  it  is  an  extremely 
frequent  symptom  of  the  diseases  in  which  it  was  first  studied  ;  for 
of  the  ninety-five  cases  of  fatty  degeneration  of  the  heart  reported 
to  the  London  and  Dublin  pathological  societies,1  twenty-nine  cases 
presented  this  phenomenon.  It  has  also  been  seen  in  simple  dilata- 
tion of  the  aorta,  and  in  atheroma  of  the  aorta  and  of  the  aortic 
valves.  Dr.  James  Little2  reports  three  cases  in  which  ascending 
and  descending  respiration  occurred,  one  being  fatty  degeneration  of 
the  heart,  another  atheroma  of  aorta  and  aortic  valves,  and  the  third 
atheroma  of  the  aorta.  According  to  Gowers,3  it  has  been  observed 
in  uraemic  cbma  and  in  rare  cases — chiefly  in  children — in  typhoid 
fever,  scarlet  fever,  diphtheria,  influenza,  pneumonia,  whooping 
cough  and  opium  .poisoning.  Fothergill4  states  that  the  most  typi- 
cal example  he  has  seen  was  in  a  case  of  apoplexy.  Dr.  Andrew5  re- 
ports a  case  of  typhoid  fever  with  extensive  consolidation  of  the 
right  lung  in  which  this  phenomenon  occurred.  Frantzell6  narrates 
an  instance  where  it  occurred  after  the  administration  of  morphine ; 
O'Neill,7  its  occurrence  after  chloral,  and  Biot,  after  potassium  bro- 
mide. It  has  also  been  observed  in  brain  syphilis,  brain  tumor,  and 
emphysema  of  the  lungs  ;  and  I  know  of  an  instance  where  it  oc- 
curred during  the  course  of  acute  croupous  pneumonia  which  was 

f  Diseases  of  the  Heart  and  Aorta,  p.  324. 

1  Hayden  :  Diseases  of  the  Heart  and  Aorta. 

2  Dublin  Quarterly  Journal  of  Medical  Sciences,  vol.  xlvi.,  p.  46. 

3  Diseases  of  the  Nervous  System. 

4  The  Heart  and  its  Diseases. 

5  Lancet,  1877,  vol.  i.,  p.  385. 

6  Berliner  klinische  Wochenschrift,  vol.  vi. 

7  Lancet,  1880,  vol.  ii.,  p.  691. 
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followed  by  recovery.  Gowers8  and  Pepper9  have  observed  it  in 
tubercular  meningitis.  W.  G.  Thomson10  states  that  he  has  seen  it 
in  insolation  and  metallic  poisoning.  Dr.  James  Cummings11  has  ob- 
served it  in  dogs  after  the  injection  of  chloral.  Frederick  Treves12 
saw  the  phenomenon  in  a  case  of  traumatic  anemia.  It  is  said  to  be 
a  normal  condition  in  the  hibernating  hedgehog  and  dormouse. 

The  state  of  the  pupil  during  the  phenomenon  has  been  closely 
wratched  by  many  observers,  and  several  of  them  report  cases  where 
contraction  and  dilatation  occurred  synchronously  with  the  stages 
of  apnoea  and  dyspnoea ;  for  instance,  Dr.  Alexander  Eobinson13  re- 
ports two  cases  of  apoplexy  in  which  Cheyne-Stokes  respiration  was 
present,  and  says  that,  "  during  the  period  of  dyspnoea  the  pupils  be- 
came widely  dilated  and  at  the  same  time  the  extremities  became 
rigid,  while  during  the  stage  of  apnoea  the  pupils  contracted  firmly 
and  the  muscular  rigidity  passed  away."  Dr.  R.  Kirk1  has  also 
noted  the  rhythmical  contraction  and  dilatation  of  the  pupil,  and 
quotes  from  Ziemssen,  Bernheim,  and  Biot  on  the  same  observation. 

In  Dr.  Kirk's  case  the  pupils  were  not  influenced  by  light. 
Biot  gives  as  an  explanation  of  this  condition  of  the  pupil  the 
changes  which  are  said  to  occur  in  arterial  tension  during  the  stages 
of  apnoea  and  dyspnoea,  the  pupil  contracting  as  the  pressure  falls 
and  dilating  as  it  rises.  That  there  is  a  change  in  the  arterial  ten- 
sion has  been  demonstrated  in  several  instances,  but  it  is  by  no 
means  constant,  and  did  not  occur  in  the  above  case,  except  in  a  very 
slight  degree. 

In  attempting  to  explain  the  cause  of  Cheyne-Stokes  respiration 
one  is  at  once  struck  with  the  number  of  theories  which  have  been 
advanced,  only  to  be  exploded  by  other  observers  ;  nor  is  this  to  be 
wondered  at  when  one  considers  the  variety  of  diseases  in  which  it 
may  occur  and  their  entire  dissimilarity.  I  do  not  intend  to  offer 
any  new  explanation,  but  simply  to  discuss  a  few  of  the  more  prom- 
inent. 

When  the  symptom  was  first  studied  in  connection  with  fatty 
degeneration  of  the  heart  and  later  in  hypertrophy  and  atheroma, 
Dr.  James  Little2  considered  it  to  be  due  to  the  inability  of  the  heart 
to  propel  all  the  blood  it  received  through  the  systemic  circulation, 
causing  thereby  a  damming  up  of  the  arterial  blood  in  the  lungs, 
which  blood,  being  charged  with  oxygen,  would  not  give  the  re- 

8  Loc.  cit.  9  Philadelphia  Medical  Times,  1876,  vol.  vi.,  p.  416. ! 

10  Reference  Hand-book  of  Medical  Science. 

11  Dublin  Journal  of  Medical  Sciences,  vol.  lviii. 

12  Lancet,  1877,  p.  481. 

13  Lancet,  1886,  vol.  ii.,  p.  1016. 

1  Lancet,  1886,  vol.  ii.  p.  1153. 

2  Dublin  Journal  of  the  Medical  Sciences,  vol.  xlviii.  p.  46. 
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quired  stimulus  to  the  peripheral  filaments  of  the  pneumogastrics 
when  the  period  of  apnoea  occurred.  During  the  latter  stage  the 
heart  would  be  able  to  overcome  the  stasis  by  reason  of  its  action 
becoming  more  regular,  slower  and  stronger,  which  in  turn  would 
force  the  venous  blood  from  the  body,  surcharged  with  carbonic  acid, 
producing  the  stage  of  dyspnoea. 

This  very  elaborate  theory  would,  of  course,  not  hold  after  it 
was  noticed  that  the  phenomenon  might  occur  in  cases  when  the 
heart  and  aorta  were  entirely  normal.  The  subject  was  carefully 
studied  in  Germany,  which  led  to  the  advancement  of  a  theory  by 
Traub,3  the  substance  of  which  was  that  there  was  a  diminished  ex- 
citability of  the  respiratory  centre,  requiring,  therefore,  more  car- 
bonic acid  in  the  blood  to  excite  it  to  action.  Filehne4  attacked  this 
theory  and  stated  that  this  alone  was  insufficient  to  produce  the  phe- 
nomenon, at  the  same  time  advancing  the  theory,  that  there  was  a 
greater  excitability  of  the  vaso-motor  centre  in  these  conditions  than 
of  the  respiratory  centre — just  the  reverse  of  normal — and  from  this 
cause  there  was  produced  an  alternate  arterial  spasm  and  relaxation 
by  the  accumulation  and  discharge  of  the  carbonic  acid  in  the  blood. 
This  again  has  been  denied  by  Dr.  G.  A.  Gibson,1  on  the  ground  that 
inhalations  of  nitrite  of  amyl  do  not  lessen  the  periodic  pauses,  as  it 
should,  were  the  respiratory  centre  the  chief  factor.  Dr.  Gibson  took 
some  very  interesting  tracings  of  the  respiratory  movement  in  this 
condition,  from  which  he  shows  that  hypodermic  injections  of  pilo- 
carpine decidedly  lessened  the  stage  of  apnoea  for  a  period  of  fifteen 
minutes  after  each  injection. 

Landois  and  Sterling2  state  that  the  phenomenon  may  occur 
whenever  the  blood  itself  or  the  normal  supply  of  blood  to  the  brain 
is  altered.  Gowers3  leans  decidedly  to  Filehne's  theory  when  he 
says  that  "  unless  the  simple  rhythmical  tendency  of  the  depressed 
(respiratory)  centre  is  adequate  to  produce  the  phenomena,  they  can 
best  be  explained'  by  the  assumption  that  the  rhythmical  tendency  is 
modified  by  some  other  periodical  influence  of  which  vaso-motor 
spasm  is  the  only  one  which,  according  to  our  present  knowledge, 
can  be  concerned  as  acting  and  adequate."  Pepper4  believes  it  is 
due  to  an  impaired  excitability  of  the  respiratory  centre. 

Bramwell,5  who  goes  into  the  whole  subject  of  the  Cheyne-Stokes 
phenomenon  very  thoroughly,  cannot  see  that  any  of  the  theories  yet 
advanced  exactly  accounts  for  the  symptoms,  and  adds  that  further 

3  Berliner  klinische  Wochenschrift.  Nos.  13,  14,  1874. 

4  Ibid,  Nos.  16-18. 

1  The  Practitioner,  vol.  xxxviii.  p.  85. 

2  Text-book  on  Human  Physiology,  3d  edition. 

3  Loc.  cit.,  p.  558.  4  Loc.  cit. 
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elucidation  of  the  subject  is  necessary  before  a  correct  conclusion  is 
attained. 

In  the  Lancet,  1877,  p.  245,  and  again  on  March  29,  1890,  there 
appeared  interesting  editorials  on  the  subject,  in  which  the  various 
theories  are  criticised,  but  in  neither  is  any  conclusion  reached. 

The  pathological  lesions  found  in  cases  where  this  symptom  is 
present  are  naturally  plentiful,  but  as  yet  none  of  them  appear  to 
throw  any  direct  light  upon  the  subject. 

Gowers6  mentions  the  fact  that  it  may  occur  in  meningitis  from 
implication  of  the  medulla,  while  in  Pepper's  two  cases  tubercular 
meningitis  was  the  cause. 

Tizzoni7  saw  two  cases  where  the  symptoms  existed,  and  at  the 
post-mortem  there  was  found  an  ascending  inflammatory  change  in 
the  vagi  in  one  case,  while  in  the  other  the  same  change  was  found 
in  the  superior  half  of  the  medulla. 

Fatty  degeneration  of  the  heart  is  found  in  a  large  number  of 
instances,  while  atheroma  of  the  aorta  or  aortic  valves,  contracted 
granular  kidneys,  tumors  of  the  brain,  etc.,  are  found  in  others. 
Edes8  mentions  the  fact  that  he  has  seen  four  cases  of  Cheyne-Stokes 
respiration  occur  in  one  family,  viz.,  father,  mother,  and  two  sons, 
and  the  two  cases  reported  by  Knaggs1  were  brother  and  sister,  which 
I  think  shows  that  there  may  be  some  neurotic  predisposition  to  the 
phenomenon. 

The  length  of  time  that  the  phenomenon  may  exist  depends  very 
much  upon  the  disease  in  which  it  occurs.  Gowers  quotes  a  case 
from  Murri  whers  it  extended  over  a  period  of  forty  days.  During 
the  continuance  consciousness  may  or  may  not  be  preserved.  Dr. 
Samuel  West2  saw  it  last  over  two  months  in  a  case  of  fatty  degen- 
eration of  the  heart.  The  phenomenon  very  frequently  disappears 
during  the  course  of  a  disease,  to  return  at  irregular  intervals. 

In  many  cases  the  patients  exhibit  evidences  of  mental  suffering ; 
in  some  during  the  stage  of  apnoea,  but  I  think  more  frequently  dur- 
ing the  dyspnoeic  one,  though  nothing  approaching  this  was  seen  in 
the  case  above  recorded. 

The  occurrence  of  Cheyne-Stokes  respiration  during  the  course 
of  a  disease  is  sufficient  to  make  the  prognosis  exceedingly  grave  ; 
indeed,  Dr.  Stephen  Mackenzie  considered  it  of  sufficient  importance 
to  ask  the  members  of  the  London  Clinical  Society,3  at  a  recent  meet- 

5  Diseases  of  the  Heart,  p.  80.  5  Loc.  cit. 

7  Lancet,  p.  385,  1877. 

8  Boston  Medical  and  Surgical  Journal,  p.  734,  1879. 

1  Lancet,  April  5,  1890. 

2  British  Medical  Journal,  March  8,  1890. 

3  Lancet,  March  8,  1890. 
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ing,  if  they  had  ever  seen  a  case  occurring  in  other  than  injury  to 
the  head,  get  well  ?  Dr.  West,  in  reply,  stated  that  one  or  two  cases 
of  recovery  were  on  record — in  one,  probably  false  diagnosis  of  tu- 
bercular meningitis.  Since  the  publication  of  the  inquiry  the  Lan- 
cet has  contained  numerous  communications  in  answer  to  Dr.  Mac- 
kenzie's question.  For  instance,  in  the  number  for  March  loth,  Dr. 
O'Neill  reports  a  case  where  the  phenomenon  occurred  in  a  man 
eighty  years  old,  probably  due  to  cardiac  disease.  While  G.  B.  Flux 
saw  it  occur  during  puerperal  septicaemia,  the  patient  recovering, 
Lawford  Knaggs4  reports  a  recovered  case  of  Bright' s  disease  in 
which  the  phenomenon  existed  for  some  time. 

Dr.  W.  O.  Stillman5  reports  seeing  a  case  recover  with  this  symp- 
tom present,  the  diagnosis  being  serous  effusion  affecting  the  base 
and  anterior  vertex  of  the  brain. 

Both  Pepper  end  Gowers  consider  the  phenomenon  of  fatal  sig- 
nificance when  occurring  in  tubercular  meningitis,  and  the  same  can 
also  be  said  of  fatty  degeneration  of  the  heart. 

Dr.  William  O'Neill6  draws  attention  to  a  form  of  respiration 
closely  allied  to  that  described  by  Drs.  Cheyne  and  Stokes,  where 
there  is  a  decided  pause  for  a  considerable  length  of  time  in  the  respi- 
ratory act,  but  not  accompanied  with  the  gradual  ascent  and  descent. 
He  relates  a  case  where  a  woman  suffering  with  hypertrophy  and  di- 
latation of  the  right  side  of  the  heart  presented  this  symptom  to  a 
marked  degree.  He  says  that  when  the  patient  closed  her  eyes  in 
sleep  the  respiratory  act  would  cease,  and  only  recommence  on  wak- 
ing. He  estimates  the  stage  of  apncea  to  last  from  twenty  to  thirty 
seconds.  The  gradual  ascending  respiration  was  present,  but  at  the 
height  of  the  stage  of  dyspnoea  they  would  stop  abruptly.  I  have 
lately  seen  an  example  of  this  form  of  breathing  in  a  fatal  case  of 
tubercular  meningitis,  where  for  a  few  hours  before  death  the  pati- 
ent would  suddenly  cease  breathing,  the  respiratory  act  beginning 
agair  with  a  long,  full,  deep  respiration. — Medical  News. 

4  Lancet,  April  5,  1890. 

5  Thl  Medical  News,  1888,  vol.  ii.  p.  555. 

6  Lancet,  October  30,  1880. 
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A  Case  op  Pyo-Nephrosis,  Complicated  by  Myositis  ;  Disappearance 
of  the  Tumor  after  an  Exploratory  Incision,  which  failed  tq 
reach  the  Kidney.  By  Herbert  Snow,  M.D.  Loud.,  <fcc,  Sur- 
geon to  the  Cancer  Hospital. 

The  following  case  affords  an  example  of  what  would  seem  to  be 
a  very  unusual  condition ;  no  allusion  to  which  (as  a  possible  com- 
plication of  nephrotomy)  has  been  found  in  the  numerous  papers 
upon  renal  operative  surgery  which  have  recently  appeared.  The 
case  is  also  interesting  in  view  of  the  remarkable  benefit  resulting 
from  an  incision  through  the  tissues  in  the  neighborhood  (only)  of 
the  disease. 

Sarah  E  ,  aged  fifty-six,  was  admitted  into  the  Cancer  Hos- 
pital on  Sept.  30th,  1889,  with  a  rounded  tumor  of  six  months'  dura- 
tion to  the  left  of  the  middle  line  between  the  umbilicus  and  the 
cartilage  of  the  seventh  rib  on  that  side.  No  family  history  of  can- 
cer ;  no  injury  ;  much  mental  distress  and  hard  work  ;  an  emaciated 
anaemic  woman,  whose  appearance  strongly  suggested  malignant  dis- 
ease. Beside  progressive  debility  she  had  frequent  attacks  of  acute 
pain  radiating  from  the  tumor ;  stated  that  she  had  frequently  pass- 
ed gravel,  and  the  urine  was  found  to  contain  large  quantities  of  pus. 
No  special  frequency  of  micturition  ;  urine,  sp.  gr.  1014 ;  no  sugar. 
The  tumor,  evidently  deep-seated,  was  of  about  the  size  of  a  large 
orange,  at  first  hard.  An  ill-defined  induration  was  also  apparent 
in  the  left  lumbar  region,  filling  up  the  space  between  the  iliac  crest 
and  the  false  ribs.  Upon  Oct.  13th  the  patient  had  a  rigor,  and  the 
temperature  rose  to  105°,  soon  subsiding,  however,  to  the  normal. 
Fluctuation  in  the  tumor  became  apparent,  and  after  a  consultation 
of  the  staff  it  was  decided  to  explore  the  kidney.  On  Oct.  22nd  a 
three-inch  transverse  incision  was  accordingly  made  about  midway 
between  the  crest  of  the  ilium  and  the  last  rib,  although  the  indura- 
tion above  described  made  it  difficult  to  trace  the  bony  outlines.  The 
tissues  were  divided  to  a  depth  of  from  two  to  three  inches.  It  then 
became  apparent  that  the  muscles  were,  from  the  iliac  crest  uj3- 
wards,  in  a  consolidated  gristly  condition.  The  sensation  was  ex- 
actly analogous  to  that  left  upon  cutting  into  a  scirrhous  mammary 
growth ;  profuse  haemorrhage  also  took  place,  and  the  original  view 
of  malignancy  which  had  been  entertained  received  apparent  con- 
firmation. As,  moreover,  it  became  obvious  that,  even  if  the  kidney 
were  actually  incised,  the  rigid  brawny  state  of  the  parts  would  pre- 
clude the  removal  of  any  calculus  which  might  there  exist,  it  was 
decided  not  to  proceed  further.  The  wound  had  to  be  plugged  with 
iron-lint  before  the  bleeding  could  be  arrested.  The  operation  wound 
quickly  healed,  and  concurrently  both  the  induration  and  the  tumor 
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completely  disappeared.  By  the  middle  of  December  complete  ci- 
catrisation had  taken  place ;  deep  pressure  still  caused  pain  where 
the  mass  had  been,  but  the  only  other  trace  of  the  latter  was  afford- 
ed by  slight  fulness  and  resistance.  There  was  a  very  marked  im- 
provement in  the  general  health,  and  the  woman  left  at  her  own  re- 
quest without  any  bad  symptom,  being,  as  she  considered,  completely 
restored  to  health.  Some  mucus  with  a  very  few  pus-cells  was 
present  (on  Jan.  15th  last)  in  the  urine.  The  greater  part  of  the  time 
a  mixture  of  nitro-hydrochloric  acid  with  cinchona  was  given.  Such 
treatment  could  obviously  have  had  little  share  in  the  favorable  re- 
sult. 

Gloucester-place,  W. 


ORIGINAL  CORRESPONDENCE. 


A  Pkobable  Case  of  Myxedema.     By  P.  C.  Sutphin,  M.D.,  Harts- 

ville,  Kentucky. 

It  has  only  been  a  few  years  ago  that  myxcedema  was  promi- 
nently brought  before  the  attention  of  the  medical  profession  as  a 
special  disease.  In  the  interim,  we  may  suppose  it  to  have  existed 
for  quite  a  long  period  before  we  have  any  mention  of  it,  being  in- 
cluded before  this  among  the  anomalies,  or  regarded  as  a  lusus  morbi 
not  to  be  accounted  for.  We  have,  so  far,  but  little  literature  on  the 
subject,  and  what  we  do  have,  can  neither  be  said  to  be  full  nor  at 
all  times  very  satisfactory.  As  yet,  for  instance,-  we  know  nothing 
definite  as  to  its  etiology,  whilst  as  to  its  treatment,  nothing  so  far 
has  been  discovered  in  the  way  of  remedies  for  it  that  has  promised 
any  hope  of  cure  in  it.  In  all  the  literature  that  I  have  read  on  the 
subject — that  is  to  say,  a  report  of  the  Myxcedema  Committee  before 
the  Clinical  Society  of  London  (vide  Gaillard's  Medical  Journal, 
July,  1888);  Hammond  (work  on  Diseases  of  the  Nervous  System, 
Ed.  1888),  and  a  monograph  on  it  by  Dr.  Ord  in  Quain's  Dictionary 
of  Medicine  (1888) — it  would  seem  that  the  disease,  if  not  confined 
altogether  to  adult  females,  had  been  so  much  so,  at  least  as  to  make 
it  doubtful  whether  it  ever  occurred  in  the  male.  Dr.  Ord  says,  in 
fact,  that  its  subjects  "  are,  some  doubtful  cases  excepted,  always 
adult  females."  We  are  not  told,  however,  what  these  "  doubtful 
cases  "  were,  and  until  this  is  cleared  up  we  could  not  say,  with  any 
certainty,  that  it  might  not  occur  also  as  a  verity  in  the  male.  Be- 
sides, Dr.  Hammond  says  that  "  two  cases  have  been  observed  in 
males,"  and  as  there  seemed  no  doubt  but  that  one  of  these,  at  least, 
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was  genuine,  so  it  may  turn  out,  upon  further  investigation  of,  and 
more  experience  with,  this  malady,  that  whilst  it  may  appear  only 
in  adult  woman  in  by  far  the  greater  part  as  a  rule,  yet  that,  excep- 
tionally, we  may  also  find  it  ere  long,  every  now  and  then  in  the 
male,  thus  establishing  its  genuineness  over  the  present  doubt  hang- 
ing round  it,  in  the  male  as  well  as  the  female.  Further  investiga- 
tion into  this  subject  will  also  probably  establish,  as  I  am  greatly 
inclined  to  think,  that  myxoedema  will  not  prove  altogether  a  disease 
of  adult  middle  life,  but  exceptionally,  also  one  of  youth  or  adoles- 
cence. We  are  influenced  by  Dr.  Ord,  indeed,  in  his  report  on  this  * 
disease,  as  Chairman  before  the  London  Clinical  Society,  that  in  its 
pathology  and  symptoms,  it  is  so  identical  with  the  sporadic  cretin- 
ism of  children  as  to  lead  to  the  belief  that  the  two  are  practically 
the  same  ;  or  that  the  sporadic  cretinism  affecting  children  is  the 
myxoedema  of  adults.  (Keport,  clause  14.)  If  this  be  the  fact,  ergo, 
and  the  two  only  constitute  "  a  distinction  without  a  difference," 
then  as  a  sequitur,  it  would  seem  that  the  supposition  would  not  be 
unreasonable,  under  the  close  affinity  between  the  two,  that  true 
myxoedema  might  occur,  exceptionally  in  youth  also. 

I  have  deemed  it  proper  to  make  the  foregoing  remarks  before 
giving  the  details  of  a  case  of  what  I  regarded  myxoedema,  lately  un- 
der my  care,  as  the  case  presented  itself  in  a  boy  nine  years  old,  and 
in  all  probability  might  be  included  among  the  "  doubtful  cases  "  by 
those  who  have  had  more  opportunities  of  observing  this  disease 
than  I  have  had.  I  would  state,  however,  that  if  it  was  not  myxoe- 
dema, then  I  can  only  regard  the  symptoms,  as  laid  down  for  this 
disease  as  at  fault ;  or  if  not  at  fault,  at  least  not  well  convprehended 
by  me.  As  just  said,  the  patient  was  a  boy  nine  years  old.  He  was 
well  grown  and  of  a  stout,  robust  build,  and  had  enjoyed  excellent 
health  from  infancy  up  to  the  period  of  his  attack.  He  had  been 
noted  for  his  bright,  ready  intelligence,  and  learned  rapidly  at  school. 
It  was  while  going  to  school,  however,  that  he  gradually  became 
"dull,"  failed  to  study  well,  and  recited  his  lessons  badly.  As  might 
be  supposed,  this  was  attributed  to  "  laziness,"  both  by  his  teacher 
and  his  parents,  and  he  was  coaxed,  scolded  or  threatened,  in  turn, 
to  bring  him  round  to  his  former  study  again,  but  to  no  avail.  This 
condition,  as  I  learned  from  his  mother,  lasted  several  months,  when 
it  was  noticed  that  his  body  began  to  "  swell  all  over."  This  was  re- 
garded as  the  result  of  worms  or  "cold,"  and  for  these  he  went 
through  the  usual  "home  treatment  "  for  three  weeks,  when  getting 
no  better,  but  growing  worse,  he  was  brought  for  consultation  with 
me  as  to  his  case.  My  diagnosis  at  first  glance  was  general  dropsy 
from  probably  some  cardiac  trouble,  but  on  examination,  I  found 
his  heart  quite  intact  and  no  apparent  trouble  anywhere  in  the  in- 
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ternal  viscera.  I  found  also  that  what  I  supposed  to  be  dropsy  left 
no  "  pitting"  whatever  upon  even  the  hardest  pressure,  but  was  as 
resilient  as  the  most  healthy  tissue  could  be.  His  face  and  neck, 
first  noticed,  presented  a  bloated  appearance,  transmitted  more  no- 
ticeably to  the  eyes,  and  the  lips.  His  countenance  was  expres- 
sive of  passivity  rather  than  of  sadness  or  stupidity.  Not  hav- 
ing been  informed  as  to  his  mental  condition,  just  referred  to,  I 
thought  the  trouble  most  likely  would  prove  transient,  and  pre- 
scribed for  him  a  diuretic  mixture  and  also,  as  he  seemed  to  be  very 
anseuric,  one  of  the  preparations  of  iron.  He  continued,  how- 
ever, in  spite  of  my  treatment,  to  grow  rather  worse,  when  he  was 
taken  down  with  a  mild  typical  form  of  typhoid  fever,  this  disease 
being  epidemic  then  in  the  section.  His  temperature,  which  before 
that  had  been  95,  now  ran  to  101,  never  ranging  beyond  this.  Urine 
highly  colored,  Sp.  Gr.  1020  ;  no  albumen  nor  sugar  ;  no  microscopic 
examination.  Several  times  during  this  time  he  became  blind,  with- 
out, however,  being  unconscious,  and  remained  so  for  several  hours. 
Pulse,  which  before  that  had  ranged  between  60  and  70,  now  some 
110.  From  the  fever  he  was  fairly  convalescent  in  some  two  weeks ; 
bowels  checked,  appetite  good,  etc.  No  improvement,  however,  in 
his  main  disease.  The  face  now  commenced  flushing  at  irregular  in- 
tervals, the  flush  sometimes  lasting  several  hours  ;  sometimes  com- 
ing up  in  a  few  minutes  and  disappearing  as  suddenly.  With  these 
flushes  there  was  now  frequent  light  bleedings  from  the  nose,  which, 
however,  as  they  seemed  to  give  relief,  were  not  interfered  with.  On 
several  occasions,  however,  I  may  say,  the  epistaxis  became  exces- 
sive and  had  to  be  stopped  with  the  "  plug."  One  noticeable  fea- 
ture in  his  flushing  was  that  it  would  begin  sometimes  near  the  malar 
bone,  as  a  mere  red  spot,  and  then  visibly  spread  until  it  had  formed  a 
circle  about  equal  to  the  perimeter  of  a  silver  dollar.  This  would 
remain  sometimes  for  hours  ;  sometimes  it  would  scarcely  form  be- 
fore it  began  rapidly  to  disappear,  and  in  less  than  a  minute's  time, 
perhaps,  could  not  be  seen.  No  aberration  of  mind,  though  dictated 
for  himself,  and  insisted  on  having  his  own  way  about  everything, 
which  had  to  be  accorded  him,  when  possible,  as  an  imperative  de- 
mand by  him,  and  what  he  regarded  an  absolutely  necessary  conces- 
sion to  his  wishes.  Obedient  in  health,  now  in  the  peculiar  condi- 
tion of  his  mind,  he  turned  master  of  others  and  exacted  a  rigid 
obedience  from  them ;  not  as  a  sick  child,  however,  ordinarily  would, 
but  as  one  with  a  diseased  brain.  To  be  more  brief,  his  disease  soon 
assumed  a  greater  gravity  ;  the  general  swelling  of  the  body  in- 
creased ;  serous  infiltration  occurred  in  the  feet  and  hands,  and 
death  soon  closed  the  scene.  It  is  proper  to  say  that  the  fingers  did 
not  at  any  time  present  the  "  spade-like  "  appearance  mentioned  as 
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common  in  myx oedema,  whilst  the  toes,  however,  were  "  knobbed  "' 
at  the  end,  corresponding  with  the  same  condition  observed  in  the 
fingers  by  others  in  myxcedema. 

In  conclusion,  I  would  remark  that  I  only  had  this  case  under 
my  care  some  six  weeks  ;  though  as  it  presented  the  same  character- 
istic symptoms  throughout,  it  would  seem  that  ample  time  was  thus 
given  for  forming  some  more  definite  diagnosis  in  regard  to  it.  That 
it  was  excited  into  more  acute  action  and  cut  short  by  the  attack  of 
typhoid  fever,  was  altogether  evident,  still  it  prominently  maintained 
to  the  last  its  peculiar  features  as  a  special  disease,  and  could  only 
be  studied  as  such.  I  would  not  say,  certainly,  that  it  was  myxoedema, 
though  this  was  my  diagnosis  of  it,  as  well  as  that  of  two  well-in- 
formed physicians,  Drs.  Mudd  and  Bowling,  who  were  called  in  to 
see  the  case  with  me.  These  gentlemen,  like  myself,  had  never  seen 
myxoedema  ;  and  we  only  arrived  at  our  diagnosis  from  literature  on 
the  subject.  In  the  meantime,  our  literature  on  the  subject,  as  must 
be  conceded,  is  yet  limited  and  not  free  at  times  from  incertitude, 
and  in  much  yet  to  be  learned  of  this  disease,  therefore,  we  cannot 
tell,  as  yet,  what  ages  or  classes  of  persons  may  not  at  last  be  in- 
cluded in  it. 


TRANSACTIONS  OF  SOCIETIES. 


American  Medical  Association. 
Forty-first  Annual  Meeting.    Held  at  Nashville,  Tenn.,  May  20, 

21,  22,  and  23,  1890. 
First  Day,  Tuesday,  May  20. 

Concussion  of  the  Spinal  Cord  and  Brain. — Dr.  Watson,  of 
Jersey  City,  in  his  inaugural  address,  confined  his  remarks  to  the 
subject  of  "  Concussion  of  the  Srjinal  Cord  and  Brain,"  basing  his 
remarks  upon  141  experiments  made  upon  animals.  In  135  of  the 
experiments  the  concussive  force  was  received  on  the  nates,  and  be- 
sides other  traumatisms  there  were  11  cases  of  rupture  of  spinal  lig- 
aments and  10  of  this  number  occurred  at  the  sacro- vertebral  articu- 
lation, and  the  other  between  the  fifth  and  sixth  cervical  vertebrae. 
In  6  cases  there  were  extravasations  of  blood  into  pelvic  cavity,  and 
in  5  cases  echymoses  in  the  psoas  muscles.  In  the  4  cases  of  frac- 
ture 2  were  in  the  lumbar  region,  and  he  believed  that  the  concussive 
force  exerts  the  greatest  potency  when  applied  to  the  nates  while 
the  body  is  maintained  erect.  He  viewed  the  subject  from  the  stand- 
point of  the  surgeon  and  not  from  that  of  the  alienist.    The  anatomy 
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of  the  column,  its  peculiar  construction,  the  relation  of  the  cord  and 
nerves  to  the  bony  surroundings  were  briefly  dwelt  upon,  the  impor- 
tant differences  between  the  encephalon  and  cord  described.  He 
discussed  three  questions  bearing  on  the  etiology  of  spinal  concus- 
sion :  1.  Are  there  any  cases  of  this  morbid  condition  arising  from 
concussive  force  in  which  the  functions  of  the  spinal  cord  are  tempo- 
rarily disturbed,  independently  of  any  discoverable  lesions  ?  2.  Are 
any  of  the  following  pathological  conditions,  viz.:  Punctate  hemor- 
rhage, hyperaemia,  blood  in  the  perivascular  spaces  of  the  gray  mat- 
ter, etc.,  ever  produced  by  concussive  force  while  the  bony  walls  of 
the  spinal  column  and  the  ligaments  of  the  same  remain  in  a  normal 
state  ?  3.  How,  and  by  what  sort  of  force,  are  these  morbid  condi- 
tions most  frequently  caused  ?  The  first  question  was  answered  in 
the  negative. 

In  answer  to  the  second  question  he  stated  that  out  of  the  141 
experiments,  there  were  46  in  which  pathological  lesions  occurred. 
In  20  of  these  post-mortem  examination  revealed  a  want  of  continu- 
ity in  the  spinal  column,  and  from  the  experiments  he  believed  that 
pathological  changes  in  the  cord  may  be  produced  by  concussive 
force  while  the  bones  and  ligaments  remain  in  a  normal  state.  The 
paper  was  discussed  by  Drs.  Carpenter,  of  St.  Louis  ;  Murphy,  of 
St.  Paul  ;  King,  of  Kansas  City ;  Hoadley,  of  Chicago  ;  Coyn,  of 
Dakota,  and  Yan  Quast,  of  Kansas  City. 

Resection  of  the  Caecum  for  Carcinoma. — Dr.  N.  Senn,  of  Mil- 
waukee, read  a  paper  entitled  "  Two  Cases  of  Resection  of  the  Caecum 
for  Carcinoma,  with  Remarks  on  Intestinal  Anastomosis  in  the  Ileo- 
cecal Region."    His  conclusions  were  : 

1.  Resection  of  the  caecum  for  caricinoma  can  be  done  with  a 
fair  prospect  of  a  permanent  cure  if  the  operation  is  performed  be- 
fore infiltration  of  the  retro-peritoneal  and  mesenteric  glands  has  oc- 
curred. 

2.  Ileo-colostomy,  with  absorbable  perforated  approximation 
plates  is  the  best  method  in  restoring  the  continuity  of  the  intesti- 
nal canal  after  excision  of  the  caecum. 

3.  The  best  material  for  approximation  plates  is  decalcified  bone 
preserved  in  an  antiseptic  solution. 

4.  Hygroscopic  and  indestructible  or  unabsorbable  material 
should  not  be  used  in  the  preparation  of  approximation  plates  or 
rings,  as  the  former  may  cause  pressure-gangrene,  and  the  latter  may 
prove  a  source  of  danger  by  remaining  permanently  as  a  foreign 
body  in  the  organ  in  which  it  has  been  introduced. 

5.  Ileo-colostomy  without  resection  of  the  caecum  is  indicated  in 
cases  of  intestinal  obstruction  from  inoperable  carcinoma  of  the 
caecum,  irreducible  invagination  without  perforation,  or  evidences  ot 
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gangrene,  and  in  cicatricial  stenosis  in  the  ileo-csecal  region  not 
amenable  to  a  plastic  operation. 

6.  Scarification  of  the  serous  surfaces  interposed  between  the 
bone  plates  is  the  most  reliable  means  of  hastening  the  formation  of 
adhesions,  and  of  shortening  the  process  of  definite  healing. 

7.  Resection  of  the  caecum  and  ileo-colostomy,  with  or  without 
enterectomy,  should  be  done  through  a  lateral  incision,  extending 
from  near  the  middle  of  Poupart's  ligament  to  a  point  half-way  be- 
tween the  anterior  superior  spinous  process  of  the  ilium  and  the  um- 
bilicus. 

8.  Suturing  of  the  serous  surfaces,  just  beyond  the  margins  of 
the  bone  plates,  renders  material  aid  in  maintaining  apposition  be- 
tween the  serous  surfaces  which  it  is  intended  to  unite,  and  furnishes 
an  additional  safeguard  against  fecal  extravasation. 

9.  Anchoring  of  the  approximated  parts  in  the  ileo-caecal  region 
with  a  mesenteric-peritoneal  suture,  should  be  done  in  ileo-colostomy, 
after  resection  of  the  caecum. 


Second  Day,  Wednesday,  May  21. 
Gunshot  Wounds  of  the  Abdomen. — Dr.  David  Barrow,  of  Lex- 
ington, Ky.,  read  a  paper  with  this  title.  He  reported  two  cases 
which,  with  cases  already  reported,  makes  six  laparatomies  he  has 
done  for  gunshot  wounds  of  abdomen,  with  four  deaths  and  two  re- 
coveries. 

Case  I. — Male,  fifteen  years  of  age,  shot  in  abdomen  Feb.  8, 
1890,  at  7  P.  M.,  by  a  32-calibre  ball.  Operation  at  11  p.  M.  Wound 
was  one  inch  and  a  half  to  left  of  and  in  line  of  umbilicus.  Symp- 
toms were  shock,  vomiting,  hard  and  retracted  abdomen,  pulse  rapid 
and  weak,  lower  extremities  flexed,  and  pain  severe.  A  four-inch  in- 
cision made  in  linea  alba — first  made  and  then  enlarged  to  six  inches, 
as  more  room  was  needed.  Six  perforations  of  gut  were  found,  four 
in  small  and  two  in  large  intestine,  which  were  closed  by  the  Czerny- 
Lembert  suture,  using  fine  intestinal  silk,  and  in  one  of  the  perfora- 
tions of  large  intestine,  on  account  of  the  great  bruising,  stitches 
were  reinforced  with  omentum.  Irrigation  copious  and  thorough — 
glass  drainage-tube  used.  Incision  closed  with  silk.  Duration  of 
operation  one  hour  and  a  quarter.  Recovery. 

Case  II. — Male,  thirteen  years  of  age,  wounded  by  a  32-calibre 
ball  at  4  p.  m.  Operation  at  8  P.  m.  Wound  was  two  inches  to  right 
of  and  one  inch  below  umbilicus.  A  probe  was  passed  into  the 
cavity ;  no  shock,  nothing  indicating  serious  injury.  A  four-inch 
vertical  incision,  including  bullet-wound,  made,  and  it  was  found 
ball  had  passed  downward  to  the  right.  Five  perforations  were 
found,  two  in  ileum,  three  in  caecum,  which  were  sutured  by  the 
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Czerney-Lembert  stitch  with  fine  silk.  Irrigation  with  boiled  dis- 
tilled water.  Duration  of  operation  half  an  hour  ;  no  shock  after 
operation  ;  no  drainage.  Patient  did  well  for  two  days,  then  devel- 
oped septic  peritonitis  and  died  at  the  end  of  three  days.  Post- 
mortem demonstrated  all  perforations  completely  closed  ;  omission 
of  drainage,  probably,  was  the  cause  of  peritonitis  and  subsequent 
death. 

From  an  analysis  of  one  hundred  and  twelve  laparatomies  for 
gunshot  wounds  of  the  abdomen  the  following  conclusions  were 
drawn  : 

1.  Gunshot  wounds  of  the  abdominal  cavity  should  invariably 
be  treated  by  laparotomy.  With  the  operation  the  mortality  is 
66*27  per  cent.;  without  the  operation  more  than  ninety  per  cent, 
die.  2.  It  will  be  safer  to  always  open  promptly  and  cleanse  the 
peritoneal  cavity,  even  should  the  viscera  escape  injury.  3.  Symp- 
toms are  unreliable,  and  the  surgeon  should  never  wait  for  them  if 
the  ball  has  penetrated  the  cavity.  4.  In  every  instance  mentioned 
when  the  operation  has  been  greatly  prolonged  the  patient  died. 
5.  In  extreme  shock,  rather  than  occupy  much  time  in  suturing  the 
perforations,  adopt  the  open  peritoneal  treatment,  and  trust  to  irri- 
gation and  drainage.  6.  In  destructive  wounds  of  the  intestines 
lateral  anastomosis  promises  better  results  than  exsection.  7.  By 
utilizing  omentum  sometimes  extensive  wounds  can  be  closed  with- 
out too  much  diminishing  lumen  of  intestine.  8.  In  liver  wounds 
the  hemorrhage  must  be  controlled  and  peritoneal  cavity  cleaned. 
9.  The  kidney  must  be  removed  if  wounded  and  bleeding.  10.  The  hy- 
drogen-gas test  is  only  of  use  in  demonstrating  the  closure  of  all  the 
perforations,  and  should  be  used  just  before  closing  the  abdominal 
incision.  11.  Irrigation  should  always  be  copious  and  thorough. 
It  is  the  best  treatment  for  shock,  diminishes  the  thirst,  and  is  the 
best  means  of  guarding  against  peritonitis.  12.  The  drainage-tube 
should  .arely  be  left  out. 

The  Kadical  Operation  for  Hernia  in  Infancy  and  Early  Child- 
hood.— Dr.  Thomas  H.  Manly,  of  New  York,  read  a  paper  on  this 
subject.  He  gave  the  histories  of  seven  operations  for  radical  cure 
of  hernia  performed  within  the  past  four  months,  in  and  out  of  hos- 
pital, on  patients  from  two  weeks  of  age  to  seven  years ;  the  number 
was  so  small  and  the  time  so  short  that  it  was  scarcely  possible  to 
state  as  to  the  permanency  of  the  cure.  However,  he  said  that  as  all 
his  patients  rapidly  recovered  from  the  operation  in  less  than  half 
the  time  required  in  adults,  and  as  in  none  could  a  truss  be  worn,  he 
felt  justified  in  operating.  He  said  that  though  the  major  portion  of 
hernial  cases  recovered  under  the  truss  in  childhood,  yet  they  almost 
invariably  returned  later.    In  four  of  his  cases  the  hernise  were  of 
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congenital  variety,  and  the  testis  with  the  intestine  or  omentum  were 
adherent,  and  no  truss  of  any  kind  was  of  any  use.  He  ridiculed  the 
pretensions  of  those  who  condemned  operations  for  radical  cure  of 
hernia  because  of  relapses,  for  he  said  that,  exclusive  of  traumatisms, 
most  all  surgical  operations  were  followed  by  a  relapse  of  the  condi- 
tion for  which  the  original  operation  was  performed.  He  said  no 
special  operation  could  be  advocated  for  all  cases.  The  surgeon 
must  be  guided  by  the  conditions  existing  and  adapt  his  technique 
accordingly.  Owing  to  the  fact  that  in  the  first  year  of  life  the  in- 
fant is  constantly  in  the  prone  position,  such  as  is  favorable  to  thor- 
ough solidification  of  the  wound,  and  to  the  changes  of  anatomical 
evolution  occurring  in  early  life,  he  strongly  advised  doing  the  oper- 
ation at  the  earliest  possible  period  after  the  protrusion  was  discov- 
ered. 

The  Value  of  Ukethroscopy. — Dr.  J.  B.  Dearer  of  Philadelphia 
read  a  paper  on  "The  Value  of  the  Leiter  Incandescent"  Lamp  Ure- 
throscope in  the  Diagnosis  and  Treatment  of  Chronic  Urethral  Dis- 
charges." He  described  the  instrument,  which  is  made  in  three 
pieces,  the  handle,  the  lantern,  and  the  urethral  cannula  or  tubes. 
Owing  to  its  simplicity  it  rarely  got  of  order,  the  only  part  needing 
replacing  usually  was  the  lamp,  which  soon  became  blackened,  and 
could  be  changed  by  simply  removing  the  handle  and  loosening  the 
two  small  screws  holding  the  lamp.  Pictures  were  shown  illus- 
trating the  lamp,  and  the  different  forms  of  batteries  to  be  used  men- 
tioned, and  preference  given  to  the  Grenet  or  plunge  battery. 

The  use  of  the  instrument  was  most  satisfactory  with  patient  in 
the  recumbent  position  on  a  table  or  couch  of  considerable  height, 
with  the  knees  bent  over  the  edges  and  slightly  separated.  The 
largest  possible  tube  should  be  used  and  great  care  taken  not  to  in- 
duce bleeding,  thus  obstructing  the  field  of  vision. 

The  normal  condition  of  the  urethra  as  seen  through  the  instru- 
ment was  then  described,  and  Otis'  views  endorsed  that  in  most  cases 
of  gleet  more  than  one  stricture  was  present.  By  the  use  of  the  in- 
strument the  following  varieties  of  chronic  urethritis  could  be  made 
out : 

1.  Simple  chronic  urethritis.  2.  Follicular  urethritis.  3.  Ulcer- 
ative urethritis.  Barely  were  two  of  the  above  conditions  met  with 
in  the  same  case,  and  without  the  aid  of  the  urethroscope  the  exact 
pathological  condition  which  is  keeping  up  the  discharge  cannot 
always  be  made  out. 

Four  cases  were  reported  and  drawings  shown  of  condition  of 
urethra  as  seen  through  the  instrument,  and  especial  attention  called 
to  some  causes  of  failure  in  curing  cases  of  stricture  operated  upon 
by  divulsion,  and  which  he  believed  to  be  an  argument  in  favor  of 
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internal  urethrotomy,  namely  tabs  or  teats  of  mucous  membrane 
which  have  been  separated  at  the  time  of  divulsion ;  and  by  bougie- 
ing,  the  usual  after-treatment,  the  union  of  these  tabs  to  the  surface 
from  which  they  were  torn  has  been  prevented. 

Supra- Vaginal  Hysterectomy. — Dr.  Howard  Kelly  of  Baltimore 
read  a  paper  upon  "  Supra- Yaginal  Hysterectomy,  or  Hystero-myo- 
mectomy,  with  Suspension  of  the  Stump  in  the  Lower  Angle  of  the 
Wound."  He  limited  the  operation  to  cases  conceded  most  favor- 
able for  operation — those  in  which  there  exists  naturally,  or  in  which 
it  is  possible  to  form,  a  pedicle  below  the  tumor  masses,  and  not 
atypical  cases,  in  which  pan-hysterectomy  is  called  for.  The  ques- 
tion of  the  best  method  of  forming  a  pedicle  when  the  broad  liga- 
ment is  choked  with  fibroid  masses  was  also  not  discussed.  Opera- 
tion was  discussed  in  seven  steps. 

1.  Long  incision  in  linea  alba,  necessary  to  deliver  the  tumor 
from  the  abdomen.  2.  Elevation  of  tumor  until  pedicle  is  brought 
into  view — tying  the  broad  ligament  structures  until  a  pedicle  is 
formed  and  rubber  ligature  applied.  3.  Cutting  away  the  tumor 
above  the  rubber  ligature  by  first  splitting  the  peritoneum  high  up, 
and  then  cupping  out  the  upper  face  of  the  stump.  4.  Closure  of 
raw  face  of  stump  by  uniting  the  opposite  sides  by  a  continuous 
buried  suture  of  catgut,  drawn  tight  to  check  hemorrhage.  5.  Cut- 
ting away  the  rubber  ligature  and  securing  any  bleeding  points. 
6.  Closure  of  abdominal  incision  down  to  the  stump.  7.  Dressing 
the  wound.  This  was  done  by  packing  under  the  edges  of  the  skin 
over  the  now  suspended  stump  some  antiseptic  gauze  ;  then  over  the 
whole  a  large  square  of  gauze,  in  which  there  is  a  small  slit,  is 
placed,  and  then  the  long  ligatures  uniting  the  peritoneal  lips  of  the 
stump  are  pulled  through  and  grasped  in  the  bite  of  a  pair  of  long 
Keith's  forceps  laid  horizontally  to  the  body. 

The  advantages  claimed  for  the  operation  were  :  Hemorrhage 
is  not  dangerous  when  it  occurs,  as  it  is  under  control,  and  sepsis 
cannot  get  into  the  abdominal  cavity,  and  the  facility  of  attaching 
the  pedicle  in  the  lower  angle  of  the  abdominal  wound,  especially  if 
short. 

Treatment  of  Flat  Foot  by  Thomas'  Method.— This  paper,  by 
Dr.  W.  E.  Townsend,  of  New  York,  was  based  upon  a  series  of  over 
fifty  cases  treated  by  the  method  during  the  past  two  years  at  the 
Hospital  for  Euptured  and  Crippled,  New  York. 

The  method  consisted  in  building  up  the  inner  side  of  the  shoe 
from  extreme  back  end  of  heel  to  a  point  just  behind  great  toe— the 
raised  portion  being  from  one-quarter  to  one-half  inch,  varying  ac- 
cording to  the  age  of  the  patient  and  severity  of  case.  Symptoms  of 
flat  foot  were  briefly  given,  and  the  conclusion  reached  that  the 
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method  could  be  used  to  advantage  in  cases  where  the  spasm  was 
not  a  marked  symptom.  In  these  cases  it  gave  no  relief  and  could 
not  be  tolerated  by  the  patient  as  a  rule.  Its  advantages  were  cheap- 
ness, simplicity  and  success  if  used  in  proper  cases.  It  relieved  or 
improved  the  symptoms  but  could  not  be  said  to  cure  the  cases,  as 
in  none  of  those  so  treated  was  the  normal  arch  ever  restored. 


Third  Day,  Thursday,  May  22. 

Malaria  and  the  Causation  of  Periodic  Fevers. — Dr.  H.  B. 
Baker  of  Lansing  advanced  facts  in  support  of  his  view  of  the  causa- 
tion of  periodic  fevers  expressed  in  a  paper  two  years  ago.  The 
facts  consisted  of  charts  based  on  statistics  of  intermittent  fever  and 
the  state  of  the  temperature  at  the  time,  as  observed  in  Michigan  and 
during  the  War  of  the  Kebellion  ("  Medical  and  Surgical  History  of 
the  War").  It  appeared  from  these  tables  that  the  chief  factor  in 
the  causation  of  intermittent  fever  was  changes  of  temperature  ;  and 
while  he  did  not  deny  the  existence  in  the  blood  of  the  elements  or 
germs  described  by  Osier  and  others,  he  held  that  these  were  follow- 
ers, and  not  producers,  of  the  fever. 

These  changes  in  temperature  were  most  common  in  tropical 
regions,  next  in  the  temperate — -the  difference  between  the  night  and 
day  air  being  often  very  marked.  Here,  too,  the  body  was  least  able 
to  react  quickly  under  such  sudden  atmospheric  changes.  Kemedies 
directed  against  torpidity  of  the  liver  and  toward  increasing  bodily 
vigor  were  among  the  most  efficacious. 

Changes  of  the  Blood  in  Malarial  Fevers. — Dr.  George  Dock 
of  Galveston  presented  diagrams  and  read  an  exhaustive  paper  on 
changes  of  the  blood  in  malarial  fevers.  His  own  studies,  including 
examinations  of  the  blood  in  thirty  patients,  were  confirmatory  of 
what  had  been  seen  by  Drs.  Sternberg,  Osier,  Councilman,  and 
others.  He  had,  however,  seen  no  cases  of  the  quartan  type.  In 
some  of  the  specimens  under  the  microscope  he  was  able  to  study 
the  bodies  contained  in  the  blood  of  the  malarial  patients  from  the 
small  amoeboid  stage  to  the  colorless,  transparent  cells  of  the  cor- 
puscles. They  disappear  under  treatment  by  quinine  or  by  nitrate 
of  potassium,  the  former  of  which  was  the  well-known  specific  in 
these  affections.  The  presence  of  these  bodies  had  enabled  him  sev- 
eral times  to  make  a  differential  diagnosis,  and  settle  on  a  method  of 
treatment.    He  regarded  them  as  causative. 

Dr.  Baker  of  Lansing  advanced  some  reasons  for  the  belief  that, 
although  such  bodies  existed  in  the  blood,  they  were  not  causative  of 
intermittent  fevers. 

The  Significance  of  Fever  in  Children. — Dr.  W.  L.  Stowell,  of 
New  York,  read  a  paper  on  "  The  Significance  of  High  Temperature 
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in  Children."  The  infant  had  naturally  a  higher  temperature  of 
from  one  to  two  degrees  than  the  adult.  He  specified  as  to  what  was 
a  dangerous  temperature  in  the  various  infantile  maladies.  Each 
disease  had  its  own  peculiar  thermal  features  which  did  not  always 
coincide  with  those  of  the  same  diseases  in  adults.  In  many  of  these 
clinical  conditions  the  prevalent  use  of  antipyretics  was  not  only  use- 
less, but  often  injurious.  Moderate  dosage  of  them  relieved  symp- 
toms. Aconite  and  veratrum  viride  were  serviceable  if  given  early. 
Quinine  was  useless  for  reducing  temperature,  but  good  in  small 
tonic  doses.  The  tendency  of  many  heat-reducing  remedies  to  pro- 
duce cardiac  depression  should  not  be  lost  sight  of.  In  febrile  pro- 
cesses in  children  there  was  a  tendency  toward  reparative  processes 
rather  than  toward  those  of  a  degenerative  nature.  Feeding  was  of 
primary  importance.    Diet  itself  might  be  a  febrifuge. 

Dr.  E.  Cutter,  of  New  York,  had  often  reduced  fever  by  a  diet  of 
beef  without  any  medicine  whatever.  He  regarded  all  fever  as  an 
effort  of  nature  to  get  rid  of  offending  material. 

Dr.  W.  P.  Watson,  of  Jersey  City,  regarded  heart  failure  or  nerv- 
ous symptoms  as  the  indication  for  vigorous  antipyretic  measures. 
Sponging,  if  properly  done,  was  advisable.  Digitalis  should  be 
given  with  antipyrine  and  kindred  remedies.  Carbonate  of  ammo- 
nia could  also  be  given,  but  it  should  be  used  in  frequent  doses.  We 
should  not  forget  that  fever  often  upset  the  secretions  of  the  stom- 
ach ;  hence  the  advantage  of  external  over  internal  antipyretic 
measures. 

Dr.  Frank  Woodbury,  of  Philadelphia,  thought  we  had  neurotic 
and  poison  fevers.  The  latter  called  for  the  removal  of  the  cause, 
which  could  be  accomplished  by  internal  medication.  In  the  former 
cooling  the  surface  of  the  body  often  alone  sufficed.  The  eyes  as 
well  as  the  head  proper  should  be  covered  with  wet  towels,  so  as  to 
shut  out  all  sources  of  reflex  irritation.  Fever  was  a  form  of  energy. 
The  latter  normally  was  expended  in  keeping  up  proper  bodily  heat 
and  in  the  performance  of  automatic  and  voluntary  motor  functions. 
In  disease,  the  first  avenue  took  all  the  energy.  Hence  rest  and  the 
reduction  of  the  heat  production  were  the  therapeutic  indications. 
Fats  appled  to  the  skin  in  exanthems  were  often  as  good  as  cooling 
the  surface  by  fluids. 

Dr.  Work,  of  Indiana,  paid  special  attention  to  the  emunctories 
and  used  tepid  (not  cold)  water,  particularly  on  the  back  of  the  head 
and  neck. 

Dr.  E.  F.  Brush,  of  New  York,  had  found  that  where  the  mer- 
cury rose  very  rapidly  in  the  thermometer  when  the  latter  was 
placed  in  position,  we  usually  had  a  mild  case  of  disease,  but  when 
it  rose  more  slowly,  even  though  not  as  high,  it  was  a  more  serious 
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matter.  Whenever  fever  rose  to  103°,  lie  gave  warm  water  injections, 
and  if  bowel  action  was  necessary  he  gave  a  small  turpentine  enema. 

Dr.  Larabee,  of  Louisville,  said  he  tried  to  manage  rather  than 
to  treat  fever  ;  the  less  medicine  used  the  better.  Hyperpyrexia 
should  be  treated,  but  not  mere  pyrexia.  Those  cases  of  high  tem- 
perature due  to  neurosis  were  best  treated  by  the  warm  pack.  He 
advocated  rectal  injections  with  cold  water  coils  for  the  head.  A 
temperature  of  104°  F.  needed  treatment. 

Dr.  Boyd,  of  Pennsylvania,  had  found  the  best  way  to  reduce  tem- 
perature in  children  was  to  apply  tepid  water  over  chest  and  abdo- 
men. 

Discussion  on  Croup  and  Diphtheria. — The  Section  then  ad- 
journed to  listen  to  the  discussion  on  Croup  and  Diphtheria  before 
the  Section  on  Laryngology.  This  was  opened  by  Dr.  Carl  Reiter, 
of  Philadelphia,  who  advocated  the  duality  of  the  diseases.  Dr. 
William  Porter,  of  St.  Louis,  believed  in  their  unity,  as  did  also  Dr. 
Jacobson,  of  Syracuse,  N.  Y.  "Croup  "  signified  to  him  a  laryngeal 
obstruction  due  to  false  membrane.  He  thought  the  attempt  to  dif- 
ferentiate the  disease  as  often  attended  with  great  danger  to  the  pub- 
lic health.  If  a  diagnosis  of  croup  was  made,  isolation  was  apt  to  be 
neglected.  The  disease  was  thereby  conveyed  to  others.  There 
was  undoubtedly  a  croujDous  inflammation  of  the  larynx  without  any 
pharyngeal  exudate,  not  contagious  and  without  constitutional  symp- 
toms. Cases  of  this  nature  which  did  spread  to  others  could  possi- 
bly be  explained  by  the  fact  that  a  preceding  fibrinous  pharyngitis 
had  been  overlooked. 

Dr.  C.  E.  Early  read  a  paper  on  "  Croup,"  showing  that  what 
the  early  writers  described  as  this  disease  coincided  exactly  with 
what  we  now  call  diphtheria.  He  believed  in  the  unity  of  the  two. 
He  placed  reliance  in  the  treatment  with  ipecac,  chlorate  of  potash, 
and  chlorate  of  soda  in  solution.  In  manifestly  diphtheritic  cases, 
he  added  bicarbonate  of  soda,  cared  for  the  emunctories,  and  stimu- 
lated freely. 

Dr.  H.  H.  Didama,  of  Syracuse,  N.  Y.,  was  in  favor  of  unity. 

Dr.  W.  H.  Daly,  of  Pittsburg,  advocated  the  use  of  pure  calomel 
as  the  best  plan  of  treatment.  He  had  brought  forward  this  idea 
four  years  ago.  Further  experience  had  only  confirmed  his  earlier 
views.  It  should  be  given  in  doses  of  two  to  five  grains  every  one, 
two  or  three  hours,  up  to  free  catharsis. 

A  paper  by  Dr.  F.  E.  Waxham,  of  Chicago,  was  read  by  the  Sec- 
retary. He  advocated  intubation  as  preferable  to  tracheotomy.  He 
had  had  100  successes  in  285  cases,  or  thirty-five  per  cent. 

The  subject  was  further  discussed  by  Drs.  Shimmel,  of  Philadel- 
phia;  Brush,  of  Mt.  Vernon,  N.  Y.;  Scott,  of  Cleveland,  O.,  and  Shir- 
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lev,  of  Detroit.  Dr.  Scott  advocated  the  use  of  a  saturated  solution 
of  iodoform  in  ether.  Dr.  Brush  had  found  that  the  best  way  to  feed 
intubation  cases  was  to  have  the  patient  flat  on  the  back  and  to  use 
a  nursing-bottle  with  a  long  tube. 


SANITARY. 


The  Paramount  Importance  of  Legislation  for  the  Application  of 
Sanitary  Science.  An  Address  to  the  Citizens  of  the  United 
States  and  Canada.    By  Sir  Edwin  Chadwick,  C.  B. 

I  am  apprehensive  that  the  example  of  what  has  been  done  by 
the  earnest  application  of  the  principle  of  ''Circulation  versus  Stag- 
nation," and  the  reduction  of  the  death-rate  to  eight  in  a  thousand  at 
Pullman,  though  corroborated  in  numerous  instances  by  what  has 
been  done  at  home,  must  be  set  down  for  general  application  to  a  far 
distant  future  ;  but  we  have  specially  noteworthy  examples  at  home 
— of  Old  Salisbury,  which  had  once  a  death-rate  of  40  in  a  thousand 
of  the  population,  since,  by  sanitation,  reduced  to  an  average  of  16 ; 
of  Portsmouth,  once  24,  now  15  ;  of  Croydon,  once  24,  now  15 ;  of 
Rugby,  once  24,  now  12 ;  of  Buxton,  a  health  resort,  once  18,  now  9. 
With  these  reductions  of  death-rates  there  is  to  be  considered  the 
augmentation  of  the  mean  duration  of  life,  as,  for  one  example,  in 
Leek,  an  urban  manufacturing  district,  where  it  has  been  estimated 
that  between  the  years  1860  and  1887,  the  augmentation  of  the  mean 
duration  of  life  to  all  of  the  population  has  been  seven  years.  It 
may  be  noted  that,  to  every  female,  sanitation  gives  the  like  exten- 
sion of  the  duration  of  increased  health  of  life  and  of  beauty.  I  be- 
lieve it  will  be  found  that  the  estimate  of  the  reduction  of  the  gen- 
eral death-rate  of  the  State  and  of  the  city  of  New  York  by  ten  in  a 
thousand  by  complete  sanitation  will  be  justified.  Death-rates  of 
the  general  population  are  liable  to  various  objections,  but  the 
death-rates  of  children  under  five  years  of  age  may  be  taken  as  the 
most  trustworthy,  as  they  are  the  most  affected  by  the  conditions  of 
the  air,  and  are  the  least  affected  by  occupations,  and  migration  or 
emigration.  Well,  the  proportion  per  cent,  of  the  deaths  of  children 
under  five  years  to  the  total  deaths  is,  in  the  city  of  New  York,  no 
less  than  43  per  cent.,  and  in  the  State  of  Xew  York,  36  per  cent. 
With  the  classes  in  a  good  sanitary  condition  at  home  the  proportion 
is  about  10  per  cent.  From  what  I  have  shown  to  have  been  done 
for  the  prevention  of  the  "children's  diseases  "  in  the  infantile  stages 
of  life,  and  what  has  been  done  in  Xew  York  in  the  juvenile  stages, 
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there  will  be  found  full  justification  of  the  estimate  of  the  reduction 
in  the  general  death-rate  of  ten  in  a  thousand  by  sanitation  in  the 
United  States,  and,  it  may  be  added,  in  the  Colonies. 

It  should  be  borne  in  mind  that  the  several  examples  of  the 
practical  applications  of  sanitary  science  are  yet  below  the  further 
advances  to  be  made  by  the  adoption  of  Maxim's  great  invention  for 
ventilating  schools  and  workshops  with  air  that  is  warmed  in  winter 
and  cooled  in  summer ;  and  by  the  methods  of  cheap  washing,  with 
tepid  water — which  are  below  what  is  yet  to  be  done  for  the  preven- 
tion of  the  spread  of  disease,  by  the  regular  inspection  of  schools 
and  workshops  by  officers  of  health. 

Now,  what  does  the  excess  of  deaths,  estimated  at  ten  per  thou- 
sand of  the  population  amount  to  ?  For  the  city  of  New  York  it 
amounts  to  an  annual  loss  of  12,063  lives  on  its  population  in  1880, 
and  in  money,  at  Dr.  Farr's  estimate,  XI, 918, 017. 

Dr.  Farr's  estimate  of  the  value  of  life  has  been  objected  to  as 
excessive,  but  if  the  lowest  cost  of  maintenance  for  thirty  years  (the 
mean  duration  of  life  of  the  wage  classes — man,  woman  and  child)  in 
a  public  institution  be  estimated,  it  will  be  found  to  be  more  than 
double  that  of  Dr.  Farr. 

For  the  State  of  New  York  the  annual  loss  in  lives  is  50,829  ;  in 
money,  £8,081,811. 

The  annual  gain  by  the  reduction  through  sanitation  of  a  rate  of 
ten  per  thousand  in  the  death-rate  on  the  whole  of  the  population  of 
the  United  States,  now  estimated  at  sixty-four  millions,  would  be  in 
number  of  lives  640,000  annuallv,  and  in  money,  at  £159  per  life, 
£101, 760,000. 

In  a  paper  read  before  the  Medical  Society  of  Pennsylvania, 
Philadelphia,  in  June  last,  by  Dr.  Traill  Green,*  that  gentleman 
showed  the  general  ignorance  prevalent  in  the  States,  as  indeed  in 
this  country,  of  the  simplest  principles  of  sanitation  ;  of  the  people 
shutting  themselves  up  in  foul  air  ;  of  their  confining  themselves 
amid  the  conditions  of  putrefaction  ;  and  of  living  with  unwashed, 
filthy  skins  ;  of  architects,  and,  it  may  be  added,  of  engineers, 
equally  ignorant  of  sanitary  principles,  acting  by  the  wastefuless  of 
ignorance  in  excessively  expensive,  ineffective  works.  Above  these 
are  the  party  politicians,  equally  ignorant,  and  by  their  inferior  sub- 
ject matters  of  contestation,  darkening  knowledge,  and  setting  aside 
subject  matters  of  paramount  importance  to  the  economy,  health, 
and  well  being  of  the  population.  I  append  some  extracts  from  Dr. 
Traill  Green's  address. 

The  number  of  troops  killed  and  wounded  in  the  Civil  War  in 
America  was  619,196,  but  here  we  have  640,000  lives  lost  annually, 

*The  Sanitarian,  Vol.  XXI.,  p.  133. 
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or  a  greater  number  than  was  lost  during  the  whole  four  years  of 
that  dreadfully  fatal  struggle. 

I  have  shown  elsewhere,  by  one  sanitary  factor  alone — that  of 
land  drainage  in  Scotland — that  ague  has  been  almost  abolished. 
Ague  was  once  so  prevalent  that  when  a  piece  of  work  had  to  be  ex- 
ecuted, a  farmer  would  engage  six  laborers  instead  of  four,  on  the 
probability  that,  before  the  work  was  done,  some  would  be  disabled 
by  an  attack  of  the  febrile  disorder.  In  Lincolnshire  the  compara- 
tive banishment  of  ague  by  the  drainage  works  undertaken  there 
with  steam  power  is  denoted  by  the  medical  use  of  ounces  of  bark 
where  pounds  were  used  formerly.  The  chief  factors  of  sanitation 
are  now  so  far  certain  that  a  capitalist  might  undertake  to  contract 
for  the  attainment  of  results ;  and  I  have  recommended  that  local 
authorities  should  inform  themselves  as  to  the  cost  of  sanitary 
work,  thus  inviting  the  competition  of  plans  for  the  reduction  of 
death-rates.  I  have  confidence  in  the  superior  inventive  power  in 
the  United  States  that  would  be  evinced  in  sanitary  works  of  supe- 
rior efficiency  and  economy.  As  has  been  said  of  Greece,  it  may  be 
said  of  the  Anglo-Saxons  in  the  United  States,  "  that  the  number  of 
individual  intellects,  independent,  inquisitive  and  acute,  is  always 
rare  everywhere,"  but  is  comparatively  less  rare  there  than  in  most 
places  elsewhere.  As  examples  of  this  may  be  presented,  the  land 
drainage  and  subsoil  irrigation  effected  by  Mr.  Hamilton  in  Colo- 
rado, which,  it  is  proved,  saves  half  the  average  loss  of  life  by 
phthisis  ;  also  the  excellent  works  already  mentioned  at  Pullman, 
and  the  drainage  of  villages  and  the  application  of  sewage  by  Colonel 
Waring,  C.  E.,  of  Newport,  Ii.  I.,  and  his  advanced  hydraulic  ma- 
chinery for  self-cleansing  drains  and  sewers,  besides  the  great  ex- 
ample of  reductions  of  the  death-rates  of  children,  which  I  have 
mentioned  as  effected  by  the  Children's  Aid  Society,  under  Mr. 
Brace,  of  New  York.  To  these  examples  of  advancing  sanitation 
ma}-  be  added  the  reductions  of  soot  and  the  purification  of  the  air 
of  cities  by  the  economical  distribution  of  warmth  and  power  for 
houses  from  common  centres  and  institutions.  In  Manchester,  offers 
have  been  made  for  the  working  of  steam  engines  by  gas  at  two- 
thirds  of  the  cost  of  working  them  by  steam,  and  thus  abolishing  the 
smoke  nuisance.  This  has  not  been  yet  accomplished  there,  but  the 
practicability  of  the  abolition  of  the  smoke  nuisance  in  existing  cities 
as  well,  is  proved  to  be  attainable  with  large  economy.  It  has, 
moreover,  been  practically  accomplished  at  Pittsburg.  If  the  polit- 
cal  "  outs  "  were  not  ignorant,  as  mere  political  parties,  now  are, 
they  might  usefully  assail  the  "  ins  "  for  such  wastefulness  of  ignor- 
ance, like  that  of  political  parties  in  England,  not  only  for  dire 
losses  of  life  by  these  defaults,  by  the  great  wastefulness  of  throw- 
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ing  the  sustenance  of  some  one  hundred  thousand  cows  into  the  sea, 
to  the  injuries  of  the  fisheries  there.  One  party  political  candidate 
appears  to  have  proposed  the  annexation  of  Canada  to  the  United 
States.  This,  when  examined,  would  be  found  to  be  the  annexation 
of  ignorance  to  greater  ignorance  and  habits  of  political  corruption, 
at  an  expense  to  Canada  of  the  continued  loss  of  more  than  forty- 
three  thousand  lives  annually,  and  of  nearly  seven  millions  of  money, 
and,  moreover,  to  the  exclusion  of  the  Canadians  from  the  free  citi- 
zenship of  a  confederated  Anglo-Saxon  Empire,  sixfold  greater  even 
than  that  of  the  United  States,  and  even  more  progressive  economi-  • 
cally  and  politically  than  that  to  which  the  Anglo-Saxons  of  the 
United  States  are  now  confined,  and  obstructed  socially,  as  well  as 
excluded  politically,  and  made  aliens  from  all  by  their  political  sep- 
aration from  the  mother  country  ! 

I  have  already  referred  to  an  important  address  on  Hygiene  by 
Dr.  Traill  Green,  of  Easton,  Pa.  In  the  course  of  this  address  he 
asks  :  "  What,  for  example,  do  we  find  to  be  the  practice  of  our  peo- 
ple (and  I  do  not  refer  to  the  lower  classes  only)  with  reference  to 
the  importance  of  pure  air  in  our  dwellings  ?"  Many  remain  during 
winter,  by  day  in  rooms  which  are  not  ventilated,  and  by  night  they 
sleep  in  apartments  into  which  no  pure  air  is  admitted,  while  the 
occupants  are  consuming  the  air  which  the  rooms  contained  when 
they  retired  for  the  night.  Is  there  not  a  very  general  belief  that 
night  air  is  in  some  way  exceedingly  injurious,  and  therefore  must 
be  carefully  excluded  ?  Do  they  not  know  that  it  is  the  only  air  to 
be  had  after  sunset,  and  must  be  used,  or  respiration  cease  ?  As  re- 
gards ventilation,  many  architects  and  builders  must  be  very  ignor- 
ant, or  they  plan  and  build  in  accordance  with  the  ignorance  of  those 
who  are  to  occupy  the  houses  which  they  arrange  for  them.  Not 
long  ago,  I  examined  a  house  that  was  erected  by  a  wealthy  gentle- 
man, who  was  about  to  occupy  it.  I  examined  it  that  I  might  learn 
how  far  it  had  been  constructed  with  reference  to  the  health  of  those 
who  were  to  make  it  their  home — to  spend  most  of  their  time  within 
its  walls.  It  is  a  large  double  house,  and  apparently  properly  built. 
I  was  particularly  interested  to  learn  whether  the  architect  had  made 
provision  for  ventilation  ;  not  a  flue  or  register  could  I  find  in  any 
room  in  the  house.  I  met  the  mason  who  had  been  employed  to  do 
the  mason  work.  I  remarked  to  him  :  "  That  building  which  you 
and  the  carpenter  put  up  is  very  like  a  merchant's  packing  box,  and 
does  not  meet  the  ideal  of  a  properly-constructed  modern  house.  I 
could  not  find  any  arrangement  for  ventilation."  The  mason  replied  : 
"There  are  flues  for  all  rooms  in  the  house."  I  said:  "I  could  not 
find  them."  "No,"  he  replied,  "we  plastered  them  all  up."  The 
carpenter  who  built  the  house,  with  the  principal  builder  in  the 
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town,  said :  "  I  had  occasion  to  direct  the  construction  of  an  addition 
to  a  parsonage  some  years  ago.  I  employed  a  man  who  possessed 
an  excellent  trait  of  character,  which  was  that  he  could  do  what  he 
was  directed  to  do."  The  same  carpenter  to  whom  I  have  referred 
went  to  examine  the  work,  and  asked  this  man  what  he  was  doing. 
He  replied  :  "I  am  building  a  flue  as  the  doctor  directed."  "  Well," 
said  the  carpenter,  "  the  work  was  completed  according  to  the  plan," 
and  the  family  occupied  the  house,  where  the  air  was  pure,  helpful 
to  recovery,  and  pleasant  to  the  nurse. 

Not  long  ago  a  man  applied  for  admission  to  one  of  the  hospitals 
of  this  city.  He  was  examined,  and  a  physician  in  charge  called  one 
of  the  assistants  to  take  him  to  the  bathing-room  and  give  him  a 
bath.  The  man  objected,  and  said  :  "I  bathe  twice  a  year  and  not 
oftener ;  I  bathed  myself  a  short  time  ago,  and  will  not  be  bathed 
now.  I  would  rather  have  my  disease."  The  physician  would  not 
recall  his  order,  and  the  man  left  the  hospital.  I  have  been  sur- 
prised, when  attending  sick  children,  and  having  prescribed  a  warm 
bath,  often  so  soothing  and  so  remedial  in  many  of  the  diseases  of 
children,  to  hear  mothers  say  :  "  Doctor,  I  could  not  use  it ;  my  child 
will  be  so  frightened  that  I  would  fear  for  the  result.  I  never  gave 
it  a  bath." 

As  an  example  of  governmental  ignorance  of  sanitation  in  the 
United  States,  I  may  remark  that  the  prisons  in  England  are  now 
declared  to  have  been  made  the  healthiest  places  in  the  world.  In 
some  parts  of  America  the  prisons  are  shown  to  be  yet  in  the  condi- 
tion displayed  in  a  report  recently  issued  of  the  examination  of  the 
Montcalm  County  Jail  at  Stanton,  Mich.  It  was  found  that  the  pres- 
ent system  of  drainage  consists  of  a  sewer  laid  upon  the  ground  be- 
neath the  basement  floor,  by  which  the  sewage  is  conveyed  to  a  cess- 
pool in  the  rear  of  the  building.  The  sewer  is  constructed  of  tiles 
closely  laid  together  with  little  or  no  cement.  Many  of  the  tiles  have 
been  broken  and  have  not  been  repaired.  The  poor  construction  of 
the  sewer  has  led  to  frequent  stoppages  between  the  closets  and  the 
cesspools  at  points  under  the  building  difficult  of  access.  To  relieve 
these  obstructions  when  they  occur,  a  man  crawls  under  the  building 
upon  his  hands  and  knees  and  breaks  a  hole  in  the  pipes  at  different 
points  until  the  pent-up  sewage  gushes  out  upon  the  ground,  and  the 
obstructing  matter  is  removed.  Many  such  holes  have  been  made, 
and  instead  of  being  repaired  have  been  loosely  covered  or  stopped 
with  bricks.  As  the  result  of  these  frequent  openings,  a  large  amount 
of  decomposing  sewage  has  accumulated  upon  the  ground  under  the 
jail.  The  exact  amount  is  not  known,  but  the  sheriff  estimated  it  to 
be  several  wagon  loads.  *  *  *  A  prisoner  who  was  suffering  with 
diphtheria  had  been  in  prison  a  month,  and  most  likely  contracted 
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his  disease  while  in  prison.  Certainly  the  conditions  for  producing  a 
spontaneous  outbreak  of  diphtheria  could  scarcely  be  excelled. 

In  a  paper  read  before  the  Section  of  State  Medicine  at  the  An- 
nual Meeting  of  the  American  Medical  Association,  by  Dr.  T.  B. 
Greenley,  of  West  Point,  Ky.,  that  gentleman  gives  the  due  place,  as 
I  consider,  to  the  important  statistics  of  the  death-rate  of  children 
under  five  years  of  age.  He  says,  "  Of  all  children  who  die  under 
five  years  old,  61.41  per  cent  die  before  they  are  one  year  old.  This 
is  a  shocking  fact  that  should  strike  every  thinking  medical  mind, 
and  cause  the  sanitarian  to  be  diligent  in  the  use  of  every  means 
possible  to  mitigate  such  a  dire  calamity.  I  have  grouped  the  mor- 
tality reports  of  childhood  in  six  Northern  States — to  wit :  Maine, 
Massachusetts,  Michigan,  Minnesota,  Nebraska,  and  New  Hamp- 
shire, which  show  a  mortality  of  57.30  per  cent  of  those  who  die 
under  five  years  of  age.  In  the  States  of  Mississippi,  Louisiana, 
Kentucky,  South  Carolina,  Tennessee,  and  North  Carolina,  the  per- 
centage of  mortality  is  56.  These  statistics  do  not  embrace  the  large 
cities  of  those  States,  the  mortality  of  which  goes  to  increase  the 
general  death-rate.  In  grouping  the  cities  of  Boston,  Cambridge, 
Fall  Kiver,  Lawrence,  Lowell,  Lynn,  New  Haven,  and  Providence, 
we  have  a  mortality  of  62.37  per  cent,  while  the  combined  mortality 
of  Charleston  and  New  Orleans  amounts  to  70  per  cent  of  all  the 
children  who  die  before  the  age  of  five  years." 

Dr.  Cyrus  Edson,  of  New  York,  has  stated  that  the  water-supply 
of  the  summer  health  resorts  in  this  country  is  almost  as  miserably 
bad  as  can  be.  The  most  attractive  watering-place  is  often  but  a 
dangerous  guest  trap,  baited  with  alluring  scenery,  fresh  air,  fishing, 
boating,  and  other  things  attractive  to  its  game  of  gathering  the 
young  and  old,  that  it  may  wreak  its  ills  upon  them.  During  the 
months  of  June  and  July  I  visited  eight  popular  resorts  ;  all  were  on 
the  sea-coast,  and  were  situated  in  villages,  or  consisted  of  congre- 
gations of  cottages.  All  were  supplied  from  dug  or  driven  wells,  in 
depth  about  twenty  feet.  The  drainage  was  uncared  for  as  far  as 
preventing  contamination  of  the  wells  was  concerned.  At  one  place, 
the  only  one  where  a  sojourn  of  ten  days  was  made,  nearly  all  the 
guests  were  found  suffering  from  diarrhoea  of  more  or  less  severity. 
"  The  unacclimated,  or  rather  the  unacquainted  visitor  from  the 
city,  after  a  few  days  in  such  a  place,  wonders  what  ails  his  bowels." 
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Some  Improvements  in  Pharmacy.*    By  A.  Ball. 

It  is  very  curious  to  consider  the  progress  made  in  pharmaceu- 
tical science  during  the  last  forty  years.  Prior  to  this  date  little 
progress  had  been  made  for  two  centuries ;  the  Pharmacopoeia  of 
1864  was  practically  similar  to  the  last  London  Pharmacopoeia.  The 
reason  is  apparent ;  in  compiling  that  edition,  the  Medical  Council 
did  not  solicit  the  assistance  of  pharmacists  in  the  work,  which  was 
to  be  the  criterion  of  matters  pharmaceutical.  We  may,  therefore, 
safely  assert  that  pharmaceutical  advance  has  not  in  any  way  been 
associated  with  the  Pharmacopoeia  or  its  compilers,  but  with  those 
disinterested  pharmacists  who  first  headed  the  emancipation  move- 
ment of  pharmacy.  Jacob  Bell  has  been  called  the  "  Bayard  of 
Pharmacy,"  and  certainly  he  was  a  man  to  be  proud  of.  Circum- 
stances forced  him  into  a  position  he  did  not  covet,  and  being  en- 
dowed with  qualifications  of  the  first  order  he  first  stood  in  the  arena 
as  the  champion  of  pharmaceutical  progress,  and  possessing  the  best 
attributes  of  scientific  knowledge,  he,  like  a  magnet,  attracted  to  his 
side  many  other  prominent  pharmacists  of  that  day.  Amongst  other 
eminent  men  we  may  mention  Allen,  Payne,  Savory,  and  Morson. 
These  pioneers  of  pharmacy  worked  with  ardor  to  perfect  the  then 
indifferent  processes  assigned  for  the  manufacture  of  pharmacopceial 
preparations.  These  gentlemen  were  ably  assisted  by  Pereira, 
Fownes,  and  Bedwood.  The  text  book  of  Pereira  is  even  now  look- 
ed upon  as  a  result  of  careful  thought  and  investigation.  Hanbury, 
in  his  Pharmacographia,  gave  the  complete  and  practical  information 
respecting  the  origin  and  mode  of  preparing  the  articles  comprising 
the  materia  medica  of  his  day. 

It  is  strange,  however,  to  observe  the  apathy  of  the  pharmaceu- 
tical masses.  Much  remained  and  still  remains  to  be  done  to  perfect 
pharmaceutical  science.  Pharmacy,  however,  does  not  remain  alone 
in  this  respect.  When  Stephenson  invented  the  locomotive  engine, 
the  major  part  of  his  fraternity  considered  this  gigantic  stride  in  en- 
gineering science  to  be  a  forlorn  hope,  impracticable,  and  of  interest 
only  as  an  experiment ;  yet  we  all  now  appreciate  the  benefits  con- 
ferred upon  humanity  by  Stephenson's  triumphal  experiment.  When 
gaslight  was  suggested  as  an  advance  upon  existing  means  for  street- 
lighting,  the  originator  was  ridiculed,  not  only  by  the  intelligent 
public,  but  by  men  of  science  ;  amongst  others  the  famous  chemist, 
Sir  Humphrey  Davy,  considered  the  idea  impracticable,  and  fraught 

*  Read  at  the  Westminster  College  of  Pharmacy.    Reprinted  from  British  and 
Colonial  Druggist. 
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with  the  certain  danger  of  explosion.    Still  we  now  fully  comprehend 
the  advantages  of  this  scientific  conception.    The  discovery  of  new 
antiseptics  has  completely  revolutionized  the  treatment  of  wounds. 
Cocaine,  a  comparatively  recent  discovery,  isolated  by  Niemann  in 
1860,  is  now  considered  to  be  of  the  utmost  value  as  a  local  anaesthe- 
tic when  applied  to  mucous  membranes.    This  alkaloid,  however, 
does  not  represent  the  complete  therapeutical  value  of  coca  ;  neither 
does  the  fluid  extract  of  the  pharmacopoeia.    We  are  all  aware  that 
the  natives  of  Bolivia  chew  the  leaves  in  conjunction  with  lime  or 
ashes  to  stimulate  exertion  or  appease  hunger  and  thirst  when  travel- 
ling long  distances.    This  stimulating  action  is  in  most  part  due  £o 
hygrine,  a  volatile  hydro-carbon  contained  in  the  leaves,  but  gener- 
ally volatilized  in  manufacturing  the  fluid  extract  by  the  pharmaco- 
poeia process.  This  is  not  a  solitary  instance  of  imperfect  pharmacy  ;  in 
the  fluid  extracts  of  bael,  cascara  sagrada,  cimicifuga,  cinchona,  coca, 
ergot,  rhamus  frangula,  sarsaparilla  and  taraxacum,  one  fluid  drachm 
of  the  extracts  is  supposed  to  contain  the  entire  active  principles  of 
one  drachm  by  weight  of  the  drug.     That  this  is  doubtful  when  the 
B.  P.  processes  are  carried  out  is  easily  understood.    For  example, 
let  us  take  the  fluid  extract  of  coca.    The  pharmacopoeia  directs  that 
40  of  the  menstruum  should  be  poured  upon  20  of  the  drug  in  No. 
40  powder,  packed  in  a  percolator,  let  it  stand  for  48  hours  and  then 
drain  it ;  reserve  the  first  15  of  the  percolate  and  evaporate  the  re- 
mainder by  a  water  bath  to  the  consistency  of  a  soft  extract :  dissolve 
this  in  the  reserved  portion,  and  add  sufficient  proof  spirit  to  make 
20  fluid  ounces.    I  would  respectfully  suggest  that  it  would  be  bet- 
ter to  direct  sufficient  spirit  to  be  poured  upon  the  drug  to  cover  it, 
and  that  a  layer  of  the  menstruum  should  not  be  maintained  con- 
stantly above  the  drug.    The  quantity  first  employed  should  be  al- 
lowed to  stand  48  hours,  and  then  the  solution  run  out  of  the  perco- 
later,  as  far  as  possible,  before  more  of  the  menstruum  is  added,  care 
being  taken  that  the  top  layer  does  not  become  dry.    As  the  mass  is 
apt  to  be  loose  after  the  removal  of  the  extractive  matter,  it  should 
be  pressed  down  gently  after  the  first  liquid  is  drawn  off.    Each  time 
the  menstruum  is  added  it  should  completely  fill  the  packing  from 
top  to  bottom.    The  second  lot  should  stand  24  hours  and  then 
drain  off.    No  further  liquid  to  be  added  until  the  flow  of  liquid  from 
the  percolator  becomes  very  slow.    By  this  process  more  extractive 
is  obtained  with  less  menstruum.    I  have  found  this  procedure  an- 
swer much  better  than  an  excessive  amount  of  spirit  added  directly 
after  the  first  percolate  has  drained  off.    The  supernatant  layer  of 
menstruum  is  useless  and  only  facilitates  loss  by  evaporation,  for  it 
is  observed  that  it  keeps  perfectly  clear,  and  gradually  diminishes  in 
quantity.    Then  the  evaporation  on  a  water  bath  is  so  much  loss  of 
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spirit.  Why  not  distil  it  off,  at  a  low  temperature,  and  employ  it 
next  time  for  the  same  process?  A  fluid  extract,  half  the  strength, 
would  be  a  more  active  preparation  comparatively.  When  we  are 
dealing  with  delicate  hydrocarbons,  heat  is  generally  extremely  dan- 
gerous to  their  stability.  Several  other  fluid  extracts,  not  official, 
are  very  readily  spoiled  by  the  process  of  evaporation.  Take  for  in- 
stance the  fluid  extract  of  wild  cherry,  which  is  rather  extensively 
employed  in  cough  mixtures.  The  process  of  the  American  Pharma- 
copoeia ensures  the  complete  volatilization  of  hydrocyanic  acid, 
which  possesses  the  chief  physiological  action  of  the  drug.  Then 
we  have  also  the  vinum  ipecacuanha  of  the  B.  P.,  evaporating  the 
fluid  acetous  extract  to  dryness  over  a  water  bath  before  macerating 
it  in  the  sherry.  This  process  again  appears  defective,  for  we  know 
that  the  alkaloid  emetine  is  easily  decomposed  by  heat,  so  that  with 
a  maximum  amount  of  trouble  we  obtain  a  minimum  amount  of 
active  principle. 

So  much  for  defects,  now  we  will  turn  to  the  improved  method 
of  preparing  fluid  extracts,  viz.,  that  of  cold  repercolations  as  origi- 
nated by  Dr.  Squibb,  the  well-known  pharmacist.    This  implies  the 
successive  application  of  the  same  percolating  menstruum  to  the 
portions  of  the  substance  to  be  percolated.    The  object  in  view  is 
the  saving  of  spirit,  and  neglect  of  evaporation.    Then  we  have  the 
system  of  percolation  and  maceration  with  hydraulic  pressure,  which 
can  only  be  performed  in  large  laboratories  ;  also  the  process  of 
maceration  and  percolation  in  vacuo.    Of  these  the  system  of  cold 
repercolation  is  really  the  best,  and  the  difference  in  appearance  of 
the  extracts  when  prepared  by  this  system  and  those  by  the  B.  P. 
process  is  remarkable.    We  may  revert  to  our  friend,  the  coca  fluid 
extract.    When  prepared  by  the  former  process  we  obtain  a  beauti- 
ful clear  green  product,  rich  in  active  principles  ;  and  by  the  latter  a 
brownish-green  thick  product,  which  has  suffered  more  or  less  de- 
composition.   Now  we  will  refer  to  the  tinctures.    These  frequently 
vary  in  the  amount  of  extractive  matter  yielded  when  evaporated  on 
a  water  bath.    This,  of  course,  may  be  to  a  certain  extent  due  to  the 
different  conditions  of  the  drugs  employed.    Still  the  difference  in 
some  instances  is  remarkable,  and  can  only  be  accounted  for  by  de- 
fective manipulation.    It  would  be  advantageous  for  the  Pharma- 
copoeia Committee  to  decide  as  to  the  minimum  amount  of  extractive 
to  be  contained  in  all  tinctures.    The  tinctures  of  myrrh  and  ginger 
would  be  much  better  prepared  if  the  powdered  drugs  were  directed 
to  be  first  mixed  with  glass,  broken  in  small  pieces.    Agitation  is 
generally  effected  with  difficulty,  unless  previvusly  so  treated.  This, 
however,  is  only  by  the  way,  and  may  suggest  some  improvements 
in  the  Pharmacopoeia  processes. 
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I  have  observed  a  distinct  advance  in  pill  manufacture ;  these 
are  now  generally  beautifully  made  by  machinery  and  coated  with 
sugar,  French  chalk  or  gelatine.  They  are  frequently  elegant  in  ap- 
pearance, but  become  very  hard  by  age,  and  therefore  it  is  a  very 
serious  question  to  be  considered  as  to  whether,  when  a  certain 
therapeutic  effect  is  desired,  it  would  not  be  advantageous  to  revert 
to  the  old  plan  of  preparing  them  fresh,  for  prescriptions.  Physi- 
cians are,  now-a-days,  much  more  attentive  to  the  physiological  action 
of  the  drug  required,  and,  when  it  is  desired  that  the  pill  should  be 
absorbed  from  the  intestines,  it  is  directed  to  be  coated  with  keratin. 
Pills  of  pancreatin,  sodium  taurocholate  and  calcium  sulphide  are 
usually  dispensed  in  this  way. 

Many  physicians  now  prescribe  the  compressed  tabloids  of 
drugs,  which  are  generally  found  more  certain  to  produce  the  physi- 
ological effect  of  the  substance  employed.  The  synthetical  com- 
pounds, extensively  employed  in  medicine,  are  a  new  departure  in 
therapeutics.  Cocaine  may  be  prepared  synthetically  by  heating 
ecgonine  (methyltetra-hydro-pyridyl-oxypropionic  acid)  with  benzoic 
anhydride  and  methyl  iodide.  Quinine  is  now  considered  to  be  a 
derivation  of  a  partially  hydrogenated  diquinoline.  The  abundant 
natural  sources  from  which  these  alkaloids  are  readily  obtained  does 
not,  however,  necessitate  the  aid  of  synthesis. 

Perhaps,  however,  a  recital  of  some  of  those  recently  introduced 
compounds,  which  have  become  so  popular  with  physicians,  may  be 
of  interest. 

First,  we  will  refer  to  the  group  of  methane  (CH4)  derivatives, 
which  are  chiefly  hypnotics  and  anaesthetics,  amylene  hydrate  (terti- 
ary amyl  alcohol)  paraldehyde  urethane,  sulphonal,  are  the  most  im- 
portant amongst  others. 

The  second  group  comprises  the  phenols  and  allied  compounds, 
phenyl  salicylate,  known  as  salol,  sozoiodol  and  betol ;  these  are  the 
chief  therapeutic  agents  of  this  group. 

It  is  remarkable  that,  with  the  advanced  knowledge  of  syntheti- 
cal chemistry,  there  cannot  be  found,  commercially,  a  pure  phenol  or 
artificial  salicylic  acid,  both  the  so-called  pure  acids  contain  an  ap- 
preciable amount  of  cresyl  (cresylic  acid),  which  interferes  consider- 
ably with  their  proper  physiological  action. 

Each  compound  in  this  group  is  antiseptic  and  antifermentative. 

The  third  group  comprises  phenyl  derivatives,  the  chief  articles 
employed  in  medicine  being  antifebrin,  saccharin,  phenacetin,  and 
pyrodin. 

The  fourth  group,  pyrazol  (C2  HN3  O)  includes  many  well  known 
antipyretics  and  analgesics.  These  are  very  extensively  employed 
in  medicine,  and  it  is  a  matter  of  much  regret  that  English  chemists 
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do  not  pay  more  attention  to  synthetical  architecture,  and  manufac- 
ture those  articles  now  supplied  by  the  Germans. 

Another  article  of  recent  manufacture  has  done  much  to  revolu- 
tionize the  manufacture  of  ointments.  This  substance,  known  to  the 
ancients  as  orsypus,  and  extensively  employed  as  a  cosmetic  by  both 
Greek  and  Koman  ladies,  was  purified  and  produced  in  a  suitable 
condition  for  employment  in  modern  pharmacy  by  Prof.  Liebreich, 
of  Berlin.  This  comparatively  new  ointment  basis,  known  through- 
out the  world  as  lanoline,  has  been  found  by  dermatologists  to  pos- 
sess powers  of  penetration  into  the  epidermis  peculiarly  its  own. 
Lanoline  is  a  compound  cholesterin  fat,  and  said  to  be  natural  to  the 
cutaneous  tissues,  thus  diiiering  entirely  from  the  glycerine  of  min- 
eral oils  and  fats  hitherto  employed. 

The  constituents  of  lanoline,  as  now  supplied,  are  as  follows  : — 

Stearic  acid,  cholesterin  alcohols,  capric  and  caproic  acids  (the 
volatile  fatty  acids),  ceryl  cerotate,  cholesteryl  cerotate,  a  trace  of 
mineral  matter,  and  20  per  cent,  water. 

The  acids  do  not  exist  in  a  free  state,  but  are  combined  with  the 
cholesterin,  similar  to  the  cholesterin  ethers  of  the  stearic  and  some 
of  the  oleic  acid  series.  We  can  therefore  understand  why  this  new 
basis  does  not  turn  rancid ;  also  why  it  retards  the  natural  inclina- 
tion of  the  glycerine  oils  and  fats  to  become  rancid. 

Some  pharmacists  complain  of  its  adhesive  properties.  This 
difficulty  may  be  overcome  by  mixing  the  lanoline  with  a  suitable 
proportion  of  glycerine  fat  or  oils.  When  added  in  small  quantity 
to  cold  cream,  it  assists  in  retaining  the  water  and  prevents  decom- 
position, at  the  same  time  adding  to  its  cooling  and  healing  proper- 
ties. N 

In  the  discussion  Mr.  Will  said  we  were  indebted  to  Merck  for 
the  first  synthesis  of  cocaine,  but  few  people  understood  What  the 
base  (ecgonine)  really  was,  and  he  was  glad  to  know  its  complete 
chemical  composition. 

The  chief  questions  asked  were  referable  to  lanoline.  The  ex- 
perience of  one  gentleman  present  was  decidedly  unfavorable  for  the 
chloresterin  ointment  base.  He  had  tried  to  mix  it  with  glycerine, 
but  without  any  satisfactory  results.  It  was  pointed  out  that 
glycerine  and  lanoline  were  incompatibles,  and  it  was  generally 
found  out  that  mixed  incompatibles  never  produced  a  satisfactory 
compound. 

Another  gentleman  had  experienced  difficulty  in  making  a  satis- 
factory ointment  of  ichthyol  with  lanoline.  It  was  shown  that 
ichthyol  was  only  perfectly  miscible  with  lanoline  to  the  extent  of 
25  per  cent.  The  questioner  had  tried  a  higher  percentage.  It  had 
been  found  in  one  instance  that  the  admixture  of  the  following  in- 
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gredients  produced  a  reduction  of  the  calomel  :  I£  Calomel,  cocaine 
hyclrochlorate,  lard  and  lanolin.  The  cause  was  suggested  to  be  the 
action  of  free  fatty  acids  upon  the  calomel,  similar  to  the  case-  of  the 
ung.  hyd.  oxyd.  rub.  The  red  oxyde  was  frequently  found,  after  a 
time,  to  be  reduced  to  black  oxide.  According  to  Roscoe's  ruling, 
no  substance  could  be  a  perfect  fat  unless  it  contained  glycerine. 

Mr.  Ball  said  lanoline  was  held  to  be  fat  in  the  same  sense  as 
petroleum  fats,  which  did  not  contain  glycerine. —  1  he  Pharmaceutical 
Era. 

Antipyrine  and  its  Incompatibilities. — Before  the  London  Chem- 
ists' Assistants'  Association,  E.  J.  Millard  and  A.  C.  Stark  presented 
a  carefully  prepared  paper  under  this  caption.  The  following  is  a 
complete  list  of  the  drugs  and  preparations  which  they  had  found 
by  experiments  to  be  incompatible  with  antipyrine  : 

Acid  carbolic,  strong  solutions,  a  precipitate. 

Acid  hydrocyanic  dilute,  yellow  coloration. 

Acid  nitric  dilute,  faint  yellow  coloration. 

Acid  tannic,  insoluble  white  precipitate. 

Alum  (ammonia),  deep  yellow  coloration,  fading  and  precipitat- 
ing. 

Amyl  nitrite  (acid),  green  coloration. 

Chloral  hydrate,  strong  solution  gave  a  precipitate,  with  weak 
solutions  no  apparent  change. 

Copper  sulphate,  green  coloration. 
Decoction  of  cinchona  bark,  precipitate. 
Extract  (fluid)  of  cinchona  bark,  precipitate. 
Glycerine  of  carbolic  acid,  precipitate. 
Glycerine  of  tannic  acid,  precipitate. 
Infusion  of  cinchona  bark,  precipitate. 
Infusion  of  barberry  leaves,  precipitate. 
Infusion  (acid)  of  roses,  precipitate. 

Iron  sulphate,  brownish  yellow  coloration,  deposit  on  standing, 
solution  turns  red. 

Mercury  perchloride,  white  precipitate,  soluble  in  excess  of 
water. 

Solution  of  arsenic  and  mercury  iodides,  dense  white  precipi- 
tate. 

Solution  of  iron  perchloride,  blood  red  coloration. 
Solution  of  iron  pernitrate,  blood  red  coloration. 
Solution  of  permanganate  of  potassium,  reduction  quickly  takes 
place. 

Soda  salicylate  (solid),  becomes  liquid. 
Spirit  nitrous  ether  (acid),  green  coloration. 
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Syrup  of  iodide  of  iron,  reddish  brown  coloration. 

Tincture  of  cinchona  bark  (simple  and  compound),  precipitates. 

Tincture  of  perchloride,  red  coloration. 

Tincture  of  galls,  precipitate. 

Tincture  of  iodine,  precipitate. 

Tincture  of  kino,  precipitate. 

Tincture  of  larch,  precipitate. 

—  The  Therapeutical  Era. 

The  Effects  of  Acids  on  the  Function  of  the  Stomach. — 
1.  Acids  throw  down  a  considerable  precipitate  of  mucus.  2.  They 
increase  the  cellular  elements  of  the  gastric  contents.  3.  Their  in- 
troduction is  followed  by  butyric-acid  reaction,  most  marked  after 
hydrochloric  acid.  4.  Larger  quantities  of  the  acids  result  in  a  con- 
siderable effusion  of  bile  into  the  stomach.  5.  They  stimulate  the 
secretion  of  pepsin,  but  have  no  influence  upon  the  secretion  of  hy- 
drochloric acid.  6.  Their  long-continued  administration  is  followed 
by  marked  diminution  of  the  secretion  of  hydrochloric  acid.  7.  Even 
in  large  quantities,  hydrochloric  acid  produces  no  gastric  distur- 
bances. On  the  contrary,  a  continued  administration  of  the  acid  is 
attended  with  a  feeling  of  well-being.  8.  The  difference  in  the  effect 
between  acids  and  the  alkaline  salts  on  the  gastric  functions  consists 
in  the  fact  that  the  alkaline  salts  dissolve  the  mucus  and  decrease  the 
secretion  of  pepsin,  while  the  acids  precipitate  the  mucus  and  increase 
the  section  o£  pepsin.  The  disappearance  of  the  alkaline  salts  from 
the  stomach  is  followed  by  a  decided  increase  of  the  hydrochloric 
acid  secretion.  This  does  not  occur,  or  only  to  a  slight  degree,  in 
the  case  of  acids.  Both  the  acids  and  salts,  in  large  quantities  in 
continued  use,  have  the  same  affect  in  lowering  the  activity,  and 
finally  in  destroying  the  function  of  the  glands  secreting  hydrochloric 
acid. — New  York  Medical  Becord. 

Gonorrhoea  in  the  Female. — The  following  formula  is  given 
(Jour,  de  Med.  de  Paris)  for  the  above : 

. — Creolini,       -    .    -  3  jss. 

Ext.  Hydrast.  Can.  -----     3  iijss. 
Aq.       ------       -        3  vij.— rifl 

Sig. — Add  3  ij.  to  a  pint  of  water  and  use  as  an  injection. 
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MEDICAL  NEWS  AND  NOTES. 

A  Neapolitan  physician,  in  the  language  of  poker-players,  "  has 
seen  "  Brown-Sequard  "  and  gone  him  one  better."  He  pretends  to 
have  discovered  the  microbe  of  old  age,  and  some  of  the  publications 
of  that  country  announce,  in  a  serious  manner,  that  the  microbe  of 
old  age  does  exist,  is  transmitted  by  heredity  and  invades  the  entire 
human  organism,  ravaging  and  destroying,  and  finally  leading  to 
death.  In  view  of  the  hot  weather,  we  have  tried  to  break  this 
startling  piece  of  news  as  gently  as  possible  to  our  readers. 

Eemarkable  Fecundity.— Dr.  J.  De  Leon  of  Ingersoll,  Texas, 
writes  as  follows  :  "  I  was  called  to  see  Mrs.  E.  T.  Page,  Jan.  10th, 
1890,  about  4  o'clock  a.  m.  ;  found  her  in  labor  and  at  full  time, 
although  she  assured  me  that  her  "time"  was  six  weeks  ahead.  At 
8  o'clock  A.  M.  I  delivered  her  of  a  girl  baby ;  I  found  there  were 
triplets,  and  so  informed  her.  At  11  A.  M.  I  delivered  her  of  the 
second  girl,  after  having  rectified  presentation  which  was  singular, 
face,  hands  and  feet,  all  presented,  I  placed  in  proper  position,  and 
pactised  "  version."  This  child  was  "  still-born,"  and  after  consider- 
able effort  by  artificial  respiration  it  breathed  and  came  around  "  all 
right."  The  third  girl  was  born  at  11.40  a.  m.  This  was  the  smallest 
one  of  the  four.  In  attempting  to  take  away  placenta,  to  my  as- 
tonishment I  found  the  feet  of  another  child.  At  1  p.  M.  this  one 
was  born  ;  the  head  of  this  child  got  firmly  impacted  at  lower  strait, 
and  it  was  with  a  great  deal  of  difficulty  and  much  patient  effort  that 
it  was  finally  disengaged  ;  it  was  blocked  by  a  mass  of  placenta  and 
cords.  The  first  child  had  its  own  placenta  ;  the  second  and  third 
had  their  placenta ;  the  fourth  had  also  a  placenta.  They  weighed 
at  birth  in  the  aggregate  nineteen  and  a  half  pounds  without  cloth- 
ing ;  first  weighed  six  pounds  ;  second  five  pounds  ;  third  four  and  a 
half  pounds  ;  fourth  four  pouds.  In  the  country,  and  "  backwoods  " 
at  that,  it  was  impossible  to  procure  a  "  wet  nurse,"  so  with  the  little 
help  we  could  control,  and  feeding  the  babies  on  "  Reed  &  Carn- 
rick's  Infant  Food,"  they  thrived  well.  From  using  all  the  food  son 
the  market  I  long  since  found  that  the  above  food  possessed  some 
qualities  that  I  failed  to  find  in  the  others.  Mrs.  Page  is  a  blonde, 
about  36  years  old,  has  given  birth  to  fourteen  children,  twins  three 
times  before  this ;  one  pair  by  her  first  husband.  She  has  been 
married  to  Page  three  years  and  has  had  eight  children  in  that  time- 
I  attended  her  each  time." 

New  Appointments. — Dr.  Kobert  W.  Taylor  has  been  appointed 
to  the  Professorship  of  Venereal  Diseases,  formerly  occupied  by  Dr. 
Fessenden  F.  Otis,  in  the  College  of  Physicians  and  Surgeons  of 
New  York. 
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Dr.  A.  H.  Buckmaster  lias  been  appointed  Assistant  Surgeon 
to  the  Woman's  Hospital,  of  New  York,  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  Sherman  Yan  Ness,  and  has  removed  from 
Brooklyn  to  No.  50  East  Thirteenth  Street,  New  York. 

Dr.  Cruikshank  sued  a  Mr.  Gordon  for  slander,  in  saying  "  He 
treated  my  child  for  malaria  when  it  had  another  and  entirely  differ- 
ent disease,"  and  "  he  nearly  killed  my  child,  and  would  have  killed 
it  if  another  doctor  had  not  been  called  in."  The  jury  rendered  a 
verdict  for  the  doctor  for  $1600  damages,  which  was  confirmed  by 
each  successive  court,  and  finally  by  the  Supreme  Court  of  the  State 
of  New  York.  In  addition  to  the  specific  charge,  the  slanderer  re- 
peatedly stated  that  the  Doctor  was  generally  incompetent  as  a  phy- 
sician. The  most  important  point  reached  by  the  decision  was,  that 
the  physician  need  not  prove  the  damages  sustained,  as  that  would 
be  impossible,  but,  the  slanderous  language  being  uttered,  the  dam- 
age resulting  therefrom  may  be  assumed.  The  case  is  fully  reported 
in  the  Brooklyn  Medical  Journal. 

William  F.  Jenks  Memorial  Prize. — The  second  triennial  prize 
of  four  hundred  and  fifty  dollars  will  be  awarded  to  the  author  of  the 
best  essay  on  "  The  Symptomatology  and  Treatment  of  the  Nervous 
Disorders  following  the  Acute  Infectious  Diseases  of  Infancy  and 
Childhood."  The  prize  is  open  for  competition  to  the  whole  world, 
but  the  essay  must  be  the  production  of  a  single  person.  It  must 
be  written  in  the  English  language,  or  if  in  a  foreign  language,  ac- 
companied by  an  English  translation,  and  should  be  sent  to  the  Col- 
lege of  Physicians  of  Philadelphia,  U.  S.  A.,  before  January  1,  1892, 
addressed  to  Louis  Starr,  M.  D.,  Chairman  of  the  William  F.  Jenks 
Prize  Committee.  Each  essay  must  be  distinguished  by  a  motto,  and 
accompanied  by  a  sealed  envelope  bearing  the  same  motto  and  con- 
taining the  name  and  address  of  the  writer. 

"  God  and  the  doctor  we  alike  adore ; 

Only  in  danger — not  before  ; 

The  danger  over,  both  alike  are  requited. 

God  is  forgotten  and  the  doctor  slighted." — Ex. 
The  next  meeting  of  the  Fifth  District  Branch  of  the  N.  Y.  State 
Medical  Association  will  be  the  Eighth  Special  Meeting  to  be  held  in 
Kingston,  Ulster  Co.,  N.  Y.  on  Tuesday,  July  22nd,  1890.    A  large  at- 
tendance is  desired.  H.  Yan  Hoevenberg, 

Chairman  of  Committee  of  Arrangements. 
Dr.  H.  K.  Leake,  of  Dallas,  left  for  Europe  on  the  12th.  He 
goes  to  Birmingham  to  study  gynacology,  and  will  be  with  Mr.  Tait 
all  summer. 

On  the  13th  of  next  October  Professor  Yirchow  will  have 
reached  his  three  score  and  ten  years. 
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Some  Fallacies  Concerning  Syphilis. — In  one  of  the  recent  num- 
bers of  that  very  entertaining  and  instructive  series  of  publications, 
by  Mr.  Geo.  S.  Davis  of  Detroit,  Mich.,  entitled  "  The  Physicians' 
Leisure  Library,"  Dr.  E.  L.  Keyes,  the  well-known  writer  upon,  and 
careful  observer  of,  that  unique  malady,  syphilis,  has  made  thirteen 
statements  which  he  terms  fallacies,  and  which  are  entertained,  to  a 
greater  or  less  extent,  by  the  profession  or  the  laity.  As  anything 
upon  this  subject  which  emanates  from  this  author  cannot  fail  to  be 
interesting,  we  have  thought  it  worth  while  to  state  the  thirteen 
"  fallacies,"  with  a  condensation  of  the  author's  discussion  of  them, 
and  include  any  comment  on  our  part  that  we  think  is  called  for. 

Fallacy  No.  1. — "  Syphilis  is  necessarily  a  severe  disorder,  dis- 
figuring its  possessor,  entailing  social  ostracism,  destroying  the  do- 
mestic life  of  its  victim,  and  impressing  its  stamp  upon  its  issue 
from  generation  to  generation." 

In  regard  to  this  statement,  which  is  surely  a  fallacy,  the  author 
very  correctly  takes  the  ground  that  syphilis,  when  properly  treated, 
is  far  from  being  the  troublesome,  loathsome  and  dangerous  disease 
which  it  is  generally  supposed  to  be  by  the  public  and  by  a  part  of 
the  profession,  and  that  syphilitic  patients,  when  systematically  seen 
and  treated,  escape  all  permanent  disfigurement  in  the  vast  majority 
of  cases.  The  social  ostracism  is  most  frequently  the  result  of  the 
prickings  of  the  patient's  own  conscience,  for  frequently  wives  ac- 
quire syphilis,  go  through  a  prolonged  course  of  treatment,  and  re- 
main apparently  well  without  ever  having  known  the  true  nature  of 
their  trouble.  As  to  heredity,  he  says  :  "  I  have  never  seen  a  syphi- 
litic child  born  from  a  syphilitic  father,  where  the  mother  remained 
healthy,  when  the  child  was  conceived  after  the  beginning  of  the 
fifth  year  from  chancre,  and  when  the  patient  had  been  treated  sys- 
tematically by  mercury  for  a  prolonged  period.  As  for  inheritance 
in  the  third  generation,  I  do  not  believe,  from  my  own  observation, 
that  it  ever  occurs." 

While  these,  to  some,  may  seem  somewhat  roseate  views,  the 
author  does  not  belittle  the  possibility  of  severe  and  unexpected  out- 
breaks during  the  activity  of  the  malady,  and  the  fact  that  obscure 
and  dangerous  affections  of  the  viscera,  notably  the  brain  and  spinal 
cord,  do  sometimes  occur  in  the  later  stages  of  the  disease,  but  the 
number  thus  affected  are  few  when  compared  to  the  enormous  num- 
ber who  contract  syphilis,  and  the  majority  of  these  lamentable  re- 
sults are  usually  due  to  neglect  or  ignorance  upon  the  part  of  the 
patients. 

Fallacy  No.  2. — "  There  are  essential  differences  in  the  quality 
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of  the  syphilitic  poison — in  other  words,  there  is  a  mild  and  a  viru- 
lent syphilis  per  se."  In  regard  to  this  point  the  author  says : 
"  There  is  but  one  syphilis  ;  like  the  sun,  it  shines  for  all ;  but  its 
effect  is  different  according  to  the  soil  upon  which  it  germinates." 
Further  on  he  slightly  qualifies  this  by  saying :  "  In  one  respect, 
however,  there  seems  to  be  a  difference  in  the  virulence,  the  actual 
virulence,  of  the  syphilitic  poison,  namely,  in  its  perpetuation  upon 
members  of  the  same  national  family.  The  syphilitic  poison,  in  other 
words,  seems  to  become  finally  acclimatized  in  a  given  country,  and 
to  become  less  virulent  the  longer  it  lasts  in  that  country,  so  far  as 
the  inhabitants  of  that  country  are  concerned,  but  not  for  others." 
This  can  hardly  be  called  a  qualification,  for  it  rather  tends  to 
strengthen  the  position  he  has  taken. 

Fallacy  No.  3. — "  A  local  sore  appearing  upon  the  penis  after 
sexual  exposure  necessarily  means  that  a  poisoning  of  some  sort  has 
been  encountered,  while  a  recurrence  of  sores  upon  the  penis  without 
further  exposure  is  proof  positive  of  syphilis."  Comment  upon  this 
is  hardly  necessary  to  the  medical  man,  for  the  condition  of  affairs 
described  can  only  excite  alarm  in  the  medically  ignorant.  Every 
physician  knows  that  numerous  innocent  lesions  may  appear  on  the 
organ  of  copulation,  notably  herpes,  but  it  is  none  the  less  true  that 
these  same  innocent  lesions  frequently  produce  much  alarm  in  the 
layman,  until  his  fears  are  dispelled  by  his  physician. 

Fallacy  No.  4. — "  Syphilis  is  at  first  a  local  disorder,  capable  of 
modification  by  local  treatment."  This  idea  is  most  certainly  unten- 
able, and  must  surely  disappear  from  the  minds  of  those  who  cling 
to  it.  Errors  of  diagnosis,  and  the  fact  that  some  German  authori- 
ties state  that  the  destruction  of  a  chancre,  if  it  does  not  prevent  the 
development  of  syphilis,  at  least,  modifies  the  severity  of  its  symp- 
toms, have  done  most  to  encourage  this  belief. 

Fallacy  No.  5. — "  Syphilis  is  acquired  only  during  sexual  con- 
tact, and  is  contagious  only  through  the  chancre." 

Fallacy  No.  6. — "A  person  with  syphilis  is  so  poisoned  that  he 
may  communicate  the  malady  by  any  contact  of  his  body  with  that 
of  another."  The  author  says  :  "  These  fallacies,  of  course,  apply 
only  to  the  public.  *  *  *  The  idea  that  syphilis  is  only  acquired 
during  sexual  contact,  absurd  as  it  is,  is  so  widespread  that  many 
patients  believe  that  a  knowledge  by  others  of  the  existenee  of  their 
malady  carries  with  it  their  own  disgrace.  Yet  all  teaching  and  all 
experience  demonstrate  that  no  shrine  of  virtue  is  sufficiently  im- 
pregnable to  be  able,  under  all  circumstances,  to  be  free  from  the 
possible  access  of  syphilis  in  some  of  its  protean  forms.  *  *  *  On 
the  other  hand,  the  unnecessary  solicitude  of  patients  about  syphilis, 
regarding  its  contagion,  is  equally  unwarrantable.  *  *  *  It  is  simply 
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necessary,  in  cases  of  this  kind,  to  impress"  the  patient  with  the  fact 
that  the  earlier  manifestations  of  the  disease  alone  convey  the  poison 
through  their  secretion."  In  regard  to  the  latter,  we  can  only  re- 
peat :  "An  ounce  of  prevention  is  worth  a  pound  of  cure,"  and  while 
we  ought  never  unnecessarily  alarm  our  patients,  we  should  always 
impress  upon  them  the  necessity  for  using,  during  the  earlier  and 
the  active  stages  of  the  disease,  a  due  amount  of  care,  especially  in 
their  intercourse  with  their  families,  their  relatives  and  their  close 
friends. 

Fallacy  No.  7. — "  Mercury  is  an  evil  only  less  serious  than  syph- 
ilis itself,  and  to  be  accepted  in  the  treatment  of  syphilis  on  the 
same  ground  that  one  would  advocate  jumping  from  a  high  window 
in  order  to  escape  from  a  burning  building."  How  any  one  who  has 
ever  given  mercury  systematically  and  judiciously  in  the  treatment  of 
syphilis  can  arrive  at  such  a  conclusion  as  this  is  incomprehensible 
to  us,  yet  there  are  not  a  few  anti-mercurialists,  and  we  must  at  least 
give  them  credit  for  honest  convictions.  As  for  ourselves,  we  would 
almost  as  soon  commence  the  treatment  of  intermittent  fever  without 
quinine,  as  to  commence  the  treatment  of  syphilis  without  mercury. 
It  is  a  powerful  drug,  however,  and  if  used  ignorantly  or  indiscreetly, 
bad  results  will  follow. 

Fallacy  No.  8. — "  Mercury,  when  used  by  the  method  called  the 
'tonic  treatment,'  effects  a  cure  by  virtue  of  its  tonic  action."  The 
author  goes  to  some  length  to  controvert  this  fallacy,  because  there 
is  a  widespread  view  in  the  profession  that  he  is  responsible  for  the 
assertion  that  "the  tonic  treatment  of  syphilis"  consists  in  the  long- 
continued  use  of  mercury  in  mild  doses,  and  that  syphilis  is  cured 
by  reason  of  its  tonic,  and  not  by  reason  of  its  specific,  action.  This 
view  he  entirely  repudiates,  and  states  emphatically  that  he  does  not 
and  never  has  held  such  a  position.  He  does  state,  however,  that 
mercury  in  small  doses  is  a  tonic,  but  that  it  is  of  value  in  the  treat- 
ment of  syphilis  not  because  it  is  a  tonic,  but  because  it  is  a  specific. 
The  form  of  mercury  he  uses  most  frequently  is  the  protoiodide,  as 
put  up  in  sugar-coated  granules  by  Gamier  k  Lamoureux,  but  he 
also  uses,  in  selected  cases,  many  other  forms,  viz.:  the  grey  powder, 
the  blue  pill,  the  bichloride,  calomel,  the  biniodide  and  the  tannate. 

Fallacy  No.  9. — "Mercury  cures  syphilis!"  Is  syphilis  ever 
cured  ?  This  is  a  question  which  will  allow  much  discussion,  but  it 
cannot  be  denied  by  any  one  that  syphilis  is  at  least  symptomatically 
cured.  If  such  a  cure  as  this  does  take  place,  then  the  question 
naturally  arises :  What  agent  is  most  efficacious  in  producing  this 
result?  By  all  means  we  say  mercury,  and  we  thoroughly  agree 
with  the  author  when,  in  speaking  of  mercury,  he  says  : 

"  This  is  and  is  not  a  fallacy,  yet  it  is  so  positively  true  that  its 
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discussion  finds  a  natural  place  here.  If  it  does  not  cure  syphilis* 
there  is  no  other  drug  that  will,  as  far  as  I  know,  and  the  fact  that 
it  has  stood  the  test  of  centuries  of  use  and  abuse,  that  it  has  out- 
lived strong  popular  prejudice,  that  it  is  to-day  the  most  universally 
employed  of  all  drugs  in  the  management  of  the  disease,  goes  largely 
to  prove  that  in  the  minds  both  of  patients  and  the  profession  it  is 
curative." 

Fallacy  No.  10. — "  The  iodides  are  less  harmful  than  mercury, 
and  as  effective  in  the  treatment  of  syphilis."  That  the  iodides, 
when  used  injudiciously,  are  productive  of  harm,  there  can  be  no 
doubt,  but  that  they  are  productive  of  a  great  deal  of  good  in  certain 
stages  of  the  disease  is  certainly  true.  They  occupy  a  distinct  posi- 
tion of  their  own,  and,  as  a  general  rule,  if  used  at  all  in  the  early 
stage  of  syphilis,  it  should  be  in  small  doses,  and  in  conjunction  with 
mercury.  They  should  be  kept  well  in  hand,  as  a  reserve  force,  in 
view  of  the  serious  possibilities  of  the  later  stages  of  the  disease  ; 
when  pushed  to  their  limit  they  frequently  accomplish  brilliant  re- 
sults. 

Fallacy  No  11. — "  The  treatment  of  syphilis  consists  only  in  the 
use  of  mercury  and  the  iodides."  The  author  says:  "This  notion 
has  its  stronghold  among  the  younger  members  of  the  profession 
and  the  inexperienced."  This  idea  is  manifestly  incorrect.  In  the 
treatment  of  syphilis,  as  in  the  treatment  of  any  other  disease,  the 
patient's  general  condition  must  be  looked  after,  his  environments, 
habits  and  all  surrounding  influences  must  be  scrutinized  and  the 
harmful  ones  prohibited.  While  mercury  and  the  iodides  are  the 
most  powerful  agents  we  possess,  the  treatment  of  syphilis  does  not 
consist  in  merely  putting  them  into  the  stomachs  of  our  patients. 

Fallacy  No.  12. — "  Syphilis  in  the  parent  often  shows  itself  as 
scrofula  in  the  children."  The  author  says  :  "  This,  in  my  opinion, 
is  altogether  a  mistaken  notion.  Syphilis  in  the  parent,  if  transmit- 
ted at  all,  is  handed  down  as  syphilis,  and  nothing  else.  *  *  *  The 
symptoms,  when  they  yield  at  all,  do  so  to  the  same  treatment  that 
controls  syphilitic  manifestations  in  the  adult." 

Fallacy  No.  13. — "  The  Hot  Springs  of  Arkansas  have  some  es- 
pecial effect  in  modifying  the  syphilitic  poison,  curing  the  disease,  or 
at  least  shortening  the  duration."  In  regard  to  this  statement,  which 
he  thinks  is  a  fallacy,  he  says  that  if  he  is  wrong  in  his  conclusions 
he  regrets  it,  but  that  he  has  some  definite  views  upon  the  subject 
which  are  honest  ones  and  are  not  biased  by  prejudice.  He  has  vis- 
ited the  Springs  and  personally  inspected  them  ;  he  has  advised 
many  patients  to  go  there  and  he  has  advised  some  not  to  go  there. 
There  is  nothing  in  the  mineral  composition  of  the  water  that  is  of 
value,  but  the  value  of  the  Springs  consists  in  the  fact  that  syphilitic 
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patients,  while  there,  can  take  much  larger  doses  of  mercury  and  the 
iodides  than  when  anywhere  else.  The  heat  of  the  water  is  a  pecu- 
liar one,  and  this  property  which  they  possess  may  be  due  to  it. 
The  Springs  possess  great  value  when  the  manifestations  of  syphilis 
cannot  be  controlled  by  moderate  doses  of  mercury  and  the  iodides 
at  home,  or  when  the  large  doses  are  not  well  tolerated  or  do  not 
produce  the  desired  results. 

Dr.  T.  H.  Parke,  who  accompanied  Stanley  during  his  late  ex- 
plorations in  Africa,  has  not  only  been  spoken  of  in  a  most  eulo- 
gistic manner  by  the  great  explorer,  but  he  has  had  many  other 
honors  heaped  upon  him.  The  British  Medical  Association  will  pre- 
sent him  with  their  gold  medal  for  distinguished  merit,  he  has  been 
awarded  the  Honorary  Fellowship  of  the  Royal  College  of  Surgeons 
of  Ireland,  the  Khedive  has  conferred  on  him  the  Third  Medjidieh, 
and  the  Royal  Geographical  Society,  at  the  Royal  Albert  Hall, 
presented  him,  through  the  Prince  of  Wales,  with  a  medal  which  had 
been  struck  in  honor  of  the  services  rendered  the  cause  of  science 
and  humanity. 

Trying  Experiments. — If  there  is  one  thing  which  the  general 
public  object  to  more  than  another  in  their  dealings  with  doctors  it 
is  being  made  the  subject  of  experiments.  To  state  that  if  such  a 
medicine  does  not  obtain  the  desired  result,  another  will  be  substi- 
tuted, is  in  effect  saying  to  the  unmedical  mind  of  the  patient  that 
the  physician  does  not  know  his  business  and  is  "  trying  experi- 
ments on  him."  The  writer  has  heard  this  charge  made  frequently, 
and  made  with  a  cynical  emphasis,  which  shows  how  deeply  injured 
the  patient  feels. 

It  is,  of  course,  amusing  in  such  cases  to  see  utter  ignorance 
coupled  with  real  respectability  and  immense  self  esteem.  But  the 
harm  done  to  the  profession  is  serious,  and  the  charge  made  should 
not  be  met  with  indifference.  It  is  worth  the  time  of  even  the  busiest 
physicians  to  explain  to  the  patient  that  he  is  not  fighting  the  dis- 
ease, but  the  special  manifestation  of  it  in  his  patient.  Even  an  obsti- 
nately stupid  person  could  understand  that,  and  would  probably  not 
take  offence  when  the  physician  says,  at  the  next  visit,  "  Well,  we 
will  try  something  else." 

If  the  people  really  understood  this  principle  many  an  unfortu- 
nate would  be  saved  from  the  hands  of  quacks,  and  they  would  re- 
gard the  regular  profession  as  scientists,  and  not  as  people  who 
"  try  experiments,"  because  they  do  not  understand  the  case. 

Efforts  are  being  made  by  the  members  of  the  Medico-Legal 
Society  of  New  York  to  hold  an  International  Medico-Legal  Con- 


EDITORIALS. 


101 


gress  in  this  country  in  1892.  We  hope  their  efforts  will  be  suc- 
cessful, as  such  a  conference,  with  its  consequent  discussion  of  sci- 
entific questions,  can  only  be  productive  of  much  good. 

An  Exchange  says  :  "  A  new  method  of  testing  woolen  garments 
is  by  putting  caustic  soda  into  a  cup  of  water  and  dipping  the  arti- 
cle whose  genuineness  is  doubted  into  the  mixture,  of  course  being 
careful  not  to  touch  the  liquid.  The  caustic  soda  will  quickly  eat 
animal  fibres,  but  has  no  effect  upon  those  of  vegetable  origin.  If 
the  article  is  all  wool,  it  will  be  dissolved  in  the  liquid,  leaving  noth- 
ing but  a  trace  of  coloring  matter.  If  the  material  is  cotton,  it 
comes  out  unscathed.  When  the  material  is  wool  supported  by  a 
framework  of  cotton,  the  latter  being  distinguishable  to  the  eye  or 
by  ordinary  test,  the  caustic  soda  quickly  divorces  the  two,  dis- 
solves the  wool  and  leaves  the  cotton  as  clean  as  if  it  had  been 
woven  by  itself." 

We  suppose  that  it  is  only  as  Summer  advances  that  people 
will  be  willing  to  "  test  their  woollens,"  and  be  satisfied  to  see 
"  only  a  trace  of  coloring  matter  remaining."  Those  living  in 
crowded  apartments,  where  storing  away  the  last  season's  clothes  is 
always  a  great  achievement,  and  such  as  desire  to  economize  in  cam- 
phor and  tobacco,  will  be  the  ones  chiefly  benefitted  by  this  scien- 
tific discovery. 

The  Reaction  Against  Operations  (Two  cases). — With  the  ad- 
vent of  aseptic  and  anti-septic  surgery  on  a  scientific  base  came  not 
only  vastly  increased  possibilities  in  the  line  of  operative  surgery, 
but  also  a  greater  increase  in  lines  that  were  hitherto  fairly  well  de- 
fined. The  probable  immunity  from  septic  complications  made  opera- 
tions that  formerly  were  done  only  when  absolutely  unavoidable,  op- 
erations of  election,  made  operations  that  were  almost  out  of  the 
question,  operations  that  the  surgeon  could  offer  with  a  reasonable 
hope  of  greatly  benefitting  the  patient.  Instances  of  each  variety 
are  toe  numerous  to  need  mention  in  detail.  What  we  are  now  led 
to  speak  of  is  the  reaction  from  this,  if  not  unhealthy,  at  least  un- 
seasonable haste  that  has  characterized  the  surgery  of  the  last  few 
years.  We  might  well  have  expected  as  much  in  view  of  the  long 
established  physical  law  that  "  action  and  reaction  are  equal  and  op- 
posite." 

When  a  surgeon  who  has  himself  performed  perhaps  as  many 
herniotomies  as  any  man  in  this  country,  declares  that  he  will  no 
longer  operate  unless  there  be  a  strong  indication  for  an  operation, 
we  are  apt  to  halt  and  wonder  at  the  amount  of  indiscrimate  work  be- 
ing done.  If  we  could  attribute  the  surgeon's  lack  of  success  to 
either  inexperience  or  want  of  proper  technique,  we  might  arraign 
the  man,  not  the  cause  ;  but  when  each  year  adds  a  failure  to  what 


102 


EDITORIALS,  > 


was  thought  to  be  a  success,  and  when  every  surgeon  is  finding  as 
he  more  closely  follows  up  his  cases  that  none  of  the  methods  that 
have  been  tried  can  be  fairly  said  not  to  have  been  followed  by  an 
uncomfortable  percentage  of  failures,  we  are  obliged  to  attribute  the 
want  of  success  not  to  the  individuals  but  to  the  methods.  The  sub- 
stance of  the  whole  thing  is  this  :  That  until  we  are  shown  a  more 
reliable  method,  herniotomy  can  not  fairly  be  pressed  upon  the  pa- 
tient as  the  infallible  cure  and  the  best  thing  to  choose. 

In  another  class  of  cases — fractures  of  the  patella — it  has  been 
urged  that  no  operative  interference  is  justifiable  in  the  face  of  the 
many  excellent  results  obtained  by  non-operative  methods  of  treat- 
ment. We  are  not  prepared  to  accept  this  dictum,  as  we  have  seen 
too  many  bad  results  after  the  latter,  and  too  many  good  results  af- 
ter the  former.  Again  the  question  resolves  itself  into  a  matter  to 
be  determined  by  the  circumstances.  Personally  we  are  not  in  favor 
of  wiring  ;  and  yet  there  are  many  beautiful  results  that  have  been 
thus  obtained  ;  the  bad  results,  however,  are  not  few.  Notwithstand- 
fng  it  would  not  be  fair  to  absolutely  exclude  wiring  as  a  good  method 
in  individual  cases.  Other  methods,  as  the  various  hooks,  silk  and 
catgut  ligatures,  etc.,  have  their  advocates  ;  but  in  this  field,  as  in  that 
of  herniotomy,  we  are  suffering  from  the  indiscriminate  operating. 
And  as  in  the  latter  we  have  yet  to  learn  the  limitations  to  operative 
interference. 


"  Champagne,  with  a  minimum  of  alchohol,  is  by  f ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power." — Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
Mumm  &  Co.  's  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes." — R.  Ogden  Doremus,  M.D.,  Professor  of  Chemistry,  Bel- 
leme  Hospital  Medical  College,  New  York. 


"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  Pavy,  M.  D., 

F.  R,  S.,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  G.  H.  MUMM  &  CO.'S  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  jrears,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 


Of  Interest  to  all  Medical  Practitioners. 


THOMAS  KING   CHAMBERS,  M.D., 
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AKTICLE  I. 

LEFT  INGUINAL  COLOTOMY,  With  Kemarks  on  other  Opera- 
tions.* 

By  J.  McFadden  Gaston,  M.D., 
Professor  of  Surgery,  Southern  Medical  College,  Atlanta,  Ga. 

The  object  of  this  paper  is  to  make  some  practical  observations 
in  an  important  department  of  abdominal  surgery. 

As  a  preliminary  to  my  remarks,  I  have  to  present  the  record  of 
left  inguinal  colotomy,  performed  at  the  Surgical  Clinic  of  the 
Southern  Medical  College  at  Atlanta,  Ga. 

It  may  be  stated  that  the  A.  C.  E.  mixture  was  used  as  the 
anaesthetic,  premised  by  a  hypodermic  of  morphia,  grs.  J,  and  atro- 
pine, gr.  1-150  ;  and  that  the  larger  intestine  was  distended  by  a  co- 
pious enema  of  tepid  water  previous  to  the  operation. 

The  expectation  in  undertaking  to  make  an  artificial  anus,  was 
that  by  carrying  off  the  frecal  matter  and  thus  relieving  the  rectal 
tumor  of  all  irritation,  there  would  result  an  atrophy  of  the  struc- 
ture, favorable  to  its  removal  by  a  subsequent  operation.  In  any 
event,  however,  the  increasing  constriction  of  the  recto-colic  indura- 
tion, indicated  such  an  obstruction  to  the  evacuation  of  the  contents 
of  the  bowel,  that  it  was  only  practicable  when  the  faecal  matter  was 
kept  in  a  semi-fluid  state  by  the  use  of  laxatives  or  enemeta.  The 
report  oi  the  case  is  as  follows  : 

A  white  man,  38  years  old,  came  under  the  care  of  Dr.  J. 
McFadden  Gaston  at  the  Providence  Infirmary  during  the  month  of 
November,  1889,  for  a  growth  in  the  rectum. 

Colotomy  was  considered  proper  to  relieve  the  increasing  im- 
pediment to  fiecal  evacuations. 

At  the  surgical  clinic,  Dec.  4,  Dr.  Gaston,  with  the  assistance  of 
Dr.  W.  P.  Nicolson,  operated,  by  making  an  incision  in  the  middle  of 
a  line  from  the  anterior  superior  spinous  process  of  the  ilium  to 
the  spine  of  the  pubic  bone,  into  the  peritoneal  cavity.  The  sur- 
*  Read,  by  title,  before  the  Section  of  Surgery,  May  20,  1890. 
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face  of  the  sigmoid  flexion  of  the  colon  presented  in  the  wound,  and 
its  serous  and  muscular  coats  were  attached  to  the  borders  of  the 
incision  by  continuous  iron-dyed  silk  sutures,  thus  bringing  the 
serous  parietal  membrane  in  contact  with  that  of  the  intestine,  so  as 
to  have  an  oval  space  exposed,  of  an  inch  and  a  half  in  length  by 
three-fourths  of  an  inch  in  Avidth.  The  adhesion  being  completed, 
the  stitches  were  removed  on  Dec.  10.  In  the  meantime,  the  rectum 
was  washed  out  with  a  boric  solution,  followed  by  a  mixture  of  iodo- 
form, with  Peruvian  balsam,  and  repeated  daily.  On  the  i4th  the 
operation  was  completed  by  division  of  the  intervening  Avail  of  the 
colon.  The  case  presented  on  the  9th  of  January,  1889,  a  SAvelling 
to  the  left  of  the  anus,  resulting  from  the  disintegration  of  the  tumor. 

The  further  observation  of  the  patient  while  in  the  infirmary 
demonstrated  the  entire  success  of  the  operation  in  establishing  a 
direct  outlet  from  the  colon.  By  securing  a  plug  over  the  opening 
with  an  elastic  strap  the  evacuations  were  controlled  so  as  to  have 
the  motions  of  the  bowels  at  fixed  periods.  There  was  very  little, 
if  any,  frecal  matter  discharged  by  the  anus,  though  the  disintegra- 
tion of  the  carcinomatous  tumor  led  to  some  escape  from  the  rectum 
daily.  The  mixture  of  iodoform  with  balsam  of  Peru  was  thrown 
into  the  rectum  after  washing  out  Avith  a  solution  of  boracic  acid, 
for  a  time  ;  but  finding  that  the  boracic  solution  passed  up  and  out 
at  the  artificial  anus,  so  as  to  run  the  risk  of  contamination  by  dis- 
lodging the  debris,  this  was  ultimately  abandoned. 

The  swelling  referred  to  in  the  clinical  report  lessened  under 
poulticing,  with  the  occurrence  of  suppuration,  which  escaped 
through  the  anus.  An  increase  of  appetite,  with  sleep  at  night, 
and  a  hopefulness  on  the  part  of  the  patient  led  to  his  discharge 
from  the  Infirmary. 

His  brother  has  reported  his  condition  from  time  to  time,  stat- 
ing that  the  gluteal  abscess  broke  externally  and  gave  exit  to  some 
fsecal  matters  with  a  purulent  discharge  from  the  opening  near  the 
anus. 

The  last  communication  dated  May  15,  1890,  states  that  the  pa- 
tient cannot  last  but  a  few  days  longer,  and  it  is  probable  that  ere 
this'death  has  occurred. 

At  different  times  I  have  reported  two  other  cases  of  carcino- 
matous tumors  of  the  rectum  which  terminated  fatally  without  re- 
sorting to  any  operative  measures  ;  and  the  question  which-  is  pre- 
sented for  solution  in  similar  cases  bears  upon  the  propriety  of  early 
extirpation  with  or  without  an  artificial  anus. 

I   am   convinced  that   left  inguinal  colotomy  by  the  process 
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adopted  in  this  instance  of  effecting  a  primary  union  of  the  perito- 
neal coat  of  the  bowel  and  the  lining  of  the  abdominal  wall  is  the 
most  effective  mode  of  producing  an  artificial  anus.  It  is  very  sim- 
ple and  easily  done  without  any  possibility  of  the  escape  of  the  con- 
tents of  the  colon  into  the  peritoneal  cavity,  which  is  liable  to  occur 
in  the  opening  and  attachment  of  the  margins  of  the  gut  and  the 
parietes  at  a  single  operation.  This  primary  union  of  the  parietal 
and  intestine  surfaces  by  adhesive  inflammation  is  also  well  suited  to 
the  relief  of  stenosis  of  the  descending  colon,  and  may  be  resorted  to 
in  the  transverse  colon  by  attachment  to  the  parietes  in  the  epigas- 
trium with  facility. 

In  consultation  with  a  colleague  two  years  ago  I  saw  a  patient 
in  whom  a  limited  constriction  of  the  descending  colon  could  barely 
admit  an  intestinal  tube,  and  only  when  the  faecal  matter  was  in  a 
semi-fluid  state  could  evacuations  be  effected.  But  from  time  to 
time  relief  was  thus  afforded,  and  for  several  weeks  it  was  hoped 
that  dilatation  might  be  accomplished.  The  case,  however,  termi- 
nated fatally,  and  upon  the  post  mortem  examination  it  was  verified 
that  the  indurated  band  was  circumscribed  in  such  form  that  an 
outlet  above  the  constriction  would  have  been  entirely  practicable 
by  the  attachment  of  the  intestinal  and  parietal  walls.  Had  an  arti- 
ficial anus  been  effected,  it  is  a  fair  inference  that  complete  occlu- 
sion would  have  ensued  at  the  constriction,  and  that  consequent 
atrophy  of  the  tissues  would  have  proved  favorable  to  the  excision 
of  the  diseased  structures. 

We  may  rely  upon  the  diminution  of  the  activity  of  the  vascu- 
lar supply  in  tissues  which  are  left  at  rest,  and  when  the  function  of 
the  intestinal  canal  is  entirely  suspended  by  the  discharge  of  the 
contents  at  a  certain  part  of  the  tract  above  a  stenosis,  all  below 
must  undergo  a  gradual  loss  of  vitality  which  renders  operative 
measures  less  liable  to  troublesome  consequences. 

Th^  principle  involved  in  cutting  off  the  passage  of  the  contents 
of  the  intestine  from  certain  portions  is  demonstrated  not  only  by 
establishing  an  outlet  externally,  but  also  by  connecting  one  portion 
of  the  intestine  with  another  in  such  a  way  as  to  bring  the  segment 
above  a  constriction  into  communication  with  that  below  it. 
Thus  a  stenosis  or  contraction  of  the  lumen  from  any  cause  is  ex- 
cluded from  the  intestinal  tract,  and  the  new  channel  serves  to  bring 
the  upper  and  lower  portions  of  the  canal  into  direct  relations. 

While  I  lay  no  special  claim  to  priority  in  the  presentation  of 
the  merits  of  intestinal  anastomosis  to  the  profession,  yet  it  is  not 
out  of  place  to  reiterate  the  statement  made  in  my  paper  on  the 
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surgical  relations  of  the  ileo-caecal  region,  at  the  meeting  of  the 
American  Medical  Association  in  1886.  It  is  upon  record,  in  the 
Journal  of  the  American  Medical  Association,  Oct.  9,  1886,  that  the 
following  paragraphs  appeared  as  parts  of  my  paper : 

"  Stenosis  from  fibrous  deposition  or  malignant  growth  in  the 
vicinity  of  the  ileo-crecal  connection  would  seem  to  warrant  the  re- 
moval of  the  entire  structure  involved. 

"  The  practicability  of  relief  in  this  class  of  cases,  by  effecting  a 
direct  communication  between  the  ileum  and  colon,  so  as  to  cut  off 
the  passage  through  the  ileo-ca3cal  valve  is  worthy  of  consideration. 

"  The  diseased  structures  become  atrophied,  or  may  be  excised 
subsequently.  If  it  should  be  desirable  to  effect  an  immediate  pas- 
sage from  the  ileum  into  the  colon,  with  a  view  to  accomplish  the 
resection  of  the  diseased  structures  on  the  same  occasion,  there 
could  be  no  difficulty  in  proceeding  upon  the  same  principle  as  indi- 
cated by  my  punch  process  for  the  communication  of  the  gall  blad- 
der and  duodenum. 

"  We  may  imitate  nature  in  her  effort  to  obviate  the  difficulty  of 
constriction  in  the  natural  course  of  adhesions  and  a  fistulous  com- 
munication directly,  by  adopting  the  measure  for  uniting  the  coats 
of  the  intestinal  canal  above  and  below  the  point  of  stricture,  and 
thus  establishing  a  direct  route  for  the  passage  of  the  contents  of 
the  alimentary  canal  by  cutting  off  the  obstructed  coil  of  intestine. 

"  So  soon  as  the  direct  artificial  communication  between  the 
ileum  and  colon  is  fully  established  through  the  opening  made  by 
separation  of  the  tissues  included  in  a  circular  or  oval  row  of  stitches 
the  cessation  of  the  passage  through  the  ileo-ca?cal  valve  must  lead 
to  a  gradual  atrophy  of  the  structures  adjoining  on  either  side,  and 
in  case  of  simple  stenosis,  obliteration  of  the  canal  will  ensue,  while 
if  carcinoma  exists  there  will  be  such  a  diminution  of  vitality  in  the 
healthy  attachments  as  to  lessen  materially  their  susceptibility  to 
shock  or  inflammation,  so  as  to  admit  of  resection  and  suturing  the 
divided  ends  of  the  intestines." 

The  process  of  effecting  the  anastomosis  of  one  part  of  the  in- 
testinal canal  with  another  is  illustrated  by  cuts,  so  that  it  cannot 
fail  to  be  understood,  and  reprints  of  the  paper  can  be  furnished  to 
all  who  desire  information  on  the  subject. 

In  regard  to  the  mode  of  effecting  the  intestinal  union  considera- 
ble diversity  existe.  While  the  operations  of  Maisonneuve,  Langier, 
Hecker  and  Senn  differs  materially  from  mine,  it  does  not  matter 
much  by  what  process  the  apposition  is  maintained,  so  that  an  open- 
ing is  established,  whereby  the  passage  of  faeces  may  occur  from  the 
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portion  of  the  intestine  above  the  disease  to  another  below  it.  The 
grand  result,  aimed  at  is  the  continuit}'  of  the  intestinal  canal 
in  cases  of  obstruction  from  organic  stricture;  and  the  attach- 
ment of  a  portion  of  the  small  intestine  above  such  a  constriction,  to 
a  portion  of  the  same  or  to  the  large  intestine  below,  with  a  provi- 
sion for  free  transit  of  the  contents,  must  obviate  the  necessity  of  an 
external  outlet  by  an  artificial  anus. 

Notwithstanding  the  high  estimate  placed  upon  Greig  Smith  as 
an  authority,  it  must  appear  to  every  considerate  observer  that  he' 
advises  a  resort  to  artificial  anus  in  cases  of  obstruction  which 
might  be  effectually  relieved  by  the  process  of  intestinal  annexations 
which  I  have  urged. 

The  record  of  another  operation  may  be  appropriately  intro- 
duced irj  illustration  of  an  important  phase  of  abdominal  surgery. 
This  was  gastrotomy  for  occlusion  of  the  oesophagus  just  above  the 
diaphragm.  As  there  is  no  history  of  the  case  given  in  the  clinical 
report,  it  may  be  stated  that  an  injury  was  inflicted  in  the  early 
youth  of  the  patient,  from  swallowing  a  briar  along  with  a  berry, 
which  stuck  in  his  throat.  From  time  to  time  he  experienced  some 
difficulty  in  swallowing,  and  occasionally  the  impediment  was  such 
as  to  limit  him  to  fluid  diet,  such  as  milk  with  raw  eggs.  On  sev- 
eral occasions  he  had  experienced  so  much  inconvenience  as  to  re- 
quire medical  advice  ;  and  being  called  in  consultation  about  a 
month  prior  to  the  operation,  an  attempt  was  made  with  bougies 
and  a  stomach  tube  to  pass  the  constriction.  The  patient  had  so 
little  capacity  or  toleration  for  any  examination  of  the  gullet  that 
nothing  was  accomplished  in  the  way  of  dilatation,  and  I  then 
recommended  him  to  submit  to  a  radical  operation.  He  had  been 
able  to  swallow  beef  soup  and  other  fluid  nourishment  up  to  this 
time  and  was  fairly  nourished,  so  that  he  declined  my  proposition. 
The  following  details  are  given  in  the  report : 

The  patient  was  a  white  man  35  years  old,  under  the  care  of  Dr. 
A.  C.  Moreland,  who  requested  Dr.  Gaston  to  undertake  the  opera- 
tion of  gastrotomy.  On  July  13,  1889,  an  incision,  four  inches  long, 
extending  from  the  median  line  obliquely  across  one  inch  below  the 
cartilages  of  the  ribs  on  the  left  side,  was  carried  through  all  the 
structures  into  the  peritoneal  cavity.  Four  fingers  of  the  left  hand 
were  introduced,  and  after  considerable  difficulty,  owing  to  the  con- 
tracted state  of  the  coats  of  the  stomach,  the  organ  was  brought 
into  the  external  opening.  Two  strong  silk  ligatures  were  passed  at 
the  distance  of  an  inch  and  a  half  through  the  wall  of  the  anterior 
portion  of  the  large  curvature  of  the  stomach,  and  secured  by  an  as- 
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distant,  while  an  incision,  of  one  inch  was  made  in  the  intervening 
tissue,  entering  the  cavity.  The  forefinger  of  the  operator's  left 
hand  was  then  passed  up  to  the  cardiac  orifice,  and  with  this  as  a 
guide,  an  olive-pointed  bougie  was  introduced  and  carried  through 
the  constricted  part  about  two  inches  above  the  cardiac  opening. 

A  silver  canula  of  \  inch  diameter  and  f  inch  long,  having 
flanges  at  both  ends,  was  introduced  into  the  opening,  and  the 
stitches  tightened  and  tied  around  the  entire  margin  of  the  gas- 
tric incision,  so  as  to  fix  the  canula  in  its  position.  An  India  rubber 
stopper  closed  the  tube  so  as  to  be  removed  at  will  for  the  introduc- 
tion of  nourishment  into  the  stomach. 

After  recovering  from  the  effects  of  the  A.  C.  E.  anesthetic,  the 
patient  took  a  sip  of  water,  declaring  that  it  went  into  the  stomach  ; 
and  afterwards  used  milk  and  lime  water  or  milk  punch  repeatedly, 
in  small  quantities,  without  great  difficulty  in  deglutition.  But  this 
was  followed  on  the  second  and  third  days  by  regurgitation.  On 
the  evening  of  the  16th  milk  was  thrown  into  the  stomach  through 
the  canula,  but  was  expelled  immediately  by  the  contraction  of  the 
stomach. 

Before  and  after  the  operation  enemata  of  beef  soup,  corn  meal 
gruel  and  tincture  of  Peruvian  bark  were  kept  up  every  four  hours, 
and  were  usually  retained  in  the  bowels,  so  as  to  afford  some  pros- 
pect of  nourishment  in  this  way. 

There  was  no  distension  of  the  abdomen  indicating  local  in- 
flammation, and  though  the  catheter  had  to  be  used  sometimes,  the 
urine  was  passed  on  other  occasions  voluntarily,  corresponding  in 
quantity  and  in  quality  to  the  excretion  previous  to  the  operation. 

The  temperature  and  pulse  were  normal  prior  to  the  morning  of 
the  17th,  when  there  was  acceleration  of  the  pulse  and  temperature 
of  103i°  F.,  and  he  died  at  2  p.  m.,  being  the  fourth  day  aiter  the 
gastrotomy. 

An  autopsy  showed  union  of  the  external  wound  and  the  ag- 
glutination of  the  gastric  and  praietal  walls.  The  stricture  involved 
all  the  coats  of  the  oesophagus  for  an  extent  of  two  inches,  with  con- 
siderable thickening  and  induration. 

The  cause  of  death  in  this  case  was  clearly  inanition.  He  per- 
isted  in  refusing  to  submit  to  the  operation,  with  the  hope  that  the 
cclusion  might  yield,  until  his  vital  force  was  too  much  exhausted 
or  recuperation. 

A  lesson  is  conveyed  by  these  fatal  results  of  delay  in  si^h 
<  ases,  and  the  surgeon  should  urge  patients  suffering  with  difficulty 
of  deglutition  to  avail  themselves  of  gastrotomy  while  still  able  to 
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take  nourishment,  as  they  are  in  a  much  more  favorable  condition 
for  recovery. 

I  have  had  two  children,  brought  to  me  for  examination  in  the  past 
two  years,  who  suffered  from  swallowing  caustic  fluids,  which  in  the 
cicatrization  left  stricture  of  the  oesophagus  below  the  middle.  They 
were  fairly  well  nourished  by  fluids,  and  an  operation  for  attaching 
the  stomach  to  the  parietes  of  the  epigastrium  would  doubtless  have 
proved  successful  at  that  time.  But  the  parents  declined  this,  and 
also  refused  to  subject  the  little  patients  to  the  inconvenience  of  dila- 
tation by  bougies.  The  result  was,  of  course,  the  death  of  both  in 
a  comparatively  short  time.  One  of  the  practical  observations 
which  presses  itself  upon  our  attention  in  these  cases  is  the  inef- 
ficiency of  rectal  alimentation  for  sustaining  the  powers  of  the  or- 
ganism for  any  considerable  period,  leading  finally  to  inanition. 

AETICLE  II. 
OVARIAN  PROLAPSE. 
By  E.  S.  McKee,  M.D.,  Cincinnati. 

Frequency. — It  is  much  more  common  in  multipart  than  in  nul- 
lipara. It  was  found  by  Munde  in  77  out  of  145,  palpable  out  of 
1,600  unselected  cases.  From  my  own  experience  I  am  convinced 
that  ovarian  prolapse  is  far  more  frequent  than  generally  supposed. 
Many  patients  complain  of  a  dull,  sickening  pain  usually  referred  to 
the  left  inguinal  region,  and  in  many  instances,  if  investigation  be 
made,  it  will  be  found  due  to  ovarian  prolapse. 

Varieties. — We  may  have  :  1.  Retro-lateral,  into  the  lateral  pouch 
of  Douglas.  2.  Retro-uterine,  in  the  true  pouch  of  Douglas.  3.  Ante- 
uterine,  in  the  anterior  or  vesico-uterine  pouch  ;  very  rare.  4.  Into 
the  infundibulum  of  the  inverted  uterus,  which  is  a  position  of  the 
greatest  rarity,  one  case  only  occurring  in  the  practice  of  Prof.  Simp- 
son of  Edinburgh. 

Aetiology. — Factors  which  lead  to  an  increase  in  weight,  induce 
traction  from  below  or  pressure  from  above,  or  cause  feebleness  or 
lengthening  of  supports,  come  under  this  heading.  Among  the  pre- 
disposing and  exciting  causes  may  be  mentioned  the  conditions  pres- 
ent in  the  puerperium.  These  favor  displacement  for  two  reasons  : 
the  normal  ascent  of  the  uterus  during  pregnancy  may  stretch  the 
ovarian  ligament  and  the  ovary  may  not  return  to  its  normal  size 
after  parturition.  Parturition  is  especially  prone  to  this  trouble  if 
often  repeated.  Simple  congestion  resulting  in  enlargement  of  the 
ovary  may  cause  it  to  descend.     Congestion  may  be  an  occasion  and 
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again  a  result  of  the  displacement,  which  usually  aggravates  it  ex- 
ceedingly. Other  causes  are  displacements  of  the  uterus,  especially 
the  posterior  ones,  and  prolapsus.  The  violent  straining  at  stool, 
which  is  sometimes  occasioned  by  retroflexion,  may  be  the  determin- 
ing event  of  the  displacement. 

Inflammatory  conditions  due  to  cellulitis  and  to  peritonitis,  tu- 
mors, ascites,  vesical,  fecal  or  gaseous  distension  pushing  from 
above ;  the  feebleness  and  lengthening  of  supports  resulting  from 
subinvolution,  frequent  parturition  and  general  debility.    In  rare 
instances,  acute  displacements  may  be  caused  by  sudden  jolts  .or 
jars.    We  may  have  this  displacement  owing  to  simple  increase  in 
weight  of  the  glands,  prolonged  hyperemia  from  sexual  excess,  or 
chronic  oophoritis.    A  displaced  ovary  is  at  once  the  cause  and  the 
result  of  disease.    A  perfectly  healthy  ovary  chained  down  by  a 
retroverted  uterus  has  its  circulation  more  or  less  obstructed  and  it 
then  becomes  the  seat  of  chronic  changes.    This  will  more  probably 
occur  if  buried  in  adhesions.     Accompanying  this  dislocation  some 
uterine  tension  is  usually  found  which  we  must  consider  as  cause  or 
effect.    This  cannot  well  be  otherwise,  for  the  vascular  relationship 
between  the  two  is  so  close  that  turgidity  in  the  one  means  erectility 
in  the  other.    In  the  displacement  of  the  ovary  downward  into 
Douglas'  pouch,  the  most  common  form,  the  causes  are  more  fre- 
quently gynaecological  than  obstetrical.    The  pressure  of  the  sig- 
moid flexure  on  the  left  side  accounts  for  the  more  often  occurrence 
on  that  side.    Fullness  of  the  intestine  is  a  common  cause.  Eobert 
Barnes  has  observed  that  the  Douglas  pouch  is  much  deeper  on  the 
left  side  than  the  right.    The  left  ovary  is  more  usually  prolapsed, 
not  only  because  it  is  more  subject  to  disease,  but  by  reason  of  its 
greater  enlargement  during  pregnancy.    There  are  several  influences 
which  tend  to  produce  this  condition.    Chief  among  these  is  the 
valveless  state  of  the  left  spermatic  vein,  which  makes  this  vessel 
easily  affected  by  an  obstruction  in  the  general  circulation.  The 
conformation  of  Douglas'  pouch  allows  the  left  ovary  to  sink  lower 
than  the  right,  and  makes  it  more  accessible  to  the  examining  fin- 
ger.   Simultaneous  primary  dislocation  of  both  ovaries  is  not  com- 
mon.   Very  thin  women  are  more  prone  to  this  disease  than  fat 
ones.    Congenital  malformation  may  occur  and  subinvolution  of  the 
broad  ligaments  will  in  some  instances  allow  the  prolapse  of  the 
ovaries  when  not  enlarged. 

Pathology. — The  enlarged  ovary  usually  occupies  an  abnormal 
position,  often  very  sensitive  to  the  touch,  and  sometimes  fixed  by 
peritonitic  adhesions,  and  is  frequently  accompanied  by  displace- 
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ments  of  the  uterus.  The  usual  mode  of  procedure  is  for  the  ovary, 
generally  the  left,  to  sink  downward  and  backward  and  at  the  same 
time  to  describe  an  arc  toward  the  median  line.  The  Fallopian  tube 
and  ovarian  ligament  form  chords.  This  brings  the  ovary  behind 
the  uterus,  unless  the  latter  remains  in  its  normal  position.  The 
ovary  in  its  descent  reaches  that  portion  of  pelvic  fossa  just  above 
the  level  of  the  sacrouterine  ligament  known  as  the  retro-ovarian 
shelf,  where  it  may  remain.  As  this  space  on  the  left  side  is  en- 
croached upon  by  the  rectum,  the  corresponding  ovary  is  inclined  to 
slip  down  still  further  into  the  cul  de  sac  of  Douglas.  When  both 
ovaries  are  prolapsed  the  left  lies  at  a  lower  level  and  is  more  acces- 
sible to  the  examining  linger.  A  perfectly  healthy  ovary  lying  in 
the  posterior  cul  de  sac  is  placed  under  the  most  favorable  conditions 
for  congestion  and  mechanical  injury  during  sexual  intercourse,  lead- 
ing to  subacute  inflammation,  which  is  attended  by  peri-oiiphoritis 
and  fixation  of  the  gland  in  its  abnormal  position.  Where  due  to 
subinvolution  the  ovary  follows  the  uterus. 

Symptomatology . — Spasms  of  radiating,  throbbing,  neuralgic 
pains  of  a  sickening  and  unnerving  character,  often  occurring  sud- 
denly, are  felt  in  the  pelvis  and  surrounding  parts.  Marked  pain  on 
walking  and  coition,  with  torturing  pain  on  defecation,  caused  by 
the  grating  of  hardened  faeces  on  the  tender  glands,  especially  in 
prolapse  of  the  left  ovary,  are  experienced.  Sickness  and  nausea  on 
pressure  by  the  examining  ringer,  similar  to  that  felt  on  squeezing 
the  testicles,  dragging  sensations  in  the  groin  and  down  the  thighs, 
nervous  manifestations,  with  general  irritability,  severe  hysterical 
symptoms  and  melancholia  are  among  the  indications.  These  are 
local  and  general,  and,  as  a  rule,  very  well  marked  and  severe.  These 
symptoms  much  resemble  those  due  to  severe  retroflexion  of  the 
uterus.  Having  associated  the  two  conditions,  ovarian  prolapse  and 
retroflexion,  the  symptoms  may  be  doubly  intense.  Derangements 
of  menstruation,  usually  menorrhagia,  are  sometimes  present.  Gen- 
eral reflex  neuralgiae  are  often  found,  a  frequent  seat  being  in  the 
breast,  and  in  fact  usually  confined  to  the  side  on  which  the  ovary 
is  affected. 

Physical  Signs. — Bimanually,  we  feel  in  the  true  or  lateral  pouch 
of  Douglas  a  small  body  or  bodies,  exquisitely  tender,  and  lying  sep- 
arate from  the  uterus  ;  on  rectal  examination  the  ovary  is  felt  with 
unusual  distinctness.  The  finger  should  be  carried  as  far  upward 
on  either  side  of  the  cervix  uteri  as  the  vaginal  wall  will  permit  and 
then  brought  down  toward  the  sacrum  so  that  if  the  ovary  is  caught 
it  will  be  between  the  examining  finger  and  the  sacrum.    By  this 
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means  it  can  be  outlined  by  palpation  and' its  sensitiveness  deter- 
mined. The  degree  of  mobility  or  fixation  can  also  be  thus  diag- 
nosed. In  many  instances  the  ovary  lies  so  exactly  central  that  it  is 
impossible  to  tell  whether  it  is  the  right  or  the  left  until  the  other 
one  is  found  in  its  normal  position.  If  the  prolapse  is  incomplete 
the  ovary  is  generally  discovered  at  one  side  of  the  uterus,  usually  a 
little  above  the  junction  of  the  body  and  the  neck. 

Diagnosis. — As  a  general  thing  this  is  not  difficult.  It  may  be 
distinguished  from  enterocele  by  not  being  smooth  and  globular  nor 
giving  rise  to  gurgling  on  compression,  or  resonance  on  percussion. 
It  may  be  differentiated  from  epiplocele  by  the  absence  of  the' 
peculiar  soft,  doughy  feeling  and  the  irregular  ill-defined  outline  of 
the  latter.  A  displaced  ovary  may  be  diagnosed  from  enlarged 
inguinal  glands  by  the  smaller  size  and  simultaneous  appearance  of 
several  glands  in  the  same  situation  in  the  former  case.  A  prolapsed 
ovary  in  Douglas'  space  may  be  distinguished  from  a  posterior 
uterine  disjDlacement  or  tumor  by  recto-vaginal  examination  and  the 
use  of  the  sound.  As  a  rule,  in  displacements  of  the  ovaries  there  is 
pelvic  tenesmus  and  pain  on  walking  or  standing,  relief  being  ob- 
tained by  the  recumbent  position.  If  the  prolapsus  is  complete  the 
ovary  feels  not  unlike  the  fundus  uteri  and  gives  the  impression  of 
retro-flexion.  The  tenesmus  and  pain  in  walking  is  a  discriminat- 
ing point  against  inflammation  of  the  ovaries.  Differentiation  from 
retro-flexion  can  be  made  by  the  peculiar  sensitiveness  of  the  ovary 
to  pressure  and  by  the  fact  that  the  finger  can  usually  be  passed  be- 
tween the  uterus  and  the  ovary.  Should  doubt  still  remain,  the  j3as- 
sage  of  the  sound  will  settle  the  question.  In  case  both  retro- 
flexion of  the  uterus  and  ovarian  prolapse  should  exist  we  can  solve 
the  problem  by  lifting  the  uterus,  by  means  of  the  sound,  off  the 
ovary,  which  remains  in  situ.  The  prolapsed  ovary  may  be  mis- 
taken for  a  pedunculated  fibroid  tumor.  It  may  be  distinguished 
from  scybala  by  the  absence  of  the  mobility,  softness  and  compara- 
tive sensitiveness. 

It  is  good  practice  to  explore  the  posterior  cul-de-sac  while  the 
woman  is  in  the  left  lateral  position  as  the  perineum  can  be  pushed 
upward  at  least  half  an  inch  and  the  finger  reaches  that  additional 
distance  along  the  posterior  vaginal  wall.  Rectal  examination  will 
enable  one  to  reach  at  least  an  inch  higher  up  into  the  pelvis  than 
by  an  examination  per  vaginam.  In  obscure  cases  this  mode  is  of 
great  service.  If  a  thorough  examination  is  not  easily  attained  an 
anaesthetic  will  aid  in  clearing  up  the  difficulty.  Sensations  of  size 
conveyed  by  touch,  in  the  diagnosis  of  this  trouble  are  deceptive. 
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As  a  rule  prolapsed  ovaries  are  larger  than  they  appear,  since  only 
a  small  portion  of  their  surface  is  accessible  to  the  finger  tip.  In 
the  diagnosis  of  mobility  of  the  ovary  we  must  not  mistake  eleva- 
tion of  the  pelvic  contents  en  masse  for  actual  lifting  of  the  ovary. 

Prognosis. — The  question  as  to  whether  the  displacement  can  be 
permanently  overcome  depends  upon  its  duration  ;  upon  the  condi- 
tion of  the  ovary  whether  normal  or  diseased,  and  whether  there  are 
other  complications,  such  as  adhesions,  retroversion,  or  retroflexion 
of  the  uterus.  In  cases  of  recent  date  which  are  free  from  complica- 
tions, permanent  relief  may  be  obtained.  In  many  involved  cases 
all  local  treatment  fails.  Though  the  life  of  the  patient  may  not  be 
directly  implicated  yet  the  ovary  after  a  time  is  liable  to  become 
congested  and  sensitive  and  ultimately  results  in  inflammation  and 
changes  of  the  organ. 

Treatment. — Is  essentially  local,  and  unfortunately  the  results 
are  not  especially  brilliant.  Oophoritis  being  present,  sexual  inter- 
course if  permitted  at  all  should  be  carefully  regulated.  The  bro- 
mides and  ergotin  exert  a  happy  effect.  If  the  prolapsed  ovary  is 
movable  it  may  in  some  cases  be  lifted  out  of  harm's  way  by  a  pes- 
sary. Many  cases  can  be  relieved  or  cured  by  keeping  the  intes- 
tines empty  with  mercury.  Should  the  organ  be  very  sensitive  or 
irritable  this  condition  should  be  removed  by  the  use  of  tampons 
saturated  with  glycerine.  Great  benefit  is  to  be  derived  in  displace- 
ments with  parametran  infiltrations  and  hyperaemic  conditions  of 
the  uterus  and  adnexa,  from  a  firmly  packed  column  of  cotton.  The 
advantage  of  the  cotton  tamponade  is  that  it  accomplishes  the  same 
result  as  a  pessary  without  exercising  the  same  pressure.  Boze- 
man's  method  of  packing  or  columning  the  vagina  with  the  patient 
in  the  knee  chest  position  offers  superior  advantages,  since  it  in- 
cludes the  two  elements-pneumatic  reposition  and  firm,  and  contin- 
ual pressure.  Suppositories  of  iodoform,  belladonna,  tannin  or 
iodide  ol  lead,  applied  directly  to  the  sensitive  spot  and  held  there 
by  tampons  afford  relief.  After  congestion  and  pain  are  alleviated 
in  some  cases  a  pessary  will  answer  very  well,  but  in  my  experience 
these  instruments  have  been  of  little  benefit.  The  one  used  has  the 
cross  bar  made  broad  and  thick.  The  bulb  pessary  aims  at  the 
greatest  degree  of  distension  of  the  posterior  formix  and  in  this  way 
to  elevate  the  displaced  organs.  Many  modifications  of  lever  pes- 
saries have  been  devised.  Thomas'  bulb  pessary,  Gehrung's  retro- 
version pessary  with  central  depression,  or  one  of  Thomas'  bulb 
pessaries  similarly  or  unilaterally  bevelled  out.  The  retention  of  a 
prolapsed  ovary  by  a  pessary  is  by  no  means  so  easy  as  the  fundus 
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uteri.  The  extreme  mobility  of  the  ovary  renders  it  very  liable  to 
slip  down  behind  the  pessary,  when  the  pain  thus  occasioned  will 
soon  demand  the  change  or  removal  of  the  instrument.  An  air 
cushion  or  Gariel's  pessary  may  be  introduced  with  advantage. 
These  lessen  the  pressure  but  soon  lose  their  shape.  An  indenta- 
tion in  a  hard  rubber  pessary,  at  the  point  where  it  presses  on  the 
ovary  sometimes  works  like  a  charm.  Cases  where  pessaries  are  of 
benefit  are  usually  those  in  which  there  is  accompanying  uterine 
displacement.  In  simple  ovarian  prolapse  they  usually  do  more 
harm  than  good. 

If  the  ovary  has  become  fixed  in  an  abnormal  position  as  a  re- 
sult of  peritonitis,  the  prospects  of  success  from  palliative  treatment 
are  not  encouraging.  The  persistent  use  of  the  tampon,  hot  water 
injections,  local  applications  to  the  formix  and  cotton  soaked  in 
some  emollient  will  prove  of  benefit.  We  should  explain  the  condi- 
tion of  the  patient  to  her,  tell  her  it  is  a  case  of  months,  not  weeks, 
and  we  should  patiently  and  persistently  treat  her  for  six  months 
before  the  question  of  laparotomy  is  seriously  considered.  Though 
this  routine  treatment  may  appear  very  unsatisfactory,  yet  it  is  not  to 
be  despised. 

For  severe  pain  in  the  ovaries,  rectal  suppositories  may  be  used 
containing  cannabis  Indica,  belladonna,  iodoform  or  opium,  and  rec- 
tal injections  of  hot  water  as  hot  as  can  be  borne.  Blisters  are 
sometimes  of  value  applied  over  the  ovarian  region.  Absolute  in- 
terdiction of  sexual  intercourse  is  necessary  in  many  cases.  Eest  in 
the  recumbent  position  for  an  hour  two  or  three  times  a  day  is  of 
great  benefit.  An  abdominal  brace  will  sometimes  help  by  form- 
ing a  sort  of  shelf  on  which  the  viscera  may  rest,  and  thus  relieve 
the  ovaries  of  a  portion  of  their  load.  It  also  aids  by  narrowing  the 
pelvic  inlet  and  by  swinging  the  pelvis  backward. 

Although  pregnancy  is  a  cause  of  ovarian  prolapse,  in  my  expe- 
rience it  has,  in  several  instances,  proven  a  cure.  If  pregnancy  is 
oft  repeated  it  is  frequently  an  ^etiological  factor,  but  if  occurring  at 
periods  sej^arated  by  considerable  intervals  it  may  become  a  remedy, 
for  when  the  fundus  uteri  lifts  itself  out  of  the  pelvis  it  lifts  the 
ovaries  with  it.  When  the  pregnancy  is  completed  the  circum- 
stances may  be  more  favorable  and  the  ovaries  remain  in  their 
proper  place. 

The  method  of  Dr.  Henry  F.  Campbell,  of  Augusta,  Ga.,  de- 
scribed in  his  excellent  papers  on  posture  in  the  treatment  of  pelvic 
troubles,  relates  the  success  attending  the  pneumatic  reposition  of 
the  displaced  organs.    This  is  done  by  placing  the  patient  in  the 
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knee-cliest  position  and  opening  the  vagina  to  allow  the  air  to  dis- 
tend it.  It  may  be  used  with  much  benefit  in  those  cases  where  the 
ovaries  are  freely  movable.  If  this  be  repeated  at  least  twice  daily, 
the  strain  on  the  relaxed  ligament  and  vessels  is  so  relieved  that  the 
latter  tend  to  recover  their  tone,  and  the  patient  experiences  a  de- 
cided amelioration  of  her  symptoms.  If  she  wearies  of  this  posi- 
tion, after  filling  the  vagina  with  air,  she  can  lie  over  on  her  side 
with  a  pillow  under  her  hips,  and  her  shoulders  low,  thus  keeping 
up  the  position  without  tiring  herself.  Goodell  recommends  that 
the  patient  separate  the  labile  with  her  fingers  and  allow  the  air  to 
enter.  Campbell  uses  a  glass  tube.  Both  of  these  means  are  unne- 
cessary, as  the  ovaries  will  resume  their  proper  place  from  the  knee- 
chest  position  alone.  Dr.  Campbell  advises  that  the  woman  kneel  on 
the  bed  with  her  body  bent  forward  until  her  chest  is  brought  down 
to  the  surface,  head  turned  to  one  side  and  cheek  resting  on  the  palm 
of  the  corresponding  hand.  Her  knees  should  be  about  ten  inches 
apart  and  her  thighs  perpendicular  to  the  bed.  If  she  now  refrains 
from  straining  and  breathes  naturally  the  force  of  gravity  will  do  the 
work.  Such  replacements  are  of  great  value.  They  replace  the  or- 
gans, relieve  congestion,  give  the  limp  ligaments  a  chance  to  shrink, 
and  keep  the  truant  ovaries  at  home. 

Extirpation  of  the  ovaries,  a  dernier  resort,  for  this  trouble,  some- 
times becomes  a  necessity.  The  vaginal  operation,  which  at  first 
was  considered  especially  applicable  to  these  cases,  has  not  justified 
the  hopes  of  its  originators. 

( )<iphororraphy  in  place  of  oophorectomy  as  a  means  of  treatment 
has  been  highly  recommended  by  Inlach,  of  Liverpool.  In  the 
virgin  the  ovaries  slope  inward,  forward  and  downward,  and  are  sus- 
pended by  the  so-called  infundibulo-pelvic  ligaments  or  peritoneal 
folds  of  the  broad  ligament  stretching  from  the  pelvic^brim  to  the 
infundibula  of  the  Fallopian  tubes  and  contain  the  ovarian  vessels. 
This  operation  seems  most  applicable  to  cases  of  recent  or  acute 
prolapse.  After  childbirth  these  folds  are  relaxed  and  the  ovaries 
are  suspended  by  the  utero-ovarian  ligaments.  The  relaxation  of 
the  infundibulo-pelvic  ligaments  being  exaggerated  the  ovaries 
hang  vertically  downward,  become  congested  and  painfully  prolapsed, 
whether  the  uterus  is  retroverted  or  anteverted.  By  this  suture, 
which  might  be  termed  "  taking  a  reef,"  the  hilus  of  the  ovaries 
are  sewed  to  the  relaxed  infundibulo-pelvic  ligaments  near  the  brim, 
the  virginal  position  of  the  ovaries  was  restored,  the  Fallopian  tubes 
folded  over  them  as  before  and  this  was  oophororraphy.  When 
retroflexion  of  the  uterus  was  present  this  condition  was  also  cured' 
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by  the  operation.  Anteversion  and  flexion  were  not  rectified,  though 
the  symptoms  were  satisfactorily  cured  when  dependent  on  pro- 
lapsed ovaries.  Tait's  operation  for  this  condition  consists  in  puck- 
ering up  pieces  of  the  broad  ligament  in  a  ligature  and  thus  shorten- 
ing the  ligaments  in  all  diameters.  He  raised  the  inflamed  ovary  to 
a  higher  level  but  failed  to  give  the  desired  relief.  It  is  questiona- 
ble whether  this  organ  will  remain  permanently  elevated  and  it  is 
not  reasonable  to  believe  that  it  will  be  cured,  if  actually  diseased. 
Few  operators  of  the  present  day  would  stop  before  totally  extirpat- 
ing the  organ,  which  will  of  course  sooner  or  later  be  the  resource 
according  to  the  experience  or  tendencies  of  the  operator.  The 
Weir  Mitchell  rest  cure  is  an  indirect  method  of  treatment  which  is 
sometimes  of  much  benefit. 

Hysterorraphy  affords  more  or  less  relief  to  patients  whose 
ovaries  are  prolapsed,  since  the  glands  rise  up  in  the  pelvis,  as  the 
uterus  is  elevated  and  if  deemed  advisable  the  ovaries  can  be  re- 
moved at  the  time  of  the  operation. 

Pelvic  massage  is  of  benefit  if  the  ovary  is  not  too  sensitive.  It 
consists  in  making  steady  upward  pressure  on  the  gland  with  the 
index  or  tip  of  the  index  and  middle  fingers  for  one  or  two  minutes 
varied  with  occasional  rubbing  or  kneading  movements,  while  the 
other  hand  makes  counter  pressure  on  the  abdomen  and  presses  the 
uterus  forward.  This  should  be  very  carefully  done  and  discon- 
tinued if  causing  any  undue  pain  or  increase  of  tenderness. 

Electricity  in  the  form  of  galvanism,  applied  two  or  three  times 
a  week  in  seances  of  ten  or  fifteen  minutes,  strength  15-20  milliam- 
peres,  is  a  valuable  means  of  relieving  the  pain.  The  negative  pole, 
with  a  large  flat  sponge  or  copper  plate,  is  placed  over  the  abdomen, 
and  the  ball  electrode  positive  pole  in  the  vagina. 

Schultze's  method  of  replacing  the  prolapsed  ovary  may  be  un- 
dertaken if  all  evidences  of  acute  inflammation  have  ceased  and  the 
presence  of  dangerous  tubal  disease  has  been  excluded.  This  con- 
sists in  etherizing  the  patient,  placing  her  in  the  lithotomy  position 
and  introducing  the  forefinger  of  one  hand  into  the  rectum  while  the 
other  grasps  the  fundus  uteri  above  the  fundus  and  draws  it  for- 
wards. The  rectal  finger  in  contact  with  the  imprisoned  ovary  seeks 
for  an  interspace  between  the  gland  and  the  surrounding  adhesions, 
into  which  it  is  gradually  bored  until  the  latter  becomes  detached. 
The  pressure  is  always  made  against  the  adhesions,  not  upon  the 
ovary  itself.  The  patient  must  be  carefully  guarded  against  subse- 
quent peritonitis.  Tampons  or  pessaries  should  be  introduced  to 
elevate  and  retain  the  ovary  after  it  has  been  freed.    This  method  is 
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also  applicable  to  cases  in  which  the  uterus  is  retroflexed  and  ad- 
herent. The  ultimate  results  of  this  treatment  are  not  well  enough 
known  as  yet  to  allow  its  hearty  recommendation. 
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AKTICLE  III. 

The  Application  or  Vocal  Culture  to  the  Treatment  of  Throat 
and  Pulmonary  Affections.* 

By  Eugene  L.  Crutchfield,  M.D. 

My  attention  was  first  directed  to  this  subject  by  Mr.  C.  L. 
Woodworth,  instructor  in  elocution  in  the  Johns  Hopkins  Univer- 
sity, during  my  student-days  at  that  institution.  He  claimed  that 
much  of  the  sore  throat  and  of  the  pulmonary  affections  so  preva- 
lent, especially  among  public  speakers,  may  be  attributed  to  a  dis- 
regard (often  arising  from  ignorance)  of  the  proper  methods  of 
breathing  and  of  using  the  voice.  Much  thought  and  careful  ob- 
servation have  convinced  me  that  there  is  a  great  deal  of  truth  in 
*  Read  before  the  Baltimore  Medical  Association,  Feb.  24th,  1890. 
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Mr.  Woodworth's  assertions.  I  regret  that  I  myself  have  had  but 
little  practical  experience  in  this  matter,  but  I  hope  that  a  study  of 
the  subject  from  a  theoretical  standpoint  may  be  productive  of  good. 
The  question  is  not  entirely  new,  but  hitherto  it  has  not  received 
that  amount  of  attention  that  it  deserves.  Few  physicians  are  aware 
of  the  assistance  which,  in  my  humble  opinion,  they  might  have 
from  the  professor  of  elocution  or  the  instructor  in  vocal  music. 
Please  to  notice  a  few  facts,  some  of  which  you  will  learn  from  cor- 
respondence that  I  have  had  with  able  musicians  and  accomplished 
vocalists  on  this  subject. 

The  remark  is  frequently  and  truthfully  made  that  nearly  all 
singers  can  boast  of  considerable  embonpoint.  A  young  lady  who 
prepared  herself  for  the  operatic  stage  in  Milan,  Italy,  under  the 
direction  of  the  once  celebrated  prima  donna,  Mine.  Marietta  Gaz- 
zaniga,  told  me  that  her  vocal  training  had  caused  a  great  expansion 
of  the  chest.  To  the  editors  of  the  Boston  Musical  Herald  I  submit- 
ted the  question,  "Did  any  singer  of  note  ever  die  of  consumption?" 
Their  reply  may  be  found  in  the  issue  of  that  journal  for  September, 
1889.  It  is  as  follows  :  "  We  recall  none  ;  but,  if  any  did,  it  may  be 
safely  assumed  that  singing  prolongs,  rather  than  shortens,  life.  A 
very  common  result  of  correct  vocal  training  is  a  recognizable  expan- 
sion of  the  chest  and  greater  ease  of  respiration.  We  emphasize  the 
one  word,  correct;  for  bad  vocal  training  sometimes  induces  con- 
sumption. It  should  be  not  only  as  natural,  but  also  as  healthful, 
for  any  singer  to  sing  as  it  is  for  a  bird ;  but  when  the  birds  begin 
to  sing  as  though  they  thought  their  throats  were  the  Hoosac  tun- 
nel, as  so  many  '  throaty '  singers  do,  then  even  the  feathered  song- 
sters may  be  expected  to  die  of  consumption." 

The  following  letter  confirms  the  views  just  expressed : 

Englewood,  III.,  Nov.  18,  1889. 

Dr.  Eugene  L.  Crutchfield  : 

Dear  Sir  :  WitE  pleasure  I  will  venture  an  article  upon  a  sub- 
ject about  which  so  much  has  been  written ;  still  there  always  seems 
to  be  something  new  to  be  learned. 

Breathing  is  really  the  first  thing  that  singers  should  undertake. 
To  expand  the  chest  they  should  stand  in  the  centre  of  a  room, 
taking  as  deep  a  breath  as  possible,  drawing  it  in  very  sloivly  and  al- 
lowing it  to  escape  in  the  same  manner  for  at  least  ten  minutes  at  a 
time.  If  you  notice,  all  good  singers  (I  mean  first-class  artistes)  who 
have  any  amount  of  breath  at  their  command,  have  broad  chests  and 
very  large  hips.  This  comes  from  a  correct  and  healthy  art  of  sing- 
ing.   The  correct  method  of  singing  will  prevent  consumption  or 
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throat  disease,  and  retard  these  affections  if  not  too  far  advanced.  I 
i  never  heard  of  a  singer  of  note  dying  from  consumption.  On  the 
-contrary,  they  have  excellent  appetites  and  good  digestive  organs. 
I3ut  I  must  add  that,  to  create  that  perfect  health,  there  must  be  a 
considerable  amount  of  out  door  and  athletic  exercise. 

Some  of  the  teachers  of  singing  in  this  country  have  a  peculiar 
method  of  teaching.  They  give  their  pupils  liberty  to  breathe  when- 
ever they  (the  pupils)  feel  disposed,  sometimes  in  the  middle  of  a 
word,  and  as  often  as  three  times  in  two  bars.  This  is  injurious  to 
the  singer.  She  only  snatches  a  little  air,  not  giving  it  sufficient  time 
to  pass  through  the  lungs,  thus  robbing  the  tone  of  its  beauty. 
Many  fine  voices  have  been  ruined  by  the  miserable  method  (in  fact, 
want  of  method)  of  some  of  the  teachers  in  this  country.  The  Amer- 
icans are  really  born  with  good  voices,  but  they  often  lack  energy. 
Then  the  flattery  that  they  receive  from  relatives  and  friends  is  ruin- 
ous for  the  future.  With  some  few  who  are  sensible  and  in  earnest 
it  acts  as  a  stimulus,  and  they  make  good  students.  With  thorough 
training  there  would  be  many  fine  singers  in  this  country ;  as  it  is, 
they  are  only  mediocre.  This  is  mostly  due  to  bad  instruction. 
Comparatively  speaking,  there  are  very  few  good  voices  in  the  West. 
The  singers  in  this  section  cannot  compete  with  Eastern  vocalists. 

The  unnatural,  high-pitched  speaking  voice  of  the  American 
woman  will  often  cause  disorder  of  the  throat. 

Should  you  desire  any  further  information,  if  in  my  power  to 
give  it,  I  shall  be  only  too  happy  to  do  so.    With  high  esteem,  I  am 

Yours  very  truly, 

Jenny  Busk-Dodge. 

From  a  subsequent  letter  received  from  this  brilliant  vocalist  I 
give  the  following  extract  : 

"  The  professor  of  elocution  to  whom  you  referred  is  perfectly 
right  in  saying  that  the  tones  should  be  thrown  toward  the  front 
part  of  the  mouth.  I  use  that  method  in  singing  the  vowels  a,  e  and  i. 

"  I  have  had  quite  a  number  of  pupils  who  suffered  very  much 
with  disorder  of  the  throat,  whom  I  have  cured  in  a  month's  time 
with  my  method,  giving  a  half-hour  lesson  every  day,  but  not  allow- 
ing them  to  sing  at  home." 

The  following  I  also  consider  valuable  testimony  on  this  sub- 
ject : 

San  Francisco,  Dec.  2nd,  1889. 

Dr.  E.  L.  Crutclifield, 

Dear  Sir  : — With  pleasure  I  answer  your  questions,  and  I  am 
glad  to  hear  of  your  intention  to  publish  the  article  of  which  you 
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speak.  The  professor  of  elocution  to  whom  you  refer  was  perfectly 
right.  In  both  singing  and  speaking  it  is  of  the  greatest  importance 
to  throw  the  tone  on  the  lips.  For  English-speaking  nations  this  is 
difficult,  as  they  are  accustomed  to  speak  gutturally — back  in  the 
throat.  Such  singing  or  speaking  is  injurious  to  the  throat,  as  it 
causes  a  strain  on  the  vocal  organs.  It  is  also  an  impediment  to  the 
distinct  audibility  of  the  voice.  Speaking  or  singing  with  the  tone 
thrown  forward  can  be  heard  at  a  great  distance  ;  such  tone  "  carries." 

It  is  said  that  Mme.  Malibran  died  of  consumption,*  the  only 
one  that  I  can  remember  amongst  singers.  The  real  cause  of  her 
death  was  an  affection  of  the  throat  (and  afterwards  of  the  lungs.) 
contracted  by  singing  according  to  the  forced,  unnatural  method  of 
her  father,  Garcia.  I  have  known  many  persons  to  contract  con- 
sumption from  singing  in  those  unnatural  methods,  particularly 
from  singing  so-called  chest-tones.  You,  as  a  physician,  know  that 
the  vocal  organs  are  in  the  throat,  not  in  the  chest.  The  latter  is  to 
the  voice  what  the  sounding-board  is  to  a  musical  instrument.  Those 
chest-tones  are  horrible,  guttural  notes,  produced  by  forcing  the 
vocal  cords  into  a  stiff,  contracted,  unnatural  position  so  as  to  cause 
an  open  tone,  one  that  sounds  exceedingly  loud  to  the  singer  himself, 
but  weak  to  the  auditor,  as  it  does  not  "  carry."  It  is,  as  it  were, 
absorbed  in  the  singer.  It  does  not  soar  nor  fill  space.  It  is,  so  to 
say,  cut  oft.  The  natural,  the  covered  tone,  formed  by  leaving  the 
vocal  cords  in  a  natural  position,  by  bringing  the  sound  forward, 
using  the  lips  in  the  production  of  notes  and  words,  is  heard  at  a 
great  distance.    It  soars  and  fills  surrounding  space. 

A  course  of  proper,  natural  vocal  training  is  a  cure  for  disease 
of  the  throat  and  the  lungs,  including  consumption  in  its  incipient 
state.  Many  lung  and  throat  affections  are  caused  by  unnatural 
singing  which,  alas!  is  already  taught  to  little  children  in  the 
schools.  My  wife  had  been  instructed  in  singing  in  that  infamous, 
forced  manner.  She  constantly  had  sore  throat,  and  when  she  came 
to  me  for  lessons,  she  had  lost  her  voice  entirely.  She  studied  with 
me  for  five  years  and  regained  it.  After  about  six  weeks  of  proper 
training,  her  throat  trouble  (ulcers  and  swellings)  was  completely 
cured.  Now  she  never  has  any  throat  trouble,  and  she  is  herself  a 
fine  teacher  of  singing  and  elocution  according  to  my  method,  the 

*  This  has  never  been  proved.  It  is  not  known  from  what  Mme.  Malibran 
died.  Lennox  Browne,  F.R.C.S.  Ed.,  in  "Voice  Use  and  Stimulants,"  says  that  he 
wrote  to  the  singer's  brother,  Sen  or  Manuel  Garcia,  and  also  to  the  authorities  of  Man- 
chester (in  which  city  she  died)  without  obtaining  any  light  on  the  subject.  Neither 
did  the  register  of  burials  at  Manchester  Cathedral  furnish  any  clue  to  the  mystery.— 
E.  L.  C. 
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natural  one,  alas  !  now  almost  unknown  and  entirely  disregarded  in 
its  former  home,  Italy. 

Years  ago,  in  London,  I  cured  a  young  lady  of  incipient  con- 
sumption by  letting  her  exercise  her  throat  and  lungs  in  breathing 
and  singing  properly  simple,  sustained  tones.  In  this  city  I  cured 
two  young  ladies  of  that  dread  disease.  One  is  now  a  strong,  healthy 
woman  and  a  strict  disciple  of  the  proper  method  of  singing.  She 
has  had  a  successful  career  as  a  singer  in  concert  and  oratorio,  and 
is  now  engaged  in  teaching  her  art.  When  she  first  came  to  me  for 
lessons,  she  had  every  sign  of  being  consumptive,  induced,  I  firmly 
believe,  by  so-called  vocal  lessons  from  an  incompetent  teacher  that 
she  had  had.  The  other  one  was  so  miserable  looking,  puny  a  little 
girl  when  I  first  saw  her  that,  as  a  matter  of  charity,  I  taught  her, 
notwithstanding  the  assurance  of  her  doctor  that  it  was  a  waste  of 
time  for  me,  as  she  could  not  live  a  year.  Singing  cured  her.  Now 
she  is  a  prima  donna. 

So  often  my  pupils  tell  me  that  after  even  six  weeks'  lessons 
their  clothing  becomes  too  tight  across  the  chest.  This  is  the  effect 
of  the  vocal  organs,  the  chest  and  the  lungs  expanding  and  becoming 
healthy  through  proper  breathing,  the  air  passing  through  them  in- 
vigorating and  putting  them  into  a  clear  and  healthy  condition.  Bad, 
forced  singing  debilitates.  Therefore,  I  always  say  that  the  boards 
of  health  in  our  cities  should  put  a  stop  to  the  deleterious  work  of 
ignorant,  pretentious  vocal  teachers.  They,  and  not  colds,  are  the 
real  cause  of  so  many  deaths  from  consumption. 

Breathing,  of  course,  must  come  through  the  whole  lung,  but  it 
is  in  the  upper  part  of  the  lungs  that  the  air  must  be  collected  (as  it 
were)  to  be  in  readiness  for  the  use  of  the  singer  or  the  speaker. 
This  diaphragmatic  breathing  is  a  great  favorite  with  ignorant  teach- 
ers. I  know  two  cases  in  which  ladies  have  injured  their  digestive 
organs  through  unnatural  efforts  made  in  so-called  diaphragmatic 
breathmg.  Of  course,  the  lungs  are  our  breathing  apparatus,  but 
we  must  have  the  air  ready  at  the  upper  part  of  these  organs.  That 
is  one  of  the  first  studies  that  I  give  to  my  pupils — to  inhale  and  ex- 
hale the  breath  without  effort.  As  I  have  said,  it  is  remarkable  how 
often  the  chest  expands  in  a  few  weeks.  That  alone  speaks  for  the 
beneficial  result  of  using  the  voice  properly. 

I  shall  be  pleased  to  read  your  article,  and  I  beg  you  not  to 
hesitate  to  ask  any  questions  that  you  may  wish  to  have  answered. 
I  shall  be  happy  to  aid  you  with  my  long  experience  as  teacher  and 
singer.  At  my  present  age  (74)  I  am  in  perfect  voice.  I  shall  begin 
an  operatic  season  next  week.    I  teach  from  9:30  A.  m.  till  9  p.  m., 
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taking  time  for  meals  and  only  two  half-hour  rests  during  the  whole 
day.    I  am  Truly  yours, 

Caul  Formes. 

In  the  American  Musician  of  December  14th,  1889,  I  published  a 
paragraph  in  which  the  question  was  asked  whether  any  of  the  read- 
ers of  that  journal  knew  of  a  singer  of  note  who  had  died  of  phthisis 
pulmonalis.  To  this  Mine.  Clara  Brinkerhoff,  a  well-known  vocalist 
and  teacher  in  New  York,  replied  that  she  could  answer  in  the  af- 
firmative. She  then  cited  the  case  of  Miss  Catherine  Hayes  (Mrs. 
Bushnell  in  private  life),  the  distinguished  Irish  songstress.  She 
contracted  the  disease,  however,  according  to  her  mother's  state- 
ment, by  close  attention  upon  her  husband,  who  died  with  the  same 
malady.  From  Grove's  Dictionary  of  Music  and  Musicians  the  follow- 
ing extract  is  taken :  "  Catherine  Hayes  learned  singing  in  Dublin 
from  Sapio,  in  Paris  from  Garcia,  and  in  Milan  from  Konconi.  * 
*  *  Her  voice  was  beautiful,  but  she  was  an  imperfect  musician 
and  did  not  study."  Perhaps  we  can  infer  from  this  another  cause 
for  the  development  of  this  case  of  tuberculosis  pulmonum.  She 
was  a  disciple  of  Garcia,  whose  method  Carl  Formes,  in  the  letter  just 
presented,  has  condemned  so  emphatically. 

Wishing  to  obtain  all  the  information  possible  on  this  subject,  I 
wrote  to  Mme.  Brinkerhoff,  and  received  from  her  a  letter  in  which 
she  mentioned  the  case  of  one  of  her  pupils  whose  frailness  of  health 
disappeared  after  two  months  of  correct  singing.  Her  weight  in- 
creased considerably,  and  her  very  narrow  chest  developed  to  a 
proper  width  for  her  height.  The  instructress  then  adds,  "  That  is 
what  correct  singing  can  do  and  did  do."  Mme.  Brinkerhoff's  was 
not  the  only  answer  given  to  my  question  in  The  American  Musician, 
but  a  sufficient  number  of  musical  authorities  has  been  quoted  to 
prove  that  correct  singing  is  beneficial  to  the  health. 

So  far,  we  have  considered  the  testimony  of  singers  only. 
"  Why,"  the  question  may  be  asked,  "  have  not  elocutionists  also 
been  consulted?"  I  answer,  "  For  two  reasons  :"  1st.  Only  within 
the  last  few  years  (comparatively  speaking)  has  elocution  been  stud- 
ied and  taught  scientifically.  Formerly,  the  elocutionist  aimed 
merely  to  read  in  such  a  manner  as  to  bring  out  the  author's  mean- 
ing. Now,  in  addition  to  this,  he  regards  the  cultivation  of  the  voice 
as  an  important  consideration  in  the  study  of  his  art.  Therefore,  we 
cannot  yet  expect  much  evidence  from  this  class  of  artists.  2d.  The 
same  general  principles  that  underlie  the  correct  use  of  the  voice  in 
singing  apply  with  equal  force  in  the  case  of  the  elocutionist.  The 
proper  method  of  breathing  for  vocalists  is  also  that  which  should 
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be  adopted  by  public  speakers ;  in  both  cases  the  tone  should  be 
thrown  towards  the  front  part  of  the  mouth,  and  each  must  practice 
exercises  to  render  the  voice  flexible.  Nevertheless,  that  both  classes 
may  have  a  hearing,  and  that  neither  may  be  offended,  the  following 
extract  (taken  originally  from  Combe's  Physiology)  is  given : 

"  Reading  aloud  and  recitation  are  more  useful  and  invigorating 
musical  exercises  than  is  generally  imagined,  at  least  when  managed 
with  due  regard  to  the  natural  powers  of  the  individual,  so  as  to 
avoid  effort  and  fatigue.  Both. require  the  varied  activity  of  most  of 
the  muscles  of  the  trunk  to  a  degree  of  which  few  are  conscious,  till 
their  attention  is  turned  to  it.  In  forming  and  undulating  the  voice, 
not  only  the  chest,  but  also  the  diaphragm  and  the  abdominal  mus- 
cles are  in  constant  action,  and  communicate  to  the  stomach  and  the 
bowels  a  healthy  and  agreeable  stimulus;  and  consequently,  where 
the  voice  is  raised  and  elocution  is  rapid,  as  in  many  kinds  of  public 
speaking,  the  muscular  effort  comes  to  be  even  more  fatiguing  than 
the  mental.  When  care  is  taken,  however,  not  to  carry  reading  aloud 
so  far  at  one  time  as  to  excite  the  least  sensation  of  soreness  or  fa- 
tigue in  the  chest,  and  it  is  duly  repeated,  it  is  extremely  useful  in 
developing  and  giving  tone  to  the  organs  of  respiration,  and  to  the 
general  system.  To  the  invigorating  effects  of  this  kind  of  exercise 
the  celebrated  Cuvier  was  in  the  habit  of  ascribing  his  own  exemp- 
tion from  consumption,  to  which,  at  the  time  of  his  appointment  to 
a  professorship,  it  was  believed  he  would  otherwise  have  fallen  a 
sacrifice.  The  exercise  of  lecturing  gradually  strengthened  his  lungs 
and  improved  his  health  so  much  that  he  was  never  afterwards 
threatened  with  any  serious  pulmonary  disease.  But  of  course  this 
happy  result  followed  because  the  exertion  of  lecturing  was  not  too 
great  for  the  then  existing  condition  of  his  lungs." 

In  the  introduction  to  a  little  volume  entitled  "  Orthophony* ; 
or  the  Cultivation  of  the  Voice  in  Elocution,"  compiled  by  William 
Russell,  we  read  that  "  the  compiler  of  the  present  work  could 
enumerate  many  cases  in  which  voice  and  health,  equally  impaired, 
have  been  restored  in  a  few  months,  or  even  weeks,  of  vocal  train- 
ing, and  still  more,  in  which  new  and  brilliant  powers  of  expression 
have  been  elicited  in  individuals  who  have  commenced  practice  with 
little  hope  of  success  and  with  little  previous  ground  for  such  hope — 
confirmed  wrong  habits  of  utterance,  debilitated  organs,  and  sinking 
health  having  all  united  their  depressing  and  nearly  ruinous  influ- 
ence on  the  whole  man."  Again,  from  a  foot-note  we  learn  that  "  Mr. 
James  E.  Murdoch,  whose  system  of  orthophony  is  embodied  in  this 

*  Published  by  Houghton,  Osgood  &  Co.,  Boston. 
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volume,  seemed,  at  one  time,  while  pursuing  a  profession  in  which 
the  most  intense  exertion  of  the  vocal  organs  is  perpetually  required, 
destined  to  sink  under  the  effects  of  over-exertion  ;  but,  having  sea- 
sonably turned  his  attention  to  the  systematic  practice  of  vocal  gym- 
nastics, he  recovered  his  tone  of  health  and  gained,  to  such  an  ex- 
tent, in  power  and  depth  of  voice  as  to  add  to  his  previous  range  in 
the  latter  a  full  octave  within  the  space  of  some  months.  On  devot- 
ing himself  to  the  daily  occupation  of  conducting  classes  in  the 
practice  of  regulated  vocal  exercise,  the  result  continued  to  be  a  con- 
stant accession  of  vocal  power  and  compass  ;  and  on  returning  to  % 
the  practice  of  his  early  profession,  in  which  he  is  now  so  distin- 
guished, his  utterance  was  at  once  remarked  for  its  round,  deep,  rich 
and  full  tone." 

A  few  words  of  corroboration  from  medical  writers  will  not  be 
inappropriate.  First,  therefore,  I  give  the  opinion  of  Dr.  Carl  Seiler 
as  expressed  in  "  The  Annals  of  Hygiene"  (April,  1889):  "Too 
much  breath,  labored  and  unnatural  breathing,  transgression  of  the 
natural  limits  of  the  voice,  will  all  produce  chronic  laryngitis,  and 
the  only  cure  which  promises  any  permanent  results  in  such  cases  is 
the  intelligent  cultivation  of  the  voice  both  in  singing  as  well  as  in 
speaking."-  Dr.  Martin  L.  James,  in  a  paper  entitled  "  Consump- 
tion :  its  Curability  and  its  Treatment,"  read  before  the  Medical  So- 
ciety of  Virginia,  October,  1878,  says,  "  The  almost  universality  of 
the  beginning  of  the  phthisical  troubles  at  the  summits  of  the  lungs 
makes  it  an  important  consideration,  where  the  strength  of  the  pa- 
tient will  allow  it,  to  develop  the  muscles  concerned  in  the  expan- 
sion of  this  portion  of  the  chest.  Dumb-bell  exercise  develops  the 
muscles  of  the  arms  ;  walking  with  erectness  of  attitude,  rowing,  and 
lifting  on  the  cross-bars  do  more  for  the  muscles  of  the  chest.  The 
rarity  of  phthisis  with  great  vocalists  suggests  singing  as  a  most 
useful  exercise  as  a  proplrylactic,  and  performing  on  wind  instru- 
ments. One  of  my  patients  seemed  to  receive  decided  benefit  from 
this  exercise." 

From  the  mass  of  material  thus  far  presented  we  learn  in  the 
first  place  that  there  are  one  right  and  many  wrong  ways  of  breath- 
ing and  of  using  the  voice,  and  secondly,  that  the  correct  use  of  the 
vocal  organs  is  beneficial  to  the  health,  and  vice  versa.  As  physi- 
cians, it  therefore  behooves  us  to  inquire  into  this  subject.  Of 
course,  it  is  not  expected  that  we  should  be  cognizant  of  all  the  de- 

*  It  is  a  little  singular  that  the  conclusion  at  which  Dr.  Seiler  arrives  is  correct, 
although  one  of  the  propositions  upon  which  it  is  based  is  erroneous.  This  point  will 
be  further  considered  in  the  discussion  on  diaphragmatic  respiration. 
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tails  of  vocal  culture.  To  be  thus  informed  is  the  province  of  the 
teacher  of  elocution  and  the  instructor  of  singing.  There  is,  how- 
ever, one  point  with  which  medical  men  should  be  better  acquainted, 
and  that  is  the  proper  method  of  respiration,  its  effect  upon  the  gen- 
eral health,  and  its  applicability  in  the  treatment  of  disease,  espe- 
cially of  the  throat  and  the  chest. 

What  is  the  proper  mode  of  breathing?  In  this,  as  in  almost 
every  other  question,  there  is  a  diversity  of  opinion,  but  the  weight 
of  evidence  seems  to  be  in  favor  of  diaphragmatic  respiration.  I 
fully  concur  in  the  belief  that  this  is  the  method  intended  by  nature, 
and  that  it  was  designed,  not  for  men  only,  but  also  for  women.  My 
reasons  for  so  believing  are  as  follows  :  1st.  Animals  breathe  in 
this  manner.  2d.  Children  (both  boys  and  girls)  employ  deep  res- 
piration up  to  a  certain  age.  If  proper  attention  is  paid  to  their 
clothing,  to  see  that  their  waistbands  do  not  become  too  tight,  indi- 
viduals of  the  masculine  persuasion  continue  to  breathe  correctly 
throughout  life.  Girls  breathe  in  this  way  until  the  time  for  putting 
on  the  corset,  and  then  farewell,  a  long  farewell,  to  correct  breathing 
and,  in  many  instances,  to  the  enjoyment  of  health.  3d.  Savages,  un- 
fettered by  the  restrictions  of  fashion,  breathe  through  the  whole  ex- 
tent of  the  lungs,  allowing  the  diaphragm  to  descend  and  press  the 
abdomen  downward  and  outward  during  inhalation.  4th.  The  edu- 
cated adult  breathes  thus — when  asleep*.  Incidentally,  I  may  re- 
mark that  one  of  the  best  methods  ever  proposed  for  resuscitation  in 
cases  of  asphyxia  neonatorum  is  that  suggested  by  the  late  Prof. 
Harvey  L.  Byrd,  M.D.,  of  this  city.  I  have  no  doubt  that  the  reason 
of  its  efficiency  consists  in  the  fact  that  it  acts  in  accordance  with 
the  theory  of  diaphragmatic  respiration.  Lennox  Browne  (quoted  in 
The  Boston  Musical  Herald  of  December,  1889)  says,  "  Undoubtedly 
the  abdominal  is  the  natural  method  of  breathing — consequently  the 
most  efficient,  and  for  that  reason  it  is  the  one  universally  employed 
by  gymnasts  and  athletes.  I  am  only  surprised  that  any  doubt 
should  be  expressed  as  to  its  being  the  most  effective  for  that  most 
perfect  and  delicate  kind  of  all  gymnastics,  viz.,  the  production  of  vo- 
cal tone.  All  recent  experiments  go  to  show  that,  except  in  the  case 
of  pregnant  women,  and  such  as  are  the  subjects  of  disease,  there  is 
absolutely  no  difference  in  the  method  of  respiration  in  the  sexes, 
provided  the  waist  is  unconstricted."  Prof.  H.  Newell  Martin,  in 
The  Human  Body,f  says,  "  In  both  sexes  the  diaphragmatic  breathing 
is  the  most  important,  but,  as  a  rule,  men  and  children  use  the  ribs 

*Vide  11  Essentials  of  Elocution  and  Oratory,"  by  Virgil  A.  Pinkley,  p.  35,  42. 
fPage  366. 
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less  than  adult  women."  He  then  proceeds  to  condemn  tight  lacing, 
as  it  interferes  with  the  free  action  of  the  diaphragm. 

In  advocating  deep  breathing,  I  do  not  wish  any  one  to  infer 
that  thoracic  respiration  should  not  also  be  employed.  Eegardless 
of  sex,  the  lungs  should  have  perfect  liberty  to  expand  in  every  di- 
rection. But  I  do  contend  that  special  attention  should  be  paid  to 
abdominal  respiration.  Elocutionists  give  exercises  for  causing  dor- 
sal, costal,  abdominal,  waist  (a  combination  of  the  preceding  vari- 
eties) and  chest  expansion.  All  of  these  are  necessary  and  greatly 
assist,  not  only  in  the  production  of  a  full,  round  tone,  but  also  in 
augmenting  the  carrying  power  of  the  voice,  but,  as  Prof.  Martin  has 
said,  the  diaphragmatic  breathing  is  the  most  important. 

That  portion  of  Carl  Formes'  letter  in  which  he  condemns  this 
mode  of  respiration  caused  considerable  surprise  when  I  first  read 
it.  But  on  second  thought  it  seems  to  be  only  another  instance  of 
the  rose  being  called  by  a  different  name,  but  retaining  its  fragrance 
nevertheless.  That  world-renowned  basso  says,  "  Breathing,  of 
course,  must  come  through  the  whole  lung,  but  it  is  in  the  upper 
part  of  the  lungs  that  the  air  must  be  collected  (as  it  were)  to  be  in 
readiness  for  the  use  of  the  singer  or  the  speaker."  The  question  im- 
mediately arises,  "  How  is  it  possible  for  breathing  to  1  come  through 
the  whole  lung  '  unless  the  diaphragm  be  allowed  to  descend?"  Again 
he  says,"  I  know  two  cases  in  which  ladies  have  injured  their  digestive 
organs  through  unnatural  efforts  made  in  so-called  diaphragmatic 
breathing."  The  point  to  be  noticed  here  is  the  word  unnatural. 
There  should  be  nothing  unnatural  in  abdominal  respiration.  There 
should  be  no  undue  exertion.  I  have  no  doubt  that  the  unnatural 
efforts  made  by  these  ladies  were  the  cause  of  the  injury  done  to 
their  digestive  organs.  Had  they  breathed  easily,  naturally,  with- 
out effort,  simply  allowing  their  garments  to  be  sufficiently  loose  as- 
to  allow  free  play  of  all  the  muscles  intended  by  nature  to  participate 
in  the  act  of  inhalation,  and  drawing  in  the  breath  deeply — then  they 
would  have  found  that  diaphragmatic  respiration  is  a  stimulus  to 
the  digestive  organs. 

Still  more  amazed  was  I  to  find  Dr.  Carl  Seiler  mentioning  (in 
The  Annals  of  Hygiene,  March,  1889)  chronic  laryngitis  as  a  result 
of  what  he  designates  "  the  pernicious  habit  of  the  so-called  abdom- 
inal breathing."  His  argument  is  given  in  the  succeeding  number, 
and  is  substantially  as  follows  :  By  using  the  diaphragm  we  pro- 
duce a  greater  pressure  of  air  within  the  lungs,  and  thus  set  into 
motion  a  volume  of  breath  and  force  of  air-current  which  must  ne- 
cessarily cause  a  harshness  of  tone,  just  as  in  playing  upon  the  bas- 
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soon  or  the  cornet  too  much  breath  will  make  the  tone  unmusical. 
The  fallacy  of  this  is  apparent.  Every  singer,  every  elocutionist, 
will  tell  you  that  it  is  as  important  to  control  the  breath  properly 
in  exhalation  as  in  inhalation.  No  artist,  whether  elocutionist,  singer 
or  performer  on  wind  instrument,  would  allow  the  breath  to  escape 
in  the  manner  indicated  by  Dr.  Seiler.  Were  the  elocutionist  to  do 
so,  he  would  often  be  compelled  to  destroy  the  sense  of  a  passage 
because  of  the  necessity  he  would  be  under  of  taking  breath  at  the 
wrong  place.  Were  the  singer  or  the  performer  on  a  wind  instru- 
ment to  exhale  according  to  Dr.  Seller's  method,  he  would  many 
times  find  it  impossible  to  render  such  passages  as  require  the  hold- 
ing of  one  note  through  eight,  ten  or  twelve  measures. 

Another  important  point  towards  the  prevention  of  diseases  of 
the  throat  is  that  to  which  Mme.  Jenny  Busk-Dodge  and  Herr  Carl 
Formes  have  referred  in  their  letters,  viz.,  the  necessity  of  throwing 
the  tones  upon  the  lips.  When  this  is  done  the  current  of  breath  is 
directed  along  the  channel  intended  by  nature,  and  when  it  reaches 
the  lips  it  there  finds  a  natural  outlet.  When  this  method  of  tone- 
production  is  not  adopted,  the  breath  strikes  against  the  tissues  of 
the  pharynx,  causing  congestion.  A  knowledge  of  this  fact,  how- 
ever, will  be  of  less  service  to  the  physician  than  the  information 
about  diaphragmatic  respiration.  The  former  must  be  acquired 
from  a  competent  voice-builder,  but  every  doctor  can  show  his  pa- 
tients how  to  breathe  correctly.  Moreover,  it  is  his  duty  to  do  so, 
and  to  impress  upon  mothers  the  necessity  of  seeing  that  the  chil- 
dren's clothing  is  sufficiently  loose  as  not  to  interfere  with  the  action 
of  any  of  the  muscles  concerned  in  this  important  function. 

The  practical  side  of  the  question  now  presents  itself  for  con- 
sideration. In  what  diseases  would  the  cultivation  of  the  voice 
prove  beneficial  ?  The  first  disorder  to  be  considered  is  that  known 
as  "  granular  pharyngitis,"  "  dysphonia  clericorum  "  or  "  clergyman's 
sore-throat."  Some  medical  authorities  (among  them,  the  late  Dr. 
Austin  Flint  and  Dr.  Claud  Muirhead*)  contend  that  the  name, 
"  clergyman's  sore-throat,"  is  erroneous.  Flint  even  says,  "  It  may 
be  doubted  whether  the  use  of  the  voice  leads  to  the  affection,"  al- 
though he  admits  that  "the  voice  becomes  slightly  hoarse  after  con- 
siderable use  in  speaking  or  reading.  The  use  of  the  voice  is  fol- 
lowed by  a  sense  of  fatigue  in  the  vocal  organs."  The  reason  for  the 
position  taken  by  these  writers  consists  in  the  fact  that  the  com- 
plaint is  not  confined  to  the  ministry  ;  it  is  found  among  persons  of 
other  callings.    It  must  be  remembered,  however,  that  clergymen  are 

*  Quain's  Dictionary  of  Medicine.    Article,  Diseases  of  the  Pharynx. 
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not  the  only  ones  that  use  the  voice  incorrectly.  Individuals,  even 
in  ordinary  conversation,  frequently  sow  the  seed  which  in  time  will 
yield  a  crop  of  throat  disorder.  Faulty  methods  of  respiration  and 
of  using  the  voice  will  surely  lead  to  this  result.  As  Mme.  Jenny 
Busk-Dodge  has  said,  "  The  unnatural,  high-pitched  speaking  voice 
of  the  American  woman  will  often  cause  disorder  of  the  throat."  Mr. 
Virgil  A.  Pinkley,  Director  of  the  Department  of  Elocution  in  the 
College  of  Music  of  Cincinnati,  and  formerly  Professor  of  Sacred 
Oratory  in  Lane  Theological  Seminary,  makes  the  following  observa- 
tions in  his  work,  "Essentials  of  Elocution  and  Oratory  "  :  "  Minis- 
ters, if  you  knew  how  largely  this  expiratory  defect  is  responsible 
for  your  *  Monday-morning  prostration,'  you  would  not  be  slow  to 
seek  relief.  '  Clergyman's  sore-throat,'  in  a  large  majority  of  cases, 
is  caused  by  the  shock  of  outgoing  unvocalized  breath  against  the 
tender  tissues  of  a  tightly  congested  throat.  When  that  is  the  cause, 
medicine  cannot  cure  it.  Right  respiratory  and  vocal  methods  will 
be  effective."  "We  repeat  that  many  of  the  ills  incident  to  teaching, 
preaching  and  pleading  are  directly  traceable  to  faulty  respiration." 
"  In  speech,  the  waste  of  outgoing  unvocalized  breath  is  a  source  of 
constant  irritation.  Breath  put  wholly  into  tone  is  void  of  shock. 
You  can  prove  this  by  putting  a  slip  of  tissue  paper  near  the  lips, 
uttering  with  the  fullest  force  any  vowel  sound.  You  note  no  move- 
ment of  the  paper.  Let  there  be  the  slightest  aspiration  and  the 
paper  will  be  put  into  motion.  If  the  wasted  breath  shocks  the  pa- 
per after  it  leaves  the  lips,  it  surely  shocks  the  throat  on  its  way  to 
the  lips.    The  more  lax  the  throat,  the  less  the  shock." 

These  facts  existing,  a  course  of  correct  vocal  training  would 
prove  beneficial  in  cases  of  granular  pharyngitis,  not  only  to  cure  the 
affection  after  it  has  become  established,  but  also  as  a  prophylactic 
measure. 

Another  disease  that  claims  our  attention  is  chronic  laryngitis. 
We  have  already  seen  that  Seiler  recognizes  faulty  methods  of  respir- 
ation and  transgression  of  the  natural  limits  of  the  voice  as  causes 
of  this.  Dr.  Thos.  James  Walker*  says,  "  The  variety  called  '  follicu- 
lar '  or  '  glandular '  laryngitis  depends  on  habitual  over-exertion  of 
the  voice,  not  unfrequently  coupled  with  excessive  use  of  alcohol  or 
tobacco ;  it  is  a  complaint  of  public  speakers  and  singers."  Had 
this  writer  said  incorrect  use  of  the  voice  instead  of  over-exertion,  his 
statement  would  have  been  more  exact.  However,  sufficient  evidence 
has  been  adduced  to  prove  that  chronic  laryngitis  is  often  caused  by 
pernicious  respiratory  and  vocal  methods,  and  consequently  that  a 
*  Quain's  Dictionary  of  Medicine.    Article,  Diseases  of  the  Larynx. 


VOCAL  CULTURE. 


129 


course  of  correct  vocal  training  will  prevent  the  development  of  the 
affection.  Should  the  trouble  have  become  established  through 
faulty  singing  or  speaking,  then  the  proper  treatment  to  be  em- 
ployed is  the  intelligent  cultivation  of  the  voice,  for  thus,  and  thus 
only,  can  we  remove  the  exciting  cause.  When  the  voice  is  used  cor- 
rectly, there  is  no  strain  due  to  respiratory  efforts,  nor  is  there  any 
injurious  tension  of  the  vocal  cords  as  when  the  natural  limits  of 
the  registers  of  the  voice  are  transgressed. 

But  one  other  disease  can  be  considered  in  this  connection,  and 
that  is  phthisis  pulmonalis.  As  this  annually  carries  so  many  to 
the  grave,  everything  that  holds  out  the  slightest  promise  of  recov- 
ery or  even  of  amelioration,  should  be  tried  in  the  treatment  of  pa- 
tients suffering  from  this  malady.  Especially  when  we  can  offer  to 
patients  a  remedy  so  pleasant,  so  intellectual,  so  refining  in  its  in- 
fluence, as  vocal  culture,  should  trial  be  made  of  it.  The  rationale 
of  the  effect  of  vocal  training  in  preventing  and  curing  this  disease, 
is  readily  comprehended.  Greater  ease  of  respiration  is  acquired, 
the  air  is  made  to  penetrate  the  whole  lung,  the  muscles  of  the  chest 
are  exercised,  developed  and  strengthened,  and  in  consequence  of  the 
deeper  respirations  more  oxygen  is  absorbed  by  the  blood.  Thus, 
not  only  the  chest  is  expanded,  but  also  the  entire  system  is  bene- 
fitted. 

Recently  a  physician  asked  me,  "  Do  you  think  that  the  cultiva- 
tion of  the  voice  would  destroy  the  bacillus  tuberculosis?"  To  this 
I  replied  that  I  believed  that  everybody  is  constantly  inhaling  this 
parasitic  micro-organism.  The  reason  then  why  many  escape  the 
disease  and  others  succumb  to  it,  although  all  are  more  or  less  ex- 
posed to  the  infection,  is  to  be  found  in  the  fact  that  the  unfortunate 
possess  less  vital  force  than  the  more  favored.  If,  therefore,  by  cul- 
tivating the  voice,  we  can  strengthen  the  lungs  (which  so  often  af- 
ford a  niduj  for  the  bacillus  tuberculosis),  then  most  assuredly  we 
can  do  much  towards  the  prevention  and  the  cure  of  phthisis  pul- 
monalis, inasmuch  as  these  organs  in  this  way  acquire  greater  power 
of  resisting  the  influence  of  the  bacillus. 

It  would  be  a  task  of  supererogation  to  argue  this  point  further. 
The  experience  of  singers  and  elocutionists  has  proved  the  value  of 
a  course  of  correct  vocal  training  in  the  prevention  and  the  cure  of 
throat  and  pulmonary  affections.  It  now  remains  for  physicians  to 
avail  themselves  of  this  resource. 

In  advocating  vocal  culture  in  the  treatment  of  these  diseases,  it 
is  not  to  be  understood  that  it  should  be  tried  to  the  exclusion  of 
carbolic  acid,  chlorate  of  sodium,  astringents  and  other  agencies  em- 
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ployed  for  the  relief  of  pharyngeal  or  laryngeal  troubles,  or  that  it 
should  dethrone  oleum  morrhuse,  syrup  of  the  iodide  of  iron,  opium 
and  other  remedies  so  beneficial  to  phthisical  subjects.  •  It  will, 
however,  prove  a  valuable  adjuvant  to  these  means.  Especially  as  a 
prophylactic  measure  will  it  be  serviceable.  In  families  in  which 
consumption  is  hereditary,  the  family  physician  may  often  prevent 
much  suffering  and  considerably  prolong  life  by  recommending  a 
course  of  thorough  vocal  instruction  for  all  the  children. 

And  now  this  paper  is  brought  to  a  close  with  a  realization  of 
the  fact  that  it  abounds  in  imperfections  ;  that  it  would  be,  more 
valuable  if  I  could  cite  cases  having  come  under  my  own  observa- 
tion ;  and  that,  strictly  speaking,  it  is  but  little  more  than  a  compila- 
tion. Nevertheless,  if  it  shall  be  the  means  of  causing  anyone  to 
investigate  the  subject,  or  of  inducing  some  sufferer  from  disorder  of 
the  throat,  or  one  likely  to  fall  a  victim  to  phthisis,  to  undergo  a 
thorough  course  of  correct  vocal  training,  then  the  author  will  feel 
satisfied.  Thus  will  he  be  the  instrument  through  which  the  art 
that  he  loves  so  well  (music)  will  be  propagated,  of  advancing  the 
science  (medicine)  in  which  he  is  engaged,  of  relieving  suffering,  and 
it  may  be,  of  prolonging  life.  Moreover,  much  pleasure  will,  in  this 
way,  be  afforded  to  our  patients,  for,  if  one  be  musically  inclined, 
there  is  no  more  enjoyable  exercise  than  that  of  singing. 

And  now  I  crave  your  kind  indulgence  for  having  consumed  so 
much  of  your  time  with  a  paper  (which  as  I  have  already  said,  is  little 
else  than  a  compilation)  upon  a  subject  that  so  often  takes  us  be- 
yond the  domain  of  medicine. 

1900  Bolton  street,,  corner  Robert  street,  Baltimore,  Md. 
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By  Dr.  Kirklaxd  Euffin,  Norfolk,  Ya. 

The  Advisability  of  Wiring  Kecext  Simple  Fracture  of  the  Patella. 
By  Wm.  F.  Fluhrer,  M.D.    {From  the  Medical  Record.) 

The  author  proposed  to  discuss  mainly  from  his  own  experi- 
ence the  question  of  the  advisability  of  antiseptically  opening  the 
knee-joints  in  recent  simple  fracture  of  the  patella. 

Case  I. — G.  G  ,aged  42,  transverse  fracture,  fragments  sepa- 
rated J  inch  ;  wired  17  days  after  fracture  under  continuous  boro- 
salicylic  acid  solution,  infolded  fibrous  tissue  upon  broken  surfaces 
of  fragments,  fragments  held  together  by  thin  wire  sutures,  dressed 
antiseptically,  and  anterior  plaster  of  Paris  splints  applied.  The  in- 
cision healed  promptly,  patient  allowed  out  of  bed  after  36  days, 
splints  removed  and  passive  motion  began  after  61  days,  and  patient 
was  discharged  after  four  months  with  bony  union  of  the  broken 
patella,  but  scarcely  any  motion  in  the  joint.  After  his  discharge 
from  the  hospital  flexion  gradually  increased  up  to  45  degrees  until 
years  when,  from  an  accidental  fall,  the  adhesion  was  ruptured 
and  full  function  of  the  joint  was  recovered. 

Case  II. — P.  C  ,  aged  27.  Fourteen  years  ago  fracture  of  left 

patella,  unrecognized  and  untreated,  permanent  crippling  of  the 
limb.  Five  months  ago  fracture  of  right  patella  by  direct  violence, 
ligamentous  union,  and  fair  amount  of  function  for  four  months 
when  there  was  rupture  of  the  ligamentous  union.  Twenty-three 
days  later  the  fragments  were  wired  under  continuous  irrigation, 
the  fragments  could  not  be  perfectly  approximated.  The  patient  did 
well,  but  owing  to  early  absorption  of  catgut  sutures  the  wound 
took  2J  months  to  heal.  Left  the  hospital  with  no  motion  in  the 
joint  after  three  months.  Fifteen  months  later  the  joint  had  per- 
fect function  and  was  as  strong  as  in  its  normal  condition  ;  there 
was  no  depression  between  the  fragments  but  a  very  little  lateral 
motion. 

The  preceding  operations  lasted  more  than  three  hours,  but  the 
author  has  remodelled  his  operation  with  a  view  to  reconstruct  the 
joints  in  the  most  complete  manner  in  the  shortest  time.  The  ut- 
most antiseptis  is  absolutely  necessary,  and  the  operation  is  done 
under  continuous  irrigation  of  a  warm  solution  of  bichloride  of  mer- 
cury, 1  to  2,000.  The  limb  is  to  be  held  in  the  extended  position. 
A  transverse  incision  about  three  inches  long  is  made  through  the 
skin  on  the  anterior  aspect  of  the  joint  between  the  fragments.  The 
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incision  is  carefully  deepened  until  the  joint  is  freely  opened.  In 
old  fractures  a  longitudinal  incision  is  to  be  preferred,  for  it  gives 
better  access  to  the  upper  fragment  and  the  tendon  of  the  quadri- 
ceps, but  in   recent   cases   the   transverse   incision   gives  better 
access  to  the  torn  capsular  ligament,  though  in  these  cases  of 
refracture  the  transverse  scar  was  the  starting  point  of  the  laceration 
opening  the  joint.     The  clots  are  then  to  be  removed.    The  torn 
capsular  ligament  will  be  more  likely  infolded  over  the  fractured 
surface  of  one  or  both  fragments,  and  is  to  be  gently  peeled  from 
the  underlying  bone  by  means  of  a  sharp  spoon.     It  should  not  be 
cut  away  unless  so  lacerated  as  to  be  lifeless.    The  fractured  sur- 
faces are  lightly  scraped  free  of  granulations  and  clots.    The  skin- 
flap  is  retracted  and  the  author's  crotchet  drill  is  pushed  through 
the  immediate  covering  of  soft  parts  to  the  bone  and  through  the 
bone  to  emerge  at  the  bony  cartilaginous  junction  of  the  fractured 
surface.    A  large  bit  of  bone  should  be  taken  in  to  prevent  the  wire 
cutting  through,  and  the  drill  should  emerge  at  the  bony  cartilagi- 
nous junction  or  even  through  the  cartilage,  in  order  that  there  be 
no  tipping  when  the  wire  suture  is  tightened.    The  drill  only  makes 
a  hole  large  enough  for  the  passage  of  the  wire,  which  should  be 
No.  3  or  4  of  the  French  catheter  scale.  Drainage  is  made  by  punct- 
uring the  skin  in  the  most  dependent  portion  of  the  synovial  sac  at 
its  outer  aspect,  and  a  drainage  tube  is  inserted,  and  it  should  not 
be  too  long  and  should  be  held  in  place  by  a  safety  pin.    The  wire 
is  now  drawn  tight  and  the  soft  parts  over  the  patella  raised  so  it 
can  sink  into  the  bone.     It  is  then  twisted  by  the  hand  five  or  six 
times,  cut,  and  its  stump  turned  down.     The  torn  synovial  mem- 
brane, capsular  ligament,   etc.,  are  now  sutured  with  catgut  care- 
fully, and  the  skin  is  best  united  with  silk  sutures  and  the  depend- 
ent angles  should  be  kept  open  for  drainage.       The  limb  is  to 
be  carefully  dressed  with  iodoform,  antiseptic  gauze,  and  cotton  and 
anterior  splints  should  be  applied.     About  the  fourth  day  it  should 
be  redressed  and  the  drainage  tubes  removed.      The  wound  should 
be  soundly  healed  in  three  weeks,  when  motion  in  the  joints  should 
be  commenced.     The  sooner  motion  is  begun  after  the  soft  parts 
have  healed  the  better.     We  should  begin  gently,  but  after  a  few 
days  active  motion  should  be  practised. 

Case  III. — J.  K  ,aged  21,  had  triple  fracture  of  the  jDatella  from 

direct  violence,  which  was  wired  on  the  ninth  day.  The  torn 
fibrous  tissue  was  found  infolded  upon  the  fractured  surfaces ; 
drainage  tubes  removed  on  seventh  day  after  operation  ;  primary 
union  ;  passive  motion  begun  after  four  weeks  ;  bony  union  of  pa- 
tella ;  discharged  at  end  of  two  months  with  no  limp  in  walking  and 
motion  to  45  degrees,  which  in  a  year  increased  to  a  right  angle. 
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Case  IV. — F.  L  ,  aged  42,  had  transverse  simple  fracture  of  the 

patella,  probably  due  to  muscular  action  ;  wired  on  the  sixth  day  ; 
fibrous  tissue  was  wrapped  over  fractured  surface  of  upper  frag- 
ment and  above  two  inches  of  it  was  so  badly  shredded  as  to  be 
useless  and  was  removed.  Tubes  removed  on  fourth  day,  primary 
union,  passive  motion  begun  on  sixteenth  day,  bony  union,  and  pa- 
tient discharged  after  two  and  a  half  months.  Six  months  later 
he  could  flex  the  joint  beyond  a  right  angle,  but  not  quite  to  full 
flexion,  and  had  no  inconvenience. 

Case  Y. — J.  N  ,  aged  40,  had  triple  transverse  fracture  of  the 

patella  from  direct  violence,  three-quarters  of  an  inch  separation  of  the 
fragments,  wired  after  sixteen  hours,  no  clots,  fibrous  tissue  over- 
hung the  broken  bony  surface  of  the  upper  fragment,  drainage  tube 
removed  on  second  day,  primary  union  of  wound,  bony  union  of  pa- 
tella. After  six  months  the  patella  was  considerably  hypertrophied 
and  he  could  flex  the  joint  beyond  a  right  angle,  and  motion  was 
daily  increasing.    Had  pain  when  the  weather  changes. 

Case  YI. — H.  L  ,  aged  26,  simple  fracture  of  patella,  probably 

from  muscular  action,  wired  on  fifteenth  day,  infolded  tissue  upon 
both  fragments,  primary  union,  passive  motion  begun  at  end  of  two 
weeks,  bony  union,  recovery  of  complete  function.  The  operation 
lasted  three-quarters  of  an  hour. 

Remarks. — It  seems  that  the  nearness  of  time  of  the  operation  to 
the  date  of  injury  has  no  influence  over  the  ultimate  recovery  of  mo- 
tion, but  the  early  and  persistent  efforts  on  motion  on  the  part  of 
the  patient  are  the  major  factors. 

Case  YII. — M.  B  ,  aged  64,  simple  fracture  of  patella  with 

much  effusion,  had  injured  same  knee  about  two  months  before, 
joint  tapped,  wired  on  fourteenth  day,  no  infolded  fibrous  tissue,  the 
transverse  fracture  had  taken  a  very  oblique  direction  through  the 
thickness  of  the  bone,  bony  union,  passive  motion  begun  on  fifteenth 
day,  at  end  of  six  months  perfect  extension  and  flexion  to  45  degrees. 

Case  YIII. — W.  S  ,  aged  43,  simple  fracture,  probably  due 

to  direct  a  iolence,  operation  on  twelfth  day,  lower  fragment  loose  in 
the  joint,  no  infolded  tissue  upon  upper  fragment,  ligamentum  pa- 
tellae sutured  to  upper  fragment  with  silk-woven  gut,  primary  union, 
at  end  of  four  months  perfect  extension  and  flexion  to  nearly  a  right 
angle  and  improving. 

Remarks. — Had  this  patient  been  treated  by  non-operative  pro- 
cedure, the  patient  would  have  had  permanent  crippling  of  the  limb. 

Case  IX. — W.  B  ,  aged  11,  simple  transverse  fracture  of  the 

patella  from  direct  violence,  with  extensive  laceration  of  capsular 
ligament,  wired  on  ninth  day,  fibrous  tissue  infolded  upon  fragments, 
primary  union,  passive  motion  on  sixteenth  day,  in  a  month  more 
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flexion  to  a  right  angle,  when  he  again  fell  and  refractured  the  pa- 
tella, wired  again  in  twenty-four  hours ;  the  first  wire  had  become 
untwisted  and  had  slipped  from  the  upper  fragment,  slightly  infold- 
ing of  fibrous  tissue  upon  the  fragments,  adhesions  in  the  synovial 
sac,  primary  union,  passive  motion  at  end  of  two  weeks,  bony  union, 
and  perfect  recovery  of  function  in  a  year. 

Remarks. — This  case  shows  the  danger  of  a  permanent  wire 
suture,  for  had  the  fracture  occurred  when  the  patient  was  out  of 
reach  of  skilled  assistance,  his  limb  and  life  might  have  been  im- 
perilled. Moreover,  it  shows  that  adhesions  in  the  joint  do  not  in 
these  cases  prevent  the  ultimate  recovery  of  perfect  function. 

Case  X. — E.  H  ,  aged  35,  simple  transverse  fracture  of  the 

patella  from  direct  violence,  wired  on  sixth  day,  lower  fragment 
partly  and  upper  fragment  entirely  covered  with  infolding  fibrous 
tissue,  primary  union,  bony  union,  passive  motion  begun  on  twenti- 
eth day,  and  at  end  of  ten  weeks  there  was  motion  through  45  de- 
grees, when  the  patient  while  drunk  refractured  the  patella  by  over- 
flexing  the  joint.  The  transverse  incision  opened  for  about  an  inch, 
and  quite  free  hemorrhage.  Operation  eighteen  hours  later ;  wire 
had  become  untwisted  and  fracture  had  taken  place  in  the  line  of 
union  which  had  been  bony,  no  infolding  of  fibrous  tissue,  many  ad- 
hesions, wired  in  usual  way,  primary  union  of  the  wound,  bony  un- 
ion of  the  fragments,  motion  begun  on  twentieth  day,  and  in  a  year 
he  had  complete  extension  and  flexion  beyond  a  right  angle  and  no 
sign  of  weakness. 

Remarks. — The  compound  character  of  the  refracture  is  not  a 
peculiarity  of  the  open  method  of  suture,  but  it  is  more  likely  to  oc- 
cur after  that  mode  of  treatment. 

Case  XI. — O.  Y  -,  aged  48,  had  a  fracture  of  the  left  patella 

about  two  years  ago,  and  after  confinement  in  bed  for  three  months 
and  treatment  with  splints,  union  took  place  with  three-fourths  of 
an  inch  separation  of  the  fragments.  At  the  end  of  two  more  weeks 
he  refractured  it  and  was  again  confined  in  bed  for  three  months  and 
recovered  with  an  inch  separation  of  fragments.  The  ligature  grad- 
ually stretched  to  two  and  a  half  inches,  and  flexion  was  limited  to 
45  degrees  with  great  difficulty  of  motion.  He  entered  the  hospital 
for  fracture  of  the  lower  fragment,  caused  by  muscular  action.  Op- 
eration on  eleventh  day,  no  infolding  of  fibrous  tissue,  adhesion  shut 
off  the  general  cavity  of  the  joint,  bony  union  without  suppuration, 
and  at  end  of  three  months  recovery  to  the  same  imperfect  degree  of 
function  that  existed  before  the  accident.  Refraction  of  the  wired 
fragments  nearly  four  months  after  the  operation,  again  due  to  mus- 
cular action,  slight  separation  of  the  fragments,  treated  on  a  poster- 
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ior  splint  with  good  result,  the  displaced  but  unbroken  wire  caused 
some  annoyance. 

Case  XII. — H.  S  ,  aged  44,  simple  fracture  of  patella  from 

direct  violence,  the  joint  was  tapped  and  two  ounces  of  bloody  serum 
evacuated,  no  perceptible  separation  of  the  fragments,  bony  union 
without  any  application  to  hold  fragments  together,  complete  exten- 
sion and  flexion  to  merely  a  right  angle.  The  joint  was  exposed 
with  a  needle  to  find  out  the  amount  of  separation  of  the  fragments. 

Case  XIII. — M.  C  ,  aged  40,  simple  fracture  of  patella  from 

direct  violence,  probably  infolding  of  the  lacerated  fibrous  tissue, 
operation  at  the  end  of  two  weeks  of  subcutaneously  lifting  the  in- 
folded tissue  from  the  fractured  surfaces,  a  plaster-of-Paris  splint 
applied,  a  firm  ligamentous  union  three-eighths  of  an  inch  long  at 
the  end  of  three  weeks,  ultimate  good  power  of  extension  and  flex- 
ion, but  some  weakness. 

Case  XIV. — F.  W  ,  aged  25,  simple  transverse  fracture  of 

the  patella  from  muscular  action,  obesity  and  heart  disease  rendered 
etherization  dangerous,  three  days  after  injury  the  infolded  fibrous 
tissue  was  lifted  subcutaneously  and  splints  applied,  short  ligament- 
ous union  after  three  weeks,  ultimate  recovery  of  full  power  of  ex- 
tension and  flexion  and  no  weakness  in  the  joint. 

Case  XY. — A.  S  ,  aged  38,  simple  fracture  of  patella  from 

direct  injury,  subcutaneous  lifting  of  the  infolding  fibrous  tissue  on 
the  thirteenth  day,  failure  to  effect  strong  ligamentous  union  through 
faulty  technique  of  the  operation  and  imperfect  retentive  apparatus. 
Wired  eleven  weeks  after  injury,  tilting  of  lower  fragment,  infolded 
fibrous  tissue,  adhesions  in  the  joint,  inability  to  bring  the  fragments 
in  apposition,  firm  ligamentous  union  without  suppuration,  ultimate 
recovery  of  full  power  of  extension  and  nearly  perfect  flexion  with- 
out stretching  of  the  ligamentous  union. 

Case  XVI. — A.  E.  F  ,  aged  52,  fracture  of  patella  from  di- 
rect violence,  a  good  many  contusions  in  other  parts  of  the  body, 
bloody  expectoration,  inflammation  at  the  base  of  right  lung,  urine 
contained  sugar,  and  general  condition  forbade  an  anaesthetic,  so  the 
author  declined  to  wire  the  patella.  Two  weeks  later  the  infolded 
tissue  was  subcutaneously  removed  from  the  fractured  ends  of  the 
fragments  and  retentive  apparatus  with  splint  was  applied.  At  end 
of  four  weeks  there  was  ligamentous  union  with  separation  of  three- 
eights  of  an  inch.  Sixteen  months  after  injury  the  ligamentous 
union  is  half  an  inch  long,  there  is  complete  power  of  flexion  and 
extension  through  fifty  degrees,  and  there  is  an  oedema  about  the 
joint  after  long  standing. 

From  his  experience  the  author  thinks  that  with  the  bent  needle 
subcutaneous  operation  the  chance  of  securing  a  strong,  inextensile, 
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short  ligament  is  increased,  but  the  operation  is  more  difficult  than 
would  be  expected.  The  conditions  favorable  to  success  are  :  ab- 
sence of  swelling  in  the  joint,  no  comminution  of  the  fragments, 
simple  and  usual  infolding  of  the  tissue,  early  operation,  and  the 
feasibility  of  successfully  holding  the  fragments  together  after  op- 
eration. In  wiring  the  patella  the  author  insists  upon  the  abso- 
lute necessity  of  perfect  antisepsis,  and  he  thinks  failure  in  the  op- 
eration due  to  sepsis  the  fault  of  the  operator  and  not  of  the  opera- 
tion. 

The  following  accidents  may  be  connected  with  the  method  : 
the  danger  of  the  anaesthetic,  such  irritability  of  debilitated  tissue  as* 
would  prevent  healing,  sometimes  even  1-4000  bichloride  solution 
stirs  up  too  much  irritation,  the  wire  suture  is  dangerous  in  refrac- 
ture,  or  if  it  should  become  loose  (this  danger  may  be  averted  by 
using  a  soft  or  absorbable  suture)  there  is  liability  to  refracture, 
which  is  more  apt  to  be  compound  than  under  the  non-operative 
method. 

The  infolding  of  the  fibrous  tissues  over  the  fractured  surfaces 
of  the  fragments  is  probably  the  chief  obstacle  to  bony  union  when 
these  fractures  are  treated  without  operation,  and  it  is  also  probably 
responsible  for  the  extensile  character  of  the  ligaments. 

The  suturing  of  the  fragments  enables  us  to  exactly  recognize 
and  rectify  all  disturbed  internal  conditions  of  the  joint,  the  opera- 
tion is  practically  safe  from  septic  complications  if  it  is  properly 
conducted,  the  remote  risks  of  the  permanent  silver  suture  may  be 
avoided  by  using  some  other  material,  the  risks  from  unfavorable 
constitutional  conditions  of  the  patient  are  those  common  to  all  sur- 
gical operations,  the  risks  of  refracture  are  not  peculiar  to  this  op- 
eration except  that  it  is  more  likely  to  be  compound ;  in  the  vast 
majority  of  cases  bony  union  can  be  obtained,  and  when  it  cannot  a 
firm  and  inextensile  ligament  is  the  result,  and  the  knee  is  restored 
to  a  useful  joint.  In  non-operative  cases,  bony  union  is  a  surgical 
curiosity,  and  quite  often  there  is  incomplete  extension,  which  makes 
the  knee  weak  and  constantly  endangers  the  integrity  of  the  liga- 
mentous union  in  the  early  weeks  of  motion,  and  the  ligament  al- 
ways tends  to  stretch,  which  causes  permanent  crippling  of  the  limb 
when  it  has  stretched  to  such  an  extent  that  the  slack  cannot  be  ta- 
ken up  in  the  mechanism  of  extension. 
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Ax  Addeess  on  Medicine.  Delivered  at  the  annual  meeting  of  the 
American  Medical  Association,  May  21,  1890.  By  N.  S.  Davis, 
M.D.,  LL.  D.  {From  the  Journal  of  the  American  Medical  Asso- 
ciation.) 

The  intelligent  and  thoughtful  physician  must  have  observed 
the  extraordinary  activity  in  many  lines  of  investigation  and  the 
rapidity  of  changes  in  nearly  every  department  of  practice  that  char- 
acterize the  present  time.  If  all  the  changes  have  been  a  genuine 
improvement,  the  last  few  decades  as  an  ej:>och  of  improvement  is 
without  parallel  in  all  the  past  centuries.  The  author  does  not  at- 
tempt to  discuss  the  whole  field,  but  only  speaks  of  a  few  topics  and 
tendencies  which  exert  an  important  influence  on  the  progress  of 
true  medical  progress.  Every  period  of  unusual  progress  or  activ- 
ity in  investigation  may  be  traced  to  some  discovery  in  the  collateral 
sciences,  or  to  some  new  application  of  facts  and  physical  laws  al- 
ready well  known.  Thus  the  discovery  of  anaesthetics,  supplemented 
by  the  application  of  antiseptics,  has  given  to  surgery  an  extraordi- 
nary development ;  and  analytical  chemistry  with  the  microscope 
and  spectroscope  has  revealed  not  only  the  composition,  minute 
structure  and  development  of  the  organized  tissues,  but  they  soon 
detected  the  ptomaines  and  the  germs  of  fermentation  and  suppura- 
tion. From  these  simple  beginnings  results  the  unparalleled  activ- 
ity in  all  branches.  Indeed,  so  strongly  are  we  engrossed  in  the 
search  for  bacteria  and  micro-organisms  as  causes  of  disease, 
and  minute  structural  changes  that  we  are  apt  to  lose  sight 
of  true  pathology.  As  a  necessary  coincidence  of  this  intense 
search  for  specific  causes  of  disease,  the  mind  has  been  di- 
rected more  and  more  to  the  search  for  specific  remedies,  and  the 
chemist  has  lost  no  time  in  supplying  such  as  will  control  specifically 
some  one  or  two  important  symptoms  of  disease.  As  a  result,  many 
practitioners  sit  by  the  bedside  and  treat  symptoms — give  the  favor- 
ite antipyretic  when  the  temperature  rises,  see  that  the  patient  has 
plenty  of  liquid  food,  give  alcohol  in  small  doses  in  the  beginning  of 
the  disease,  to  be  increased  steadily  as  it  progresses — and  but  little 
attention  is  paid  to  the  organs  of  secretion  and  excretion,  to  the 
varying  conditions  of  vital  processes  in  the  different  stages  of  dis- 
ease, or  even  to  the  local  pathological  changes  which  are  liable  to 
arise.  This  would  doubtless  be  the  duty  of  the  physician  if  it  were 
true  that  simple  elevation  of  temperature  constituted  a  general  fever, 
and  that  high  temperature  caused  the  molecular  degenerations,  and 
that  the  local  lesions  (as  even  claimed  by  some)  were  only  the  result 
of  Nature's  effort  to  expel  the  offending  material  or  specific  cause. 
But  abundant  clinical  facts  show  that  general  fever  is  not  simply  a 
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high  temperature,  but  a  complex  condition  involving  disturbances  of 
the  properties  of  living  matter,  and  of  the  metabolic  or  molecular 
movements  constituting  assimilation,  nutrition,  secretion,  disintegra- 
tion and  excretion,  and  that  the  temperature  is  only  a  symptom  re- 
sulting from  such  disturbances.  The  fact  that  antipyretics  exert  lit- 
tle or  no  influence  on  the  duration  of  the  disease  and  do  not  prevent 
a  subsequent  rise  of  temperature  proves  this.  Dr.  Hood's  statistics, 
obtained  from  St.  Bartholomew's  and  Guy's  Hospitals,  show  that 
the  1,200  cases  of  rheumatic  fever  treated  by  the  salicyl  compounds, 
antipyrin,  acetanilide,  salol,  etc.,  as  compared  with  800  treated  be- 
fore the  introduction  of  these  remedies,  had  neither  fewer  relapses 
and  complications,  nor  was  the  duration  of  the  disease  less,  though 
the  pain  was  relieved  earlier.  The  author's  own  experience  shows 
that  antipyretics  in  typhoid  fever  do  not  lessen  the  duration  of  the 
disease,  but  increase  the  danger  of  respiratory  and  cardiac  weak- 
ness and  of  sudden  collapse.  The  real  value  of  any  remedy  in  acute 
general  diseases  is  not  to  be  determined  by  its  ability  to  control  cer- 
tain prominent  symptoms,  but  by  its  mode  of  action  on  the  blood, 
nervous  system,  molecular  movements  in  the  tissues,  and  on  the  se- 
cretions. If  a  given  antipyretic  or  analgesic  acts  by  depressing  the 
sensory,  vaso-motor,  and  trophic  or  heat  centers  of  the  nervous  sys- 
tem, or  by  directly  affecting  the  haemoglobin  or  corpuscles  of  the 
blood,  so  as  to  lessen  its  oxidization  and  decarbonization,  it  is  evi- 
dent its  continuous  use  for  two  or  three  weeks  increases  the  danger 
of  degenerations,  exhaustion,  blood  impoverishment  and  collapse,  or 
a  protracted  convalescence  or  the  perfect  recovery.  PJiysiology  has 
shown  that  all  nerve  sensibility  and  all  metabolic  or  molecular 
changes  are  dependent  on  the  presence  of  oxygen  in  the  arterial 
blood,  and  also  that  the  temperature  of  the  living  body  is  maintained 
at  a  normal  standard  by  the  balance  between  the  anabolic  or  con- 
structive molecular  changes  as  heat  producing,  and  the  katabolic  or 
retrograde  and  eliminative  changes  as  heat  discharging,  and  that 
both  are  modified  by  the  nervous  system.  When  these  retain  their 
normal  relative  activity,  the  temperature  remains  normal.  It  may 
be  safely  assumed  that  all  acute  diseases  with  abnormal  tempera- 
tures have  a  disturbance  of  these  intricate  metabolic  changes,  and 
also  that  all  antipyretics  either  increase  the  katabolic  or  diminish 
the  anabolic  changes,  or  both.  If  a  remedy  retard  the  anabolic 
changes  and  thereby  lessen  heat  production  by  acting' on  the  blood 
so  as  to  lessen  its  power  to  take  up  oxygen  and  give  off  carbon  diox- 
ide, it  so  far  retards  metabolism  as  to  cause  fatal  parenchymatous 
and  tissue  degenerations,  if  given  for  a  sufficiently  long  time.  And 
yet  there  is  the  strongest  evidence  that  all  the  complex,  artificially 
prepared  organic  compounds,  such  as  salicylic  acid  and  its  salts,  an- 
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tipyrin,  kairin,  acetanilide,  phenacetin,  exalgine,  etc.,  act  in  this  way 
on  the  blood,  and  also  canse  a  marked  depression  of  the  sensory, 
vaso-motor,  and  excito-motor  nerve  centers.  This  explains  the  cases 
of  cyanosis  which  occur,  and  their  power  to  relieve  pain  and  nervous 
excitability,  and  the  diminished  conversion  of  glycogen  into  sugar, 
and  the  diminution  of  nitrogenous  elimination  and  of  the  mammary 
secretion  during  lactation.  Eiess  found  in  giving  antipyrin  in  ty- 
phoid fever  that  it  diminished  not  only  the  urine,  but  all  the  solid, 
constituents  of  the  urine.  Clinical  and  experimental  facts  prove 
that  these  complex  antipyretics  are  not  merely  antipyretics  and  an- 
algesics, but  active  retarders  of  nutritive  and  tissue  metabolism  and 
depressants  of  nerve  force  ;  hence  the  danger  of  their  long-continued 
use.  Still  they  are  very  useful  for  relieving  many  neuralgic  and 
spasmodic  affections,  and  for  lessening  the  pain  and  high  tempera- 
ture in  the  first  few  days  of  such  excessively  painful  and  active  gen- 
eral diseases  as  acute  rheumatic  fever  and  dengue.  But  in  the  group 
of  acute  general  diseases,  of  which  typhoid  fever  is  the  most  impor- 
tant, arising  from  causes  which  so  impair  the  blood  and  interfere 
with  tissue  metabolism  as  to  cause  general  molecular  degeneration, 
there  is  no  rational  indication  for  such  remedies.  The  natural  heat- 
discharging  processes  are  radiation,  cutaneous  and  pulmonary  ex- 
halation, and  evacuation  generally,  and  the  author  thinks  it  far  more 
safe  to  increase  these  processes  than  to  use  remedies  that  endanger 
increased  blood  and  tissue .  degenerations  and  depression  of  nerve 
force.  Ample  experience  has  shown  that  the  temperature  can  be  re- 
duced by  frequent  sponge  bathing,  aided  in  extreme  cases  by  the  cold 
wet  sheet,  without  danger  and  with  a  positive  refreshing  influence.  - 

The  author  then  goes  on  to  speak  of  the  use  of  alcohol  in  acute 
general  disease,  to  which  he  is  also  opposed,  and  he  shows  by  sta- 
tistics that  the  mortality  both  from  pneumonia  and  typhoid  fever 
has  increased  since  the  use  of  it  has  become  so  general. 

For  the  attainment  of  the  highest  success  in  the  treatment  of 
acute  general  diseases  we  must  keep  in  mind  the  following  proposi- 
tions : 

1.  We  must  as  far  as  possible  separate  the  patient  from  the 
further  action  of  both  the  specific  and  predisposing  causes  of  the 
disease  by  giviug  him  the  best  hygiene  possible,  and  we  should  care- 
fully avoid  remedies  which  prevent  the  normal  metabolic  changes, 
since  by  them  the  animal  system  uniformly  tends  to  destroy  or  elim- 
inate the  specific  morbific  causes.  On  the  other  hand  one  must 
use  such  alterative  and  antiseptic  remedies  as  are  known  to 
correct  such  processes  and  thereby  hasten  the  distraction  or  elimi- 
nation of  the  materie  morbi,  whether  they  consist  of  germs,  ptomaines 
or  leucomaines,  or  only  auxiliary  matters  abnormally  retained  in  the 


140    THE  HYDERABAD  CHLOROFORM  COMMISSION. 


system.  2.  As  high  temperature  is  mostly  due  to  interference  with 
the  processes  of  heat  dissipation,  we  must  aid  in  restoring  these  pro- 
cesses by  promoting  natural  elimination  and  by  the  direct  abstrac- 
tion of  heat  by  sponge  baths  or  the  cold  wet  sheet,  and  avoid  giving 
such  doses  of  internal  antipyretics  and  alcoholics  as  diminish  heat 
production  by  retarding  both  blood  and  tissue  metabolism.  3.  We 
must  early  and  accurately  use  such  remedies  as  palliate  or  modify 
the  local  developments  which  are  liable  in  different  forms  to  be  de- 
veloped in  the  different  diseases.  4.  Finally,  we  must  adjust  our 
remedial  agents  and  nutrient  materials  to  the  stage  of  the  disease, 
always  remembering  that  what  may  be  of  value  in  one  stage  may  be  m 
injurious  in  another. 


SELECTIONS. 


THE  HYDEBABAD  CHLOKOFOKM  COMMISSION. 

THE  EEPOKT  OF  THE   SECOND  COMMISSION. 

APPENDIX  B. 

METHOD  OF  EXPEBIMENTATION. 

Administration  of  Anaesthetics. 

For  experiments  on  the  general  action  of  chloroform  the  animaf 
was  usually  placed  upon  a  table  and  held  by  several  assistants.  An 
inhaler,  consisting  of  a  conical  bag  of  cloth  containing  a  sponge  or 
absorbent  cotton-wool  with  the  anaesthetic,  was  then  placed  over  the 
animal's  mouth  and  nostrils,  and  kept  there  as  long  as  necessary. 
"While  one  observer  watched  for  the  loss  of  reflex  from  the  cornea, 
the  cessation  of  respiration,  stoppage  of  the  pulse  and  arrest  of  the 
heart,  another  seated  at  an  adjoining  table  with  a  watch  before  him 
noted  down  the  times  at  which  each  event  occurred.  The  corneal 
reflex  was  ascertained  by  simply  touching  the  cornea  with  the  finger 
or  a  blunt  instrument,  such  as  the  point  of  an  aneurysm  needle.  The 
cessation  of  breathing  was  ascertained  by  simple  ocular  inspection 
of  the  thorax  and  diaphragm,  the  presence  or  absence  of  the  pulse 
by  feeling  the  femoral  artery  with  the  finger,  and  the  entire  stop- 
page of  the  heart's  action  by  watching  the  movements  of  a  needle 
pushed  through  the  thoracic  walls  into  the  heart.  The  movements 
of  this  needle  were  rendered  more  evident  by  a  straw  bearing  a  small 
paper  flag  being  fixed  to  the  end  which  projected  outside  the  thorax. 
Animals  anesthetized  by  this  method  struggled  while  they  were 


THE  HYDERABAD  CHLOROFORM  COMMISSION.  141 


held  until  the  anaesthetic  had  had  time  to  take  effect.  In  order  to 
avoid  struggling  another  method  was  adopted.  This  consisted  in 
simply  lifting  the  animal  into  a  wooden  box  3  feet  10  inches  long  by 
1  foot  5  inches  broad,  and  1  foot  7  inches  deep,  and  putting  on  the 
lid,  in  which  was  an  opening.  Through  this  opening  was  passed  a 
large  piece  of  blotting-paper  on  which  half  an  ounce  or  more  of 
chloroform  had  been  poured.  A  piece  of  wood  or  glass  was  then 
placed  over  the  opening  in  the  lid,  and  in  a  short  time  the  anaesthetic 
took  effect.  To  prevent  too  large  admixture  of  air  a  strip  of  spongio- , 
piline  was  nailed  round  the  edges  of  the  box  and  covered  with  vase- 
line, so  that  the  lid  shut  down  air-tight.  Even  when  a  piece  of  wood 
was  used  to  close  the  aperture  in  the  lid  at  first  it  was  usually  re- 
placed by  glass,  when  the  chloroform  began  to  take  effect,  as  the 
movements  of  the  animal  could  thus  be  watched.  When  it  fell  down 
insensible  it  was  usually  taken  out  at  once,  and  if  prolonged  an- 
aesthesia was  required,  as  for  blood-pressure  experiments,  an  addi- 
tional quantity  of  the  anaesthetic  was  administered  on  a  cap. 

Administration  of  Definite  Proportions  of  Chloroform  Vapor. 

In  order  to  make  animals  respire  air  charged  with  definite  pro- 
portions of  chloroform  vapor,  the  following  methods  were  used  : 

(a)  A  certain  quantity — e.  g.,  £  oz.,  1  oz.,  or  2  oz.  of  chloroform 
was  poured  on  blotting-paper  in  the  box  already  described,  and  when 
it  was  seen  through  the  glass  in  the  lid  that  evaporation  was  com- 
plete, the  lid  was  lifted,  the  animal  introduced,  and  the  lid  quickly 
replaced.  The  box  contained  almost  exactly  eight  cubic  feet  of  air, 
so  that  the  proportion  of  chloroform  vapor  in  it  was  exactly  reck- 
oned. As  the  whole  of  the  chloroform  was  evaporated  before  the 
animal  was  introduced,  the  alteration  which  its  bulk  produced  in  the 
air-content  of  the  box  did  not  affect  the  proportion  of  vapor. 

(b)  But  in  the  process  of  opening  the  box  and  introducing  the 
animal  there  was  almost  inevitably  some  disturbance  of  the  air 
charged  with  chloroform  which  the  box  contained.  Iu  order  to 
avoid  this,  a  box  of  tin  plate  the  same  size  as  the  last  was  taken,  and 
a  round  opening  5  in.  in  diameter  was  made  in  one  end  near  the  bot- 
tom. Round  this  a  collar  of  tin  plate  ^  in.  depth  was  soldered,  and 
on  the  top  of  the  box  was  another  opening  8  in.  long  by  in.  broad 
covered  by  a  tin  lid.  The  chloroform  was  introduced  by  the  open- 
ing on  the  top,  and  allowed  to  evaporate  as  before,  and  the  animal's 
head  was  then  introduced  through  the  opening  at  the  end,  and  made 
as  nearly  as  possible  air-tight  by  a  piece  of  mackintosh  fastened  to 
the  tin  collar  surrounding  the  opening,  and  tied  round  the  animal's 
neck. 

(c)  When  it  was  thought  desirable  to  make  the  animal  inspire  a 


142    THE  HYDERABAD  CHLOROFORM  COMMISSION. 


definite  proportion  of  chloroform  vapor  through  a  tracheal  cannula, 
the  same  apparatus  as  above  described  was  used,  but  in  one  end  of 
the  box  two  tin  tubes  were  fixed  each  J  in.  in  diameter.  These  were 
connected  by  india-rubber  tubing  of  a  similar  bore  to  the  arms  of'  a 
tin  Y  tube.  The  leg  of  this  tube  was  connected  with  india-rubber 
tubing  to  a  glass  cannula  tightly  tied  into  the  trachea.  By  means  of 
india-rubber  valves  the  current  of  air  was  made  to  circulate  always  in 
one  direction. 

(d)  When  it  was  desired  to  insufflate  the  animal's  lungs  with  air  • 
containing  a  definite  proportion  of  chloroform  vapor,  the  apparatus 
just  described  was  employed  with  the  addition  of  a  bellows,  which 
drew  the  air  from  the  box.  In  the  valve-hole  of  the  bellows  a  f  in. 
tube  was  fixed  by  means  of  a  large  cork  bung.  This  tube  was  con- 
nected by  a  f  in.  india-rubber  tubing  with  one  of  the  tubes  in  the  end 
of  the  box  already  described,  and  by  the  Y  tube  with  the  tracheal 
cannula.  A  valve  over  the  nozzle  of  the  bellows  and  another  on  one 
arm  of  the  Y  tube  regulated  the  direction  of  the  current  of  air. 
These  valves  consisted  simply  of  a  piece  of  dentists'  sheet  rubber 
tied  loosely  over  the  end  of  the  nozzle  or  tube  and  then  cut  across. 
"When  the  air  passes  in  one  direction — e.  g.,  from  the  bellows — it 
blew  open  the  edges  of  the  cut  rubber,  but  when  it  tried  to  pass  in 
the  opposite  direction  the  edges  of  the  rubber  fell  together  and  pre- 
sented a  considerable  obstacle. 

Administration  of  Definite  Quantities  of  Chloroform. 

For  the  purpose  of  giving  a  definite  quantity  of  chloroform  with 
unlimited  quantity  of  air  another  apparatus  was  used.  It  consisted 
of  a  wide-necked  jar  7  inches  deep  by  5^  inches  internal  diameter. 
The  top  was  closed  by  a  tightly-fitting  bung,  in  which  there  were 
three  apertures.  In  two  of  these  were  fixed  f-inch  glass  tubes,  and 
the  third  was  closed  by  a  small  stopper,  which  could  be  withdrawn 
at  will  for  the  purpose  of  introducing  chloroform  into  the  bottle.  To 
one  of  these  tubes  a  valve  was  attached  which  only  allowed  the  air 
to  enter  the  bottle,  but  prevented  its  exit.  The  other  tube  was  con- 
nected by  wide  rubber  tubing  with  a  tin  inhaler.  This  inhaler  was 
in  the  form  of  a  truncated  cone,  and  had  two  f-inch  tubes  opening 
into  it.  One  of  these  was  at  the  apical  end,  and  the  other  at  the  side 
of  the  inhaler.  The  apical  tube  was  connected  with  the  bottle  just 
described.  The  side  tube  was  closed  by  a  simple  valve  consisting  of 
a  perforated  cork,  over  which  a  strip  of  thin  sheet  rubber  was  loosely 
fastened.  At  each  expiration  the  rubber  allowed  the  air  to  escape 
freely,  but  at  each  inspiration  it  closed  completely.  The  muzzle  of 
the  animal  was  inserted  in  the  inhaler,  and  a  piece  of  mackintosh 
was  tied  round  the  inhaler  and  the  head  of  the  animal  by  means  of 
an  elastic  bandage,  so  that  the  inhaler  was  nearly  air-tight.    On  in- 
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spiratioii  the  air  passed  through  the  glass  cylinder,  becoming  partially 
charged  with  chloform  on  its  way,  and  during  expiration  it  passed 
out  through  the  side  tube  of  the  inhaler. 

For  the  purpose  of  keeping  up  artificial  respiration  an  ordinary 
bellows  was  employed,  but  to  the  nozzle  of  it  was  fixed  a  valve 
which  closed  when  the  bellows  was  pressed,  and  thus  directed  the 
air  into  the  lungs,  but  opened  as  the  bellows  expanded,  and  thus  al- 
lowed the  air  to  escape  from  the  lungs.  This  valve  consisted  of  a  T 
tin  tube  f  inch  in  diameter.  One  end  of  its  transverse  limb  was  con- 
nected with  the  nozzle  of  the  bellows,  the  other  with  the  tracheal 
cannula.  The  opening  of  the  perpendicular  limb  was  covered  by  a 
jnece  of  tin  plate  mounted  on  a  hinge  in  such  a  way  that  when  the 
bellows  was  pressed  a  cord  tied  to  the  upper  handle  of  the  bellows 
pulled  it  down  and  closed  the  opening,  but  during  the  expansion  of 
the  bellows  it  was  raised  and  the  opening  uncovered  by  the  elastic 
force  of  a  piece  of  india  rubber.  The  cord  and  india  rubber  were 
both  attached  to  a  short  rod  fixed  at  right  angles  to  that  which  car- 
ried the  cover.  When  it  was  desired  to  give  chloroform  vapor  along 
writh  the  insufflated  air,  a  piece  of  blotting-paper  soaked  with  chlo- 
roform was  held  over  the  valve  opening  of  the  bellows,  or  the  open- 
ing was  closed  by  a  bung  and  wide  rubber  tube,  and  the  blotting- 
paper  was  placed  inside  the  tube.  In  the  first  comparative  experi- 
ments on  the  effects  of  chloroform  and  ether  on  the  heart  in  monkeys, 
when  given  by  insufflation,  the  bellows  and  valve  just  described  were 
employed.  Instead  of  one  limb  of  the  T  tube  being  directly  con- 
nected with  the  tracheal  cannula,  however,  it  was  connected  to  a 
small  glass  T  tube.  Each  of  the  other  limbs  of  this  tube  passed  to 
a  long-necked  glass  flask  furnished  with  a  tubulature  through  which 
the  anesthetic  could  be  introduced.  The  neck  of  the  flask  was 
closed  by  a  stopper  through  which  two  glass  tubes  passed,  one 
reaching  only  a  little  way  below  the  stopper,  but  the  other  extending 
nearly  to  the  bottom  of  the  flask.  One  of  these  tubes  was  connected 
with  the  glass  T  tube  just  mentioned,  and  the  other  with  a  glass  can- 
nula tightly  tied  into  the  trachea.  At  each  blast  of  the  bellows  the 
air  passed  onward  through  these  glass  flasks  to  the  tracheas  of  the 
animals,  and  returned  through  the  flasks  and  out  through  the  valve 
during  the  expansion  of  the  bellows.  It  is  evident  that  by  this  ar- 
rangement a  certain  admixture  of  ether  and  chloroform  vapor  will 
occur  in  the  tubes  between  the  animals  and  the  valve,  so  that  after  a 
few  blasts  both  animals  will  receive  mixed  vapor,  although  that  of 
chloroform  will  predominate  in  the  one  case  and  that  of  ether  in  the 
other.  In  order  to  avoid  this  admixture  the  bellows  was  used  with- 
out the  valve,  and  provision  was  made  for  allowing  the  air  to  escape 
from  the  lungs  by  using  a  different  form  of  tracheal  cannula.  In- 
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stead  of  a  plain  glass  tube  a  small  glass  T  tube  was  used.  The  per- 
pendicular limb  was  inserted  into  the  trachea,  and  one  end  of  the 
horizontal  limb  was  connected  with  the  bellows  ;  the  other  was  par- 
tially closed  by  a  piece  of  glass  tubing,  one  end  of  which  was  drawn 
out  and  cut  off  so  as  to  leave  only  a  small  orifice.  This  was  attached 
by  a  short  piece  of  india  rubber  tubing  to  the  limb  of  the  T  tracheal 
cannula.  The  orifice  was  of  such  a  size  that  while  it  presented  suf- 
ficient resistance  to  the  passage  of  air  to  allow  the  lungs  to  become 
completely  inflated  when  the  bellows  was  pressed,  yet  during  the  ex- 
pansion of  the  bellows  it  allowed  the  air  to  escape  from  the  lungs 
and  thus  prevented  over-distension. 

When  it  was  desired  to  give  vapor  by  insufflation  to  one  small 
animal,  such  as  a  monkey  or  rabbit,  only  the  india-rubber  ball  of 
Junker's  apparatus  was  used  instead  of  the  bellows.  Junker's  ap- 
paratus consists  of  the  india-rubber  balls  ordinarily  used  for  spray 
producers,  but  these  are  attached  to  a  bottle  in  which  the  anaesthetic 
is  put  in  such  a  way  that,  instead  of  producing  spray,  the  air  simply 
passes  through  the  anaesthetic  and  becomes  charged  with  the  vapor. 
It  then  passes  to  a  mouthpiece  and  is  inhaled.  The  mouthpiece 
which  we  employed  for  dogs  was  made  of  stout  leather  in  the  form 
of  a  truncated  cone.  A  metal  tube  J  inch  in  diameter,  opening  into 
the  inhaler  at  its  apical  end,  conveyed  the  vapor  into  it.  This  tube 
fitted  the  opening  in  the  inhaler,  through  which  it  passed  closely,, 
but  the  junction  was  not  air-tight.  The  inhaler  at  its  other  end  did 
not  fit  the  dog's  muzzle  at  all  closely,  so  that  there  was  a  free  cir- 
culation of  air.  When  we  wished  to  prevent  this,  and  to  give  con- 
centrated vapor,  a  piece  of  mackintosh  was  tied  over  the  inhaler  and 
muzzle  so  as  to  close  up  the  space  between  them. 

Blood-pressure  Experiments. 

In  all  these  experiments  the  pressure  within  the  arteries  was 
registered  by  one  of  Ludwig's  kymographs,  consisting  of  a  mercurial 
manometer  and  a  revolving  cylinder,  on  which  the  oscillations  of  the 
mercury  were  recorded.  The  paper  on  the  cylinder  was  smoked  by 
means  of  burning  camphor.  The  float  on  the  mercury  of  the  man- 
ometer consisted  of  a  cylindrical  piece  of  ivory  tapering  below  and 
bearing  above  a  steel  wire,  near  the  top  of  which  a  writing  point  of 
glass  was  fixed  by  a  bit  of  cork.  This  point  was  kept  in  contact 
with  the  smoked  paper  by  a  silk  thread  loaded  with  a  shot.  To  the 
top  of  the  manometer  was  fastened  a  second  writing  point  made  of 
glass  or  of  copper  foil.  When  the  mercury  was  at  zero  this  point 
was  at  the  same  level  as  the  point  on  the  float,  and  as  the  cylinder 
revolved  it  traced  the  zero  line  round  it,  and  thus  afforded  a  means 
of  estimating  the  height  of  the  blood  pressure  at  any  moment.  The 
cylinder  revolved  once  in  nearly  thirty  minutes.    Near  the  top  of  the 
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cylinder  was  placed  a  magnetic  time-marker  worked  by  a  Du  Bois 
Eeymond's  key. 

An  observer  sat  constantly  beside  the  cylinder  with  a  watch  in 
front  of  him,  and  recorded  on  the  cylinder,  by  means  of  the  time- 
marker,  as  well  as  the  instant  when  anything  worthy  of  note  oc- 
curred, the  time,  minute  by  minute.  When  the  revolution  of  the 
cylinder  or  drum  was  complete  it  was  removed,  and  a  second  drum, 
which  was  kept  ready  smoked,  was  substituted.  The  tracing  on  the 
first  drum  was  at  once  cut  off  and  varnished,  and  another  paper  put 
on  and  smoked,  so  as  to  be  in  readiness  when  required. 

The  movement  of  the  cylinder  in  these  experiments  is  much 
slower  than  that  usually  employed,  but  it  has  the  double  advantage 
of  allowing  the  whole  record  of  the  experiment  to  be  reproduced, 
and  of  rendering  distinct  even  small  variations  of  pressure,  which 
are  apt  to  escape  observation  in  the  long  tracing  taken  on  a  rapidly 
revolving  drum.  But  the  tracing  taken  on  such  a  slow  drum  as  we 
employed  has  the  disadvantage  of  being  so  compressed  that  the  indi- 
vidual pulse  beats  are  invisible. 

To  obviate  this  defect  a  method  of  double  registration  was 
adopted,  which  had  been  devised  by  one  of  us  for  a  previous  re- 
search. In  the  connection  between  Ludwig's  kymograph  and  the 
artery  a  Y  tube  was  inserted,  by  means  of  which  a  second  kymo- 
graph, the  cylinder  of  which  revolved  once  in  3-9  seconds  minutes,  or 
about  ten  times  as  rapidly  as  the  first,  could  also  be  brought  into 
communication  with  the  artery.  Both  were  provided  with  stopcocks, 
so  that  they  might  either  be  allowed  to  work  simultaneously,  or  the 
communication  of  either  or  both  with  the  artery  cut  off  at  will.  If  a 
mercurial  manometer  had  been  used  in  the  second  kymograph  it 
would  have  given  the  number  of  pulse  beats,  but  the  oscillation  of  the 
mercury  itself  would  have  modified  their  size  and  form.  One  of 
Fick's  spring  manometers  was  therefore  used,  and,  in  order  to  pre- 
vent the  oscillations  of  the  mercury  in  the  other  manometer  affecting 
Fick's,  the  stopcock  connecting  the  former  with  the  artery  was  al- 
most always  turned  off  when  the  latter  was  turned  on.  This  plan 
had  the  further  advantage  that  the  straight  line  traced  by  the  float 
of  Ludwig's  kymograph  attracts  the  eye  so  that  a  glance  at  the  trac- 
ing at  once  shows  when  a  tracing  has  been  taken  by  Fick's  mano- 
meter, and,  by  attaching  corresponding  numbers  to  these  blanks  in 
the  tracing  from  Ludwig's  kymograph  and  the  tracing  by  Fick's  ky- 
mograph, the  relation  of  the  tracings  to  each  other  can  be  at  once 
ascertained.  The  clockwork  of  Fick's  kymograph  was  usually  start- 
ed at  the  moment  when  the  stopcock  connecting  it  with  the  artery 
was  opened.  A  short  time  is  required  for  the  clockwork  to  attain  its 
full  speed,  and  therefore  at  the  beginning  of  a  tracing  the  oscillations 
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may  be  closer  together,  and  the  pulse  may  appear  to  be  quicker  at 
the  beginning  than  the  end  of  a  reading  of  Fick's  kymograph,  al- 
though the  pulse  rate  might  be  really  the  same  throughout.  The 
cylinder  was  usually,  though  not  always,  allowed  to  revolve  a  little 
space  after  the  connection  of  the  manometer  with  the  artery  had 
been  cut  off  in  order  that  the  readings  might  be  more  distinctly  sep- 
arated from  one  another.  The  mercurial  manometer  was  connected 
with  the  artery  partly  by  mental  and  partly  by  india-rubber  tubing. 
The  Fick's  manometer  was  connected  entirely  by  india-rubber  tubing 
in  the  experiments  up  to  November  5th,  but  after  that  the  connec- 
tion was  made  partly  by  india-rubber  and  partly  by  metal,  exactly  as 
in  the  Ludwig's.  The  whole  of  the  connecting  tubes,  except  those 
between  the  Y  tube  and  the  manometers  where  water  was  used,  were 
filled  with  a  solution  of  sodium  bicarbonate  in  order  to  prevent 
coagulation  occurring  in  them. 

This  solution  was  made  by  saturating  boiling  water  with  sodium 
bicarbonate  and  then  boiling  it  for  some  minutes,  so  as  partly  to  con- 
vert it  into  carbonate.  It  was  then  allowed  to  cool,  and  was  poured 
into  a  large  glass  vessel  furnished  with  a  tubulature  near  the  bot- 
tom, and  suspended  on  the  wall  of  the  room  at  a  height  of  7  feet 
from  the  floor  and  feet  above  the  level  of  the  table.  From  the 
tubulature  of  this  vessel  the  solution  was  conveyed  by  india-rubber 
tubing  to  a  glass  T-piece  inserted  in  the  connection  between  the  man- 
ometers and  the  artery.  By  means  of  clamps  the  soda  solution  could 
be  passed  at  will  through  the  tubes  leading  to  the  artery.  Before 
beginning  an  experiment  the  pressure  within  the  manometer  was 
raised  by  means  of  the  soda  solution  to  a  height  approximating  to 
the  estimated  blood  pressure  in  the  animal,  so  as  to  prevent  the 
blood  from  passing  too  far  up  the  tubes  and  forming  clots.  This 
was  also  done  whenever  the  artery  and  manometer  had  to  be  discon- 
nected on  account  of  clots  having  formed.  In  order  further  to  lessen 
the  tendency  to  form  clots  an  elongated  glass  bulb  was  introduced 
into  the  tubing,  and  was  connected  by  a  short  piece  of  india-rubber 
tube  with  the  glass  cannula  in  the  artery.  The  cannulas  used  for 
insertion  into  the  artery  were  blown  with  a  short  neck  to  hold  the 
ligature  and  prevent  the  cannula  from  slipping  out  of  the  artery. 
They  were  of  various  sizes  so  as  to  fit  the  artery  of  the  animal  exper- 
imented on.  In  all  the  experiments,  with  one  exception,  the  animal 
was  first  rendered  insensible  by  being  placed  in  a  box  with  chloro- 
form, as  ether  given  in  this  way  would  have  been  useless.  As  soon 
as  it  became  insensible  it  was  taken  down  and  the  legs  fastened  with 
cords  to  a  simple  piece  of  board  4  ft.  6  in.  long  by  2  ft.  2  in.  broad. 
To  one  end  of  this  one  of  Bernard's  dog  holders  was  attached,  and 
in  this  the  animal's  head  was  put  so  as  to  hold  it  still.  Chloroform 
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or  ether  was  then  administered  on  a  nose-cap  as  required  to  keep 
the  animal  anaesthetised  and  one  carotid  exposed,  the  left  being  se- 
lected in  every  case,  as  it  was  nearest  to  the  manometer.  Occasion- 
ally one  or  both  vagi  were  also  exposed  and  a  loop  of  thread  placed 
under  them,  but  not  tightened  around  them. 

The  artery  was  firmly  ligatured  on  its  distal  side,  and  the  proxi- 
mal side  was  compressed  by  spring  forceps  covered  with  india-rub- 
ber tubing  to  prevent  their  injuring  the  coats  of  the  artery.  The 
artery  was  then  opened,  the  cannula  inserted,  and  firmly  tied  in. 
The  cannula  was  then  filled  with  soda  solution  by  means  of  a 
pipette,  and  connected  with  the  glass  bulb  already  mentioned,  care 
being  taken  that  no  air-bubbles  were  present.  The  spring  forceps 
were  then  removed  from  the  artery,  the  stopcock  of  the  manometer 
turned  so  as  to  open  the  connection  with  the  artery,  and  the  tracing 
commenced.  All  this  time  the  animal  was  kept  unconscious  by  the 
administration  of  an  anesthetic  from  time  to  time  as  required. 
Kegistration  of  the  Movements  of  the  Heart. 

These  were  sometimes  registered  by  inserting  a  needle  into  the 
heart,  and  connecting  a  thread  to  the  end  which  projected  outside 
the  thorax  when  this  was  unopened,  or  outside  the  cardiac  walls 
when  the  thorax  was  opened  and  the  heart  exposed.  This  thread 
was  in  the  first  instance  tied  to  the  lever  of  a  Marey's  tambour  A, 
and  the  movement  transmitted  by  it  to  a  second  one  (B),  which  re- 
corded it.  The  resistance  of  the  two  tambours,  however,  was  too 
great,  and  the  tracings  obtained  were  unsatisfactory.  Better  results 
were  obtained  by  connecting  the  needle  in  the  heart  with  a  time- 
marker  by  means  of  two  very  light  wooden  pulleys.  The  lever  of 
the  time-markers  being  kept  up  by  a  very  fine  spring,  a  very  slight 
pull  sufficed  to  depress  it,  and  thus  it  marked  even  when  the  cardiac 
action  was  weak,  and  had  the  further  advantage  of  opposing  very 
little  resistance  to  the  action  of  the  heart. 

Registration  of  the  Respiration. 

For  this  purpose  the  two  Marey's  tambours  A  and  B  were  used. 
A  was  usually  connected  to  a  needle  pushed  through  the  chest  walls 
into  the  diaphragm.  On  one  or  two  occasions  an  incision  was  made 
just  under  the  margin  of  the  ribs,  and  a  piece  of  thick  copper  wire, 
flattened  at  one  end,  was  introduced,  so  that  the  flat  pieces  lay  be- 
tween the  diaphragm  and  liver.  The  other  end  projected  outside, 
and  the  thread  from  Marey's  tambour  was  fastened  to  it.  In  some 
of  the  later  experiments  a  fish-hook  was  used  instead  of  a  needle. 
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Report  on  Otology.*  By  Samuel  G.  Dabney,  M.D.,  Professor  of 
Physiology  and  Clinical  Lecturer  on  Diseases  of  the  Eye,  Ear 
and  Throat,  Hospital  College  of  Medicine,  Visiting  Surgeon  to 
the  Eye  and  Ear  Department,  Louisville  City  Hospital,  Louis- 
ville, Ky. 

Early  Treatment  of  Aural  Affections. — "  I  have  been  advised  to 
let  my  ears  alone,"  is  the  answer  often  made  by  patients  when  asked 
by  the  aurist  why  they  have  delayed  treatment  for  so  long  a  time. 
To  this  most  erroneous  and  unfortunate  advice  a  large  class  of  per- 
sons owe  their  incurable  deafness.  Of  525  cases  of  chronic  'non- 
suppurative aural  catarrh  observed  by  Dr.  Eoosa,  more  than  50  per 
cent,  had  been  aware  of  same  loss  of  hearing  for  over  five  years.  Such 
an  experience  is  still  the  rule  with  aurists,  and  so  long  as  it  is  the 
rule  the  treatment  of  this  class  of  affections  must  remain  the  oppro- 
brium of  aural  practice.  The  laity  should  be  taught  that  diseases  of 
the  ear  are  amenable  to  treatment  in  proportion  to  the  brevity  of 
their  duration. 

Nose  and  Naso-pliarynx  in  Ear  Diseases. — Much  of  the  progress 
which  has  been  made  in  the  treatment  of  the  ear  in  recent  years  is 
due  to  a  better  understanding  of  its  relations  to  the  nasal  passages 
and  post-nasal  space,  and  consequently  a  more  rational  therapeutics. 
Broadly  speaking,  it  is  fair  to  say  that  the  treatment  of  the  upper 
air-passages  in  the  last  few  years  has  become  more  surgical  and  less 
medical.  It  must  be  acknowledged  that  in  this,  as  in  most  new  de- 
partures in  medicine,  enthusiasm  has  occasionally  run  to  a  wild  ex- 
treme. The  wonderful  influence  of  a  deviated  nasal  septum  upon 
the  general  nervous  system,  upon  the  diseases  of  the  ear,  and  upon 
catarrhal  affections  of  the  upper  air-passages,  claimed  by  a  few  au- 
thors of  prominence,  has  not  been  substantiated  b}r  the  profession  at 
large  ;  when,  however,  such  deviation  exists  as  to  materially  obstruct 
the  passage  of  air  through  the  nose,  and  especially  if  mouth  breath- 
ing is  thereby  necessitated,  it  should  be  removed.  Of  equal  import- 
ance is  the  thorough  examination  of  the  naso-pharyngeal  space. 
Adenoid  vegetations,  or  the  broad  cushion-shaped  enlargement  of 
the  so-called  third  tonsil,  are  often  causes  of  disease  in  the  ears.  To 
cocaine  and  better  instruments  we  are  indebted  for  much  of  the  re- 
cent advance  in  these  departments.  An  examination  of  the  ears 
should  never  be  considered  complete  without  inspection  of  the  nasal 
chambers  and  post-nasal  space. 

Use  and  Abuse  of  Boracic  Acid. — Since  Bezold  in  1880  advocated 
the  insufflation  of  boracic  acid  into  the  ears  in  inflammation  of  the 
middle  ear  with  perforation  in  the  drum  membrane,  it  has  become 

*  Read  at  the  May  meeting  of  the  Kentucky  State  Medical  Society,  1890. 
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not  only  a  popular  but  almost  a  routine  measure  in  the  hands  of 
many  practitioners.  Its  untimely  application  has  sometimes  con- 
verted a  mild  inflammation  of  the  tympanum  into  a  serious  disease 
of  the  mastoid.  It  should  never  be  used  while  the  symptoms  are 
acute  nor  when  there  is  only  a  small  opening  in  the  drum  membrane, 
situated  in  the  membrane  flaccida.  Theobald,  of  Baltimore,  calls  at- 
tention to  the  superiority  of  a  saturated  solution  of  boracic  acid  over 
the  same  remedy  in  the  form  of  a  powder. 

Earache  and  the  Treatment  for  it. — Earache  is  generally  due  to  an 
inflammation  of  the  tympanum,  not  to  an  inflammation  of  the  drum 
membrane,  the  so-called  myringitis  alone.  Myringitis  unattended  by 
inflammation  of  the  deeper  lying  parts  is  decidedly  rare.  Cocaine  is 
not  usually  an  efficient  remedy  in  earache  ;  it  can  be  absorbed  only 
when  there  is  an  opening  in  the  membrana  tympani,  as  the  outer 
dermoid  layer  of  the  membrane  is  not  capable  of  such  absorption  to 
any  considerable  extent.  Hot  applications  stand  at  the  head  of  the 
list  of  remedies  for  earache.  Their  failure  to  give  relief  is  often  due 
to  their  not  being  correctly  applied.  It  is  frequently  not  enough  to 
lay  cloths  wrung  out  in  hot  water  over  the  ear,  or  to  apply  dry 
heat  in  a  similar  way  ;  then  the  hot  water  should  be  allowed  to  run 
.gently  into  the  canal  of  the  ear,  thus  coming  in  contact  with  the 
drum  membrane  ;  this  may  best  be  done  with  ths  aural  douche,  care 
being  taken  that  only  enough  force  is  used  to  allow  the  water  to  run 
gently  into  the  ear.  The  continuance  of  this  application  for  fifteen 
or  twenty  minutes  or  more,  the  water  as  hot  as  can  be  borne,  will 
generally  give  relief.  Should  it  fail,  a  solution  of  sulphate  of 
atropia  (gr.  iv  to  the  oz.)  is  often  an  excellent  remedy.  Williams, 
of  Boston,  in  a  recent  article,  claims  to  have  found  this  prescription 
always  efficient  in  relieving  the  nocturnal  earache  of  children.  It 
has  been  very  useful  to  me,  and  I  generally  combine  sulphate  of 
morphine  (gr.  iv  to  the  oz.)  with  the  atropia  ;  a  few  drops  of  the  so- 
lution to  be  poured  into  the  ear.  When  suppuration  of  the  middle 
ear  is  imminent,  or  when  the  pain  has  resisted  other  remedies, 
leeches  should  be  used.  Of  course,  as  soon  as  suppuration  has  oc- 
curred the  drum  membrane  should  be  punctured,  thus  relieving  the 
pain  and  shortening  the  course  of  the  disease.  In  children  subject 
to  earache  it  is  well  to  inflate  the  ears  with  Politzer's  bag  occasion- 
ally. 

Menthol  in  Furunculosis  of  Auditory  Canal. — Cholewa,  of  Berlin, 
has  found  a  twenty  per  cent,  solution  of  menthol  in  oil,  applied  on  a 
tuft  of  cotton,  effective  in  relieving  the  pain  and  arresting  the  prog- 
ress of  furunculosis  in  the  auditory  canal ;  he  attributes  the  result 
to  anti-bacterial  action.  The  cotton  tufts  should  remain  in  place  for 
twenty-four  hours  if  suppuration  does  not  occur.     This  treatment  I 
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have  not  yet'  tried.  Early  incision  has  clone  more  to  relieve  the  pain 
of  furuncle  than  anything  else  in  my  hands ;  but  incision  does  not 
give  the  same  relief  here  as  elsewhere/  because  of  the  cylindrical 
shape  of  the  canal ;  keeping  the  cut  surfaces  in  close  apposition  ; 
and  hence  if  menthol,  on  further  use,  is  found  to  do  what  is  claimed 
for  it,  it  will  be  a  valuable  addition  to  our  therapeutics. 

Acids  in  Caries  and  Necrosis  of  Temporal  Bone. — Diseases  of  the 
ear,  complicated  by  caries  or  necrosis  of  the  walls  of  the  tympanum 
or  canal,  are  difficult  to  cure.  Bone  disease  may  be  suspected  when 
the  odor  of  the  discharge  indicates  it,  and  when  the  case  has  long 
resisted  all  ordinary  measures,  even  although  the  denuded  and 
rough  bone  cannot  be  felt  with  a  probe.  Among  the  remedies  ap- 
plied in  such  conditions,  acids  have  held  a  prominent  place.  The 
investigations  of  Ole  Bull  encourage  us  to  their  further  use,  and  give 
the  preference  to  a  four  per  cent,  solution  of  nitric  or  muriatic  acid. 
The  acid  may  either  be  dropped  into  the  ear,  or  a  piece  of  absorbent 
cotton  saturated  with  it  may  be  placed  in  the  ear  for  twenty-four 
hours. 

Facial  Paralysis  Consequent  on  Otitis  Media. — Paralysis  of  the 
corresponding  side  of  the  face  sometimes  occurs  with  inflammation 
of  the  middle  ear.  It  is  generally  the  result  of  a  violent  suppurative 
process,  and  due  to  caries  of  the  bonal  canal,  through  which  the 
facial  passes,  and  involvement  of  the  nerve.  In  such  cases  the  par- 
alysis is  likely  to  be  permanent. 

At  the  last  meeting  of  the  American  Otological  Society,  Dr.  Holt, 
of  Portland,  Maine,  reported  a  case  of  acute  catarrhal  otitis  accom- 
panied with  facial  paralysis  and  paresis  of  accommodation.  Quite 
recently  I  have  seen  a  similar  case,  except  that  the  accommodation 
was  not  affected.  The  patient  was  a  married  lady  of  about  forty 
years  of  age.  After  several  days  of  intense  earache  in  both  ears,  and 
deafness  so  great  that  the  voice  could  be  heard  only  when  spoken  in 
very  loud  tones  near  to  the  ear,  she  observed  that  she  could  not 
close  her  right  eye,  and  that  fluids  would  trickle  out  of  the  right  side 
of  her  mouth  on  attempts  at  drinking.  The  facial  paralysis,  though 
not  complete,  was  well  marked.  There  was  at  no  time  any  purulent 
discharge  from  the  ears,  though  in  each  drum  membrane  there  was 
a  small  opening,  giving  exit  to  a  little  mucous  fluid. 

After  an  obstinate  course  of  three  weeks  the  ear  trouble  was 
perfectly  relieved  and  the  hearing  entirely  restored.  The  facial  par- 
alysis is  much  better,  and  is  still  improving,  though  not  yet  well. 

Better  Hearing  in  a  Noise. — That  certain  deaf  persons  hear  much 
better  in  the  presence  of  a  loud  noise  was  observed  long  ago.  The 
text-books  usually  devote  considerable  attention  to  a  consideration 
of  this  symptom  and  to  the  theories  of  its  causation.    It  is  not  very 
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rare,  and  it  is  important  to  note  that  when  it  is  present  the  progno- 
sis as  to  results  of  treatment  is  usually  bad.  There  are  excep- 
tions to  this  rule,  but  it  is  sufficiently  invariable  to  make  it  of  de- 
cided value  in  prognosis. 

Cerebral  Complications  of  Far  Disease. — Another  brilliant  achieve- 
ment in  cerebral  surgery  has  lately  been  announced.  An  abscess  of 
the  cerebellum,  the  result  of  a  suppurative  inflammation  of  the  mid- 
dle ear,  was  successfully  operated  on  by  Macewen,  of  Glasgow.  The 
patient,  a  young  man  seventeen  years  old,  was  brought  to  the  hospi- 
tal in  a  state  of  coma ;  pulse  weak  and  slow,  respirations  about  ten 
per  second,  and  marked  optic  neuritis.  Ear  disease  was  detected, 
and.  a  sinus  found  behind  the  auricle.  An  incision  over  the  cerebel- 
lum opened  an  abscess  and  gave  vent  to  about  four  ounces  of  pus. 
The  patient  made  an  uninterrupted  recovery. 

Yon  Bergmann,  in  his  work  entitled  "  The  Surgical  Treatment 
of  Brain  Diseases,"  asserts  that  probably  one  half  of  all  abscesses  of 
the  brain  are  caused  by  suppurative  inflammation  of  the  middle  ear, 
that  such  inflammation  is  always  chronic,  and  often  the  result  of  a 
purulent  otitis  media,  beginning  in  youth.  When  we  remember  that 
abscess  of  the  brain  is  only  one  of  the  many  disasters  that  chronic 
suppuration  of  the  tympanum  may  produce,  the  aurist  need  surely 
make  no  apology  for  asking  of  the  general  profession  such  attention 
to  inflammations  of  the  ear  as  will  prevent  this  chronic  suppuration, 
or,  should  it  already  exist,  the  use  of  all  possible  means  to  cure  it. 

Bemoval  of  Ossicles  in  Chronic  Otorrhea. — A  few  years  ago  Sexton, 
of  New  York,  proposed  to  remove  the  ossicles  of  the  middle  ear  in 
cases  of  chronic  suppuration  which  resisted  all  other  measures.  He 
announced  a  number  of  cases  showing  good  results  from  this  pro- 
cedure. The  plan  has  been  adopted  successfully  by  a  few  other 
aurists,  and  several  cases  have  lately  been  reported  where  there  was 
good  hearing  power  in  the  absence  of  the  stapes,  as  well  as  the  mal- 
leus and  incus.  I  have  not  yet  seen  a  case  in  which  the  removal  of 
the  bones  of  the  middle  ear  seemed  to  me  to  be  indicated. 

Perforation  in  Drum  Membrane  and  Artificial  Membrana  Tympani. 
— Not  only  among  the  laity,  but  even  among  otherwise  well-informed 
physicians,  there  is  a  prevalent  belief  that  an  opening  in  the  drum 
membrane  of  the  ear  causes  great  deafness.  As  is  well  known  to 
aurists,  a  considerable  perforation  may  exist  with  excellent  hearing. 
Recent  perforations,  moreover,  are  usually  quickly  repaired,  and  the 
discharge  attending  them  cured.  To  this  there  is  one  striking  ex- 
ception :  perforations  through  the  membrana  flaccida  into  the  attic 
of  the  tympanum  are  exceedingly  obstinate,  and  are  very  often  at- 
tended by  caries  of  the  walls  of  the  tympanum  or  canal.  Blake's 
tympanum  syringe  is  a  useful  instrument  in  such  cases ;  but  my  own 
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experience  has  been  that  patients  with  this  form  of  inflammation 
discontinue  the  treatment  before  the  opening  is  healed  or  the  dis- 
charge arrested. 

It  is  an  interesting  fact  that  to  a  New  York  merchant  we  are  in- 
debted for  the  idea  of  an  artificial  drum  membrane.  In  1841,  a  gen- 
tleman from  New  York  consulted  Dr.  Yearsley,  of  London,  in  regard 
to  his  ears.  He  incidentally  mentioned  and  demonstrated  that  so 
long  as  he  kept  a  piece  of  moistened  paper  in  his  ear  in  a  certain  po- 
sition his  hearing  was  quite  good.  From  this  originated  the  appli- 
cation of  the  artificial  drum  membrane.  It  is  a  device  occasionally 
of  great  use,  both  in  improving  the  hearing  and  aiding  the  repair  of 
perforations.  It  is,  however,  so  often  applied  to  cases  in  which  it 
cannot  possibly  be  useful,  and  may  perhaps  be  injurious,  that  on  the 
whole  it  may  be  questioned  whether  it  has  not  caused  more  disap- 
pointment and  harm  than  benefit. 

When  it  does  good,  it  is  probably  by  giving  support  to  and  hold- 
ing in  position  the  ossicles  of  the  middle  ear.  Much  disappoint- 
ment might  be  saved,  and  irritation  of  the  ears  avoided,  if  deaf  per- 
sons would  consult  their  physicians  before  investing  in  an  artificial 
drum  membrane. 

The  Causes  of  Total  Deafness.  My  attention  has  been  called  to 
this  subject  by  having  seen  in  the  last  few  weeks  three  cases  of  al- 
most absolute  deafness. 

The  first  was  a  little  girl  seven  or  eight  years  old,  see  May  1st. 
She  was  absolutely  deaf,  and  had  been  so  for  a  year.  Her  mother 
said  the  deafness  followed  brain  fever  ;  and  it  seems  probable  that 
there  had  been  a  meningitis,  followed  by  inflammation  and  consecu- 
tive atrophy  of  the  auditory  nerve.  Sight  was  good,  and,  except  for 
the  loss  of  hearing,  the  recovery  had  been  complete. 

The  second  case,  also  a  little  girl,  lost  her  hearing  from  scarlet 
fever.  A  deep  sinus  opened  at  a  point  back  of  the  center  of  the 
auricle,  and  the  contents  of  the  tympanum  were  destroyed.  There 
had  probably  been  also  an  invasion  of  the  labyrinth.  This  child, 
too,  had  been  deaf  for  a  year  or  more. 

The  third  case  was  a  young  lady  of  about  seventeen  years  of 
age.  Her  uncle  told  me  that  she  had  been  almost  absolutely  deaf 
for  three  years ;  that  her  ear  disease  had  reached  its  climax  within 
two  months  of  its  beginning,  and  had  been  stationary  ever  since. 
Such  a  history  at  such  a  period  of  life  was  at  once  suggestive  of  in- 
herited syphilis,  and  the  diagnosis  was  not  far  to  seek.  Cornse  still 
marked  by  diffuse  interstitial  keratitis ;  upper  incisor  teeth  of  the 
typical  Hutchinson  variety ;  a  doughy  skin,  with  peculiar  scars 
about  the  angles  of  the  mouth  and  forehead,  together  with  a  deep 
and  ragged  ulcer  of  the  side  of  the  pharynx,  and  almost  absolute 
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deafness,  presented  a  picture  of  inherited  syphilis  in  a  form  for- 
tunately not  often  seen.  The  ulcer  of  the  throat  healed  very  rapidly 
under  iodide  of  potash  and  mercury  and  tonics.  The  hearing  is,  of 
course,  lost  forever.  The  tuning-fork  test  gave  a  negative  result. 
Such  a  case  is  all  the  more  melancholy  because  there  is  reason  to 
believe  that  its  true  nature  was  not  recognized  in  the  incipiency  of 
the  deafness,  and  thus  the  patient  was  deprived  of  whatever  benefit 
might  have  been  obtained  by  prompt  and  energetic  treatment. 
Louisville. 

A  Contribution  to  the  Clinical  History  of  Graves'  Disease 
(Exophthalmic  Goitre).  By  J.  Eussell  Reynolds,  M.D., 
F.R.S.,  F.R.C.P.,  Physician  in  Ordinary  to  Her  Majesty's 
household. 

The  term  "  Graves'  disease  "  is  employed  in  this  paper  in  prefer- 
ence to  that  of  "  exopthalmic  goitre,"  inasmuch  as  it  has  a  wider 
range  of  meaning  and  connects  three  sets  of  symptoms  which  are 
not  hinted  at  in  this  latter  term,  but  which  are  quite  as  important  as 
those  two  which  it  does  convey.  Moreover,  it  involves  no  theory  as 
to  the  nature  of  the  connection  between  those  symptoms,  nor  any 
suggestion  as  to  their  relative  value  or  order  of  sequence.  Promi- 
nence of  eyeball  and  enlargement  of  the  thyroid  body  have  been  in 
many  cases  delayed  until  long  after  cardiac  or  nervous  symtoms  have 
been  developed,  and  become  urgent ;  so  that  the  real  nature  of  the 
malady  has  been  concealed,  and  its  treatment  rendered  ineffective. 
It  is  this  fact  which  has  led  me  to  make  the  following  communica- 
tion, in  the  hope  that  its  perusal  may  lead  to  an  earlier  recognition 
of  the  true  nature  of  the  malady,  and  so  further  to  its  treatment  at 
the  time  when  such  treatment  is  by  far  the  most  efficacious. 

During  the  past  four  years,  from  1886  to  1890,  I  have  made 
notes  of  49  cases  of  Graves'  disease  which  have  come  under  my  care 
in  private  practice.  Of  these,  by  far  the  most  severe,  characteristic 
and  acute  in  development  presented  themselves  in  the  year  1888,  in 
which  year  also  a  larger  number  occurred  than  in  any  two  of  the 
other  years.  To  this  matter  I  shall  recur  presently  when  speaking 
of  external  conditions  in  relation  to  the  possible  etiology  of  this 
curious  disease.  But, 

1.  With  regard  to  the  internal  conditions  of  the  individuals  af- 
fected. 

Sex. — Forty-eight  were  females,  and  one  only  was  a  male,  but  in 
this  latter  the  symptoms  were  highly  characteristic  and  severe.  I 
have  not  included  in  this  category  a  curious  case  of  a  gentleman 
over  sixty,  whose  pulse  while  lying  was  120,  who  was  partly  crazy, 
and  had  notably  prominent  eyeballs,  without  any  enlargement  of  the 
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thyroid.  The  exophthalmos  was  rather  a  simple  peculiarity  of  shape 
of  unknown  duration ;  and  the  rapidity  of  pulse  was  probably  due 
to  past,  but;  considerable  intemperance  with  alcohol. 

Age.—Oi  48  cases  there  were  12  from  ten  to  twenty  years  of  age  ; 
from  twenty  to  thirty,  15 ;  from  thirty  to  forty,  10 ;  from  forty  to 
fifty,  7  ;  from  fifty  to  sixty,  4.  So  far  as  this  small  number  of  cases 
can  show  anything  on  such  a  large  subject  as  the  influence  of  age  in 
the  production  of  disease,  it  is  to  the  effect  that  although  more  than 
one-half  of  the  cases  were  under  thirty,  yet  the  influence  of  age  is 
reduced  to  next  to  nil  if  regard  be  paid  to  the  number  of  people  liv- 
ing in  the  succeeding  decades.  The  cases  which  occurred  in  1888 
exhibited  nothing  special  in  relationship  to  the  age  at  which  the* 
malady  occurred. 

Social  Position. — All  the  patients  whom  I  have  seen  were  in  easy, 
and  some  in  affluent,  circumstances.  No  one  was  either  underfed, 
underclothed,  badly  housed  or  overworked.  In  some  instances  there 
had  been  anxiety,  or  strain,  or  fear ;  but  in  almost  all  the  cases  it 
was  impossible  to  refer  the  malady  to  the  four  most  common  of  anti- 
hygienic  conditions.  Of  48  cases,  27  were  single  and  21  were  mar- 
ried ;  the  man  was  married.  Of  the  married  women,  a  large  pro- 
portion (6  :  2)  had  families  varying  in  number  from  1  to  9. 

II.  Symptoms. — Graves'  disease  consists  essentially  in  the  com- 
bination of  five  sets  of  symptoms — viz.  (1)  disturbance  of  the  circula- 
tion, (2)  prominence  of  the  eyeballs,  (3)  enlargement  of  the  thyroid, 
(4)  derangement  of  the  nervous  system,  and  (5)  impairment  of  the 
general  health.  The  amount  of  disturbance  in  these  five  directions 
varies  greatly,  sometimes  one  set  being  much  more  pronounced  than 
the  others,  and  occasionally  one  or  two  being  absent,  and  yet  the 
nature  of  the  case  undoubted.  In  4  out  of  42  cases  marked  symp- 
toms occurred  in  three  directions  only,  whereas  in  16  four  sets  of 
symptoms  were  present,  and  in  21  cases  there  was  the  combination 
of  five  ;  thus  37  cases  were  very  complete  examples  of  the  malady. 

1.  Circulation. — These  symptoms  were  in  very  many  cases  initial, 
and  in  some  they  continued  for  weeks  or  months  before  any  other 
disturbance  appeared.  They  consisted  of  (a)  palpitation  in  the  car- 
diac region,  almost  always  both  objective  and  subjective,  frequently 
extending  to  the  throat,  temples,  abdominal  aorta,  and  to  both  the 
upper  and  lower  extremities.  The  impulse  of  the  heart  was  felt  over 
a,n  enlarged  area,  and  with  sufficient  force  in  several  instances  to 
shake  the  thorax,  and  indeed,  the  whole  body,  (b)  Distressing  sen- 
sations of  "more  than  beating,"  such  as  bursting,  faintness,  want  of 
breath,  suffocation,  impending  dissolution,  "giddiness"  referred  to 
the  "  thumping  in  the  head,"  "  confusion  "  likewise  so  related,  also 
"  noises  in  the  ears  "  keeping  time  with  the  pulsation,  (c)  Epigastric 
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distress  associated  in  time  with  the  throbbing,  such  as  pain,  nausea, 
sinking,  occasional  retching  or  vomiting,  explosions  of  flatus,  rythmic 
and  most  annoying  borborygmi,  and  the  like,  (d)  Frequency  of  pul- 
sation :  In  every  case  there  has  been  increased  frequency,  and  in 
only  two  has  it  been  but  a  slight  symptom.  The  pulse  has  ranged 
98  to  160,  the  most  common  rate,  while  the  patient  was  sitting,  being 
from  110  to  118  or  120.  On  the  slightest  exertion,  such  as  rising 
from  a  chair  or  walking  even  slowly,  the  pulsations  become  too 
rapid  to  be  counted,  while  absolute  rest  in  the  recumbent  posture 
may  reduce  the  number  by  20  or  even  30  in  the  minute.  This  is  es- 
pecially noticeable  when  the  rate  of  pulsation  is  very  high.  In  the 
man  to  whose  case  I  have  referred  the  pulse  was  frequently  from 
140  to  150  or  160.  Emotion,  or  any  sudden  startling  sight,  sound, 
touch  or  pain  will  quicken  the  pulse  almost  as  notably  as  will  phys- 
ical exertion.  In  some  cases  the  pulse,  although  very  rapid,  may  be 
small  and  very  feeble  ;  even  when  full  and  throbbing  it  is  often  easily 
compressed,  while  in  almost  all  cases  the  beat  has  been  at  the  time 
of  observation  habitually  regular  in  both  force  and  rhythm.  (e)  In 
no  single  case  has  there  been  any  disease  of  the  orifices,  or  of  their 
valves,  or  of  the  substance  of  the  walls  of  the  heart.  At  the  same 
time  there  has  been  recognizable  but  varying  size  of  the  heart's  cav- 
ities, and  in  feeble  women,  advancing  in  years,  there  has  been  atten- 
uation of,  and  doubtless  degenerative  change  in,  the  cardiac  walls. 
(/)  Murmurs  are  audible,  in  at  least  two-thirds  of  the  cases,  at  the 
base  of  the  heart  and  at  the  second  cartilages,  right  and  left ;  and  in 
the  supra-clavicular  regions  ;  also,  occasionally  and  temporarily,  at 
the  mitral  apex  of  the  heart.  These  are  systolic  in  time,  and  either 
hsemic  or  muscular  in  their  origin.  When  the  pulsation  is  very  ve- 
hement a  systolic  murmur  is  often  audible  over  the  whole  cardiac 
region  and  along  the  course  of  the  aorta,  (g)  Venous  hum  has  been 
present  in  the  large  majority  of  cases.  It  has  varied  in  intensity, 
character,  and  pitch  of  tone,  and  has  been  most  audible,  as  a  rule, 
over  the  right  clavicle.  However,  I  have  frequently  observed  it  in 
the  ?eft  supra-clavicular  space  along  the  superior  longitudinal  sinus 
and  over  the  torcular  Herophili.  It  differs  in  no  way  from  the  ordi- 
nary "  hum  "  of  anaemia. 

2.  Exophthalmos  was  absent  in  six  cases,  but  present  in  all  the 
others.  It  was  the  only  absentee  in  five  out  of  the  six  cases  ;  while 
in  the  sixth  the  other  failing  symptom  was  "  nervous  derangement. " 
The  amount  of  prominence  varied  widely,  from  slight  protrusion, 
such  as  friends  had  scarcely  observed,  to  deformity  that  was  quite 
conspicuous  and  distressing.  Many  of  the  patients  were  myopic, 
but  they  had  been  so  before  the  malady  commenced.  Only  three  or 
four  complained  of  any  alteration  of  sight,  and  all  that  they  noticed 


156 


GRAVES'  DISEASE. 


was  "  some  mistiness,"  due  apparently  \o  irritation  of  the  con- 
junctiva from  the  contact  of  dust.  In  all  but  three  cases  the  fundus 
of  the  eye  was  pale,  but  presented  no  other  departure  from  health. 
In  three  cases  there  was  hyperemia  of  the  discs.  In  only  four  indi- 
viduals— one  a  man — was  the  sclerotic  visible  above  the  iris  when 
the  patient  was  looking  downwards. 

3.  Goitre  was  present  in  every  case  but  one  ;  its  degree,  how- 
ever, varied  as  widely  as  did  that  of  the  exophthalmos.  There  was 
generally  enlargement  of  the  whole  organ,  but  principally  of  the  lat- 
eral lobes.  The  fullness  and  hardness  of  the  swelling  varied  from 
day  to  day,  but  almost  always  differed  in  direct  ratio  with  the  fre*- 
quency  of  the  pulse  and  the  fullness  of  the  eyeballs.  In  a  small 
number  of  cases  there  had  been  slight  goitre  for  several  years  before 
any  other  departure  from  health  was  recognized  ;  in  a  larger  num- 
ber it  had  come  on,  together  with  exophthalmos,  some  weeks  or 
months  after  other  symptoms  (palpitation,  nervous  distress,  anremia) 
had  set  in.  In  one  highly  marked  and  typical  case  the  goitre  and 
exophthalmos  did  not  appear  until  after  the  patient  had  been  under 
observation  for  twenty-two  months.  When  sufferers  from  Graves' 
disease  have  been  "  cutting  the  wisdom-teeth  "  I  have  often  ob- 
served that  the  goitre  has  increased  when  any  special  irritation  of 
the  gums  has  arisen,  from  "  cold  "  or  other  causes,  and  that  the  in- 
crease has  passed  away  as  that  irritation  has  been  reduced.  Vascu- 
lar murmur,  synchronous  with  the  pulse,  is  sometimes  heard  in  the 
enlarged  body,  but  this,  so  far  as  my  observations  go,  is  quite  ex- 
ceptional, even  when  such  murmurs  are  distinct  in  the  carotid  arter- 
ies and  at  the  base  of  the  heart,  and  when  also  there  is  a  loud  hum 
in  the  jugular  veins. 

4.  Nervous  disturbances,  though  various  in  character,  are  invari- 
ably present  and  usually  severe,  (a)  "  Hysteric  "  symptoms  are  the 
most  common  and  troublesome,  but  not  so  serious  as  are  many 
others.  The  highly  "  susceptible  nervous  temperament  "  is  general ; 
but  genuine  "  hysteric  attacks  "  occurred  in  not  more  than  one-fourth 
of  the  cases  I  have  observed.  In  all  these  patients,  however,  there 
were  other  symptoms  of  wider  range.  There  is  nothing  "  special  " 
in  the  character  of  the  "  hysteric  paroxysm  ;"  its  inception,  duration, 
and  features  have  been  of  the  common  sort,  with  no  peculiar  change 
in  the  respiration  or  capillary  circulation,  (b)  Mental  symptoms 
present  themselves  in  the  form  of  "  depression,"  amounting  to  defi- 
nite melancholia  in  some  cases  ;  but,  in  the  majority,  alternating  with 
periods  of  "excitement,"  irritable  temper,  mendacity,  wandering, 
troublesome  capriciousness,  insomnia,  delirium,  fancies,  delusions, 
and  crazy  conduct  that  it  is  not  easy  to  separate  from  mania  in  sub- 
acute attacks  or  chronic  form.    There  is  often  a  condition  of  mind 
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which  I  have  been  in  the  habit  of  describing  as  a  "  chorea  of  ideas," 
which  is  peculiarly  trying  to  the  patient  and  her  friends.  The  pati- 
ent tries  to  think  one  thing,  and  thinks  something  else  instead ;  and 
is  often  so  much  bewildered  as  to  give  up  the  attempt  in  despair, 
(c)  Sensations  are  strangely  perverted,  and  frequently  painful. 
Cephalalgia  is  very  common,  but  has  no  special  character,  and  is  in- 
dicative rather  of  the  condition  of  the  general  health  than  of  this 
particular  disease.  Paresthesia  are  as  numerous  as  they  well  can 
be  ;  and  among  the  most  frequent  are  vertigo,  or  something  short  of 
it  denoted  as  dizziness,  confusion,  instability  in  standing  or  walking, 
tinnitus  aurium  of  varying  intensity  and  duration,  but  so  distressing 
as  to  induce  deafness,  and  increase  the  incapacity  for  "  taking  in  what 
is  said."  Sensorial  illusions,  such  as  spectra  of  sight,  sometimes  so 
apparently  real  as  to  provoke  conversation  with  imaginary  people, 
and  yet  recognized  by  the  individual  as  being  imaginary.  Spectra  of 
hearing  also  occur,  voices  of  different  qualities  uttering  sentences  to 
which  replies  are  made,  the  patient  at  the  time  not  always  being 
quite  certain  whether  they. are  real  or  not,  but  at  other  times  being 
quite  confident  that  they  were  imaginary.  There  is,  with  these  pa- 
resthesia?, very  frequently  a  sense  of  restlessness,  highly  distressing, 
and  often  so  aggravated  when  the  patient  is  alone  as  to  induce  most 
distressing  insomnia.  In  many  cases  this  sleeplessness  has  been  the 
one  symptom  for  which  relief  has  been  most  earnestly  sought.  Per- 
haps the  most  general  condition  has  been  one  of  great  dread  of  im- 
pending evil,  or  of  some  sudden  collapse,  usually  based  upon  the  fact 
of  painful  or  indescribably  horrid  sensations,  id)  Muscular  dis- 
turbances are  common,  but  not  equally  frequent  with  sensorial. 
They,  however,  have  occasioned  still  greater  alarm.  Stuttering  and 
stammering  have  occurred  in  several  instances,  with  occasional  ina- 
bility to  articulate  certain  words,  and  some  general  difficulty  in  "  get- 
ting out  any  words,"  so  as  to  carry  on  a  conversation.  This  difficulty 
is  rarely  persistent,  but  comes  and  goes,  and  is  particularly  prone  to 
comu  when  most  annoying,  and  in  the  presence  of  strangers.  In  two 
of  my  cases  there  were  attacks  of  aphasia,  occurring  several  times  in 
the  day,  and  lasting  from  a  few  minutes  only  to  three  or  four  hours. 
Choreic  movements  of  the  facial  muscles,  of  the  arms,  hands,  and  legs 
have  been  common  enough ;  and  with  these,  disorderly  movements 
of  the  respiratory  muscles,  inducing  a  feeling  of  breathfulness  and 
occasional  attacks  of  dyspnoea,  which  the  patients  and  their  friends 
describe  as  "  asthma."  In  such  conditions  there  is  often  a  sense  of 
faintness,  and  objectively  slight  cyanosis,  with  irregular  respiration 
and  intermittent  pulse.  Tremors  and  jactitation  of  the  upper  extrem- 
ities are  very  common,  and  in  some  instances  there  has  been  tremu- 
lous movement  of  the  head.    Eclamptic  attacks  were  present  in  one 
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case  ;  and  epileptoid  seizures,  like  those  of  petit  mal,  in  one.  In  two 
cases  there  was  slight  but  distinct  paresis  of  the  left  arm,  and  in 
these  there  was  difficulty  of  articulation.  So  widely  distributed,  and 
so  various  are  the  signs  of  nervous  derangement  that  it  is  obvious  no 
one  symptom,  or  even  group  of  symptoms,  is  peculiar  to  Graves'  dis- 
ease. All  that  can  be  said  is  that  they  are  of  the  general  sort  that 
accompanies  depressed  nervous  force  in  dependence  upon  a  general 
innutrition. 

5.  The  general  health  in  one  case  was  good,  but  in  all  the  others 
there  was  pronounced  ansemia,  indicated  by  all  its  usual  features,  in 
varying  degrees  of  relative  intensity.  There  has  been  nothing 
special  in  the  character  of  the  amemia.  It  has  sometimes  been  pres- 
ent for  months  before  any  other  symptoms  were  observed,  and  it  has 
persisted  when  the  exophthalmos,  the  goitre  and  the  palpitation 
have  passed  away.  In  such  cases,  however,  its  intensity  has  been 
reduced.  In  by  far  the  larger  number  of  cases  anaemia  has  been  ob- 
served to  arise  together  with  the  palpitation  and  the  nervous  dis- 
turbances, and  has  advanced  and  receded,  pari  passu,  with  goitre  and 
prominence  of  the  eyeballs.  Atonic  dyspepsia  has  been  present  in 
about  half  the  cases,  but  has  been  as  distinctly  absent  in  the  other, 
so  that  its  association  with  the  malady  cannot  be  regarded  as  other 
than  accidental.  In  only  two  cases  has  there  been  any  departure 
from  health  in  regard  to  the  renal  secretions,  and  in  these  there  was 
slight  and  transient  albuminuria.  In  several  cases  there  have  been 
occasional  excesses  in  the  amount  of  alkaline  phosphates,  or  of  the 
lithates,  but  these  have  clearly  borne  no  definite  relation  to  the  gen- 
eral disease.  With  the  exception  of  three  cases,  in  which  there  were 
disturbances  of  the  uterine  structure  or  functions,  those  functions 
have  been  generally  healthy  in  both  character  and  time.  Some- 
times menstruation  has  been  scanty,  but  I  have  not  met  with  any  case 
of  amenorrhcea  or  of  menorrhagia ;  and  dysmenorrhea  has  been 
simply  accidental,  and  only  very  rare  in  its  occurrence.  In  almost 
every  case  the  patient  has  been  weak,  incapable  of  healthy  exertion, 
chilly,  and  very  easily  "  disturbed  " — i.  e.,  "  run  down  "  by  a  cold,  or 
any  onset  of  dyspepsia,  any  accidental  shock  or  fatigue — but  beyond 
this  condition  I  have  been  unable  to  discover  any  proclivity  to  any 
special  kind  of  organic  disease.  In  no  one  case  have  I  met  with 
tubercle,  struma,  syphilis,  rickets,  gout,  rheumatism  or  any  like  dys- 
crasia,  as  an  active  participator  in  the  general  condition  of  malaise. 

III.  External  conditions  that  might  possibly  operate  in  the  pro- 
duction of  the  disease.  The  number  of  cases,  and  the  relatively 
great  and  rapid  development  of  the  malady  in  1888,  as  compared 
with  the  preceding  and  following  years,  have  led  me  to  investigate 
the  conditions  of  the  weather  during  this  epoch,  and  the  results  are 
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as  follows  :  From  November,  1886,  to  October,  1887,  during  which 
time  the  number  of  cases  was  but  relatively  small,  the  mean  temper- 
ature was  —9°  F.,  the  mean  rainfall  was  —8*40  in.,  and  the  mean 
barometric  pressure  was  +1*26  in.  From  November,  1887,  to  Octo- 
ber, 1888,  during  which  time  the  number  of  cases  was  the  highest, 
the  mean  temperature  was  —20°  F.,  the  mean  rainfall  was  —7*05  in., 
and  the  mean  barometric  pressure  was  +0'28  in.  From  November, 
1888,  to  October,  1889,  during  which  period  the  number  of  cases 
fell  to  less  than  one-half,  the  mean  temperature  was  +8°  F.,  the 
mean  rainfall  was  —2*5  in.,  and  the  mean  barometric  pressure  was 
—0-13  in.  Another  point  of  some  interest  is  the  amount  of  sunshine, 
and  with  regard  to  this  I  find  that,  from  September,  1887,  to  Febru- 
ary, 1888,  during  which  the  large  number  of  cases  were  being  de- 
veloped, the  amount  of  sunshine  was  only  216  hours,  whereas  in  the 
period  from  September,  1888,  to  February,  1889,  when  the  number 
of  cases  fell  to  less  than  one-half,  the  amount  of  sunshine  was  306 
hours.  From  these  facts  I  cannot  but  think  that  low  temperature, 
diminished  rainfall  and  diminished  amount  of  sunshine  may  have 
entered  into  the  causation  of  the  malady,  while  the  barometric  pres- 
sure would  appear  to  be  without  influence.  There  has  been  nothing 
which  I  could  trace  as  of  etiologic  value  in  the  mode  of  livingor 
place  of  residence  of  my  patients  ;  they  came  from  London  and  other 
large  towns,  and  from  various  parts  of  the  country  in  England,  Scot- 
land and  Ireland. 

IV.  The  treatment  adopted  has  been  essentially  and  uniformly 
the  administration  of  iodine,  bromine,  and  iron  in  combination — the 
proportion  between  these  elements  varying  in  relation  to  the  pre- 
dominance of  the  thyroid  enlargement  with  the  exophthalmos,  the 
nervous  derangements,  or  the  anaemia.  The  combination  has  been 
arrived  at  experimentally,  and  I  have  found  that  where  the  goitre  is 
large  and  the  exophthalmos  highly  marked  iodine  can  be  given  in 
doses  of  ten  and  fifteen  grains  three  times  daily  with  advantage.  It 
also  seems  to  be  the  ingredient  most  effective  in  reducing  palpitation 
of  the  heart  and  frequency  of  pulse.  Together  with  these  drugs — 
and  as  the  definite  result  of  observation  I  must  assert  that  it  is  only 
when  the  three  are  taken  together  that  much  relief  is  obtained — rest 
from  physical  exertion  and  from  emotional  disturbances  has  been 
most  strictly  enjoined,  while  a  generous  diet  has  been  allowed.  This 
kind  of  treatment  has  been  followed  by  marked  relief  when  other 
drugs,  such  as  belladonna,  digitalis,  and  many  others  have  been  found 
absolutely  inert.  It  is  not,  perhaps,  unnecessary  to  say  that,  of 
course,  other  symptoms  have  been  treated  by  other  means  according 
to  their  character,  but  it  is  quite  needless  for  me  to  describe  such 
treatment  here. 
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V.  The  history  of  many,  and,  indeevd,  of  the  large  majority  of 
cases,  has  been  highly  satisfactory.  In  several  instances  the  im- 
provement has  been  marked  in  a  short  time,  from  five  to  ten  days, 
and  has  steadily  advanced  to  complete  restoration  of  health.  In 
others  the  progress  has  been  less  rapid  so  far  as  the  goitre  and  exo- 
phthalmos are  concerned,  whereas  the  cardiac  and  nervous  symptoms 
have  been  speedily  removed.  In  a  very  small  number  the  subjective 
symptoms  have  been  reduced,  but  some  enlargement  of  the  thyroid 
body  remains,  and  the  patients  are  subject  to  occasional  attacks  of 
palpitation  or  of  nerve  disturbance  upon  being  exposed  to  physical 
fatigue  or  mental  or  moral  strain. 

In  this  paper  I  have  simply  stated  some  facts  in  illustration  of 
the  clinical  history  of  Graves'  disease ;  but  I  hope  shortly  to  com- 
municate another  paper  on  its  pathology. 
Grosvenor  Street,  W. 
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Means  for  the  More  Perfect  Sterilization  of  Surgical  Instruments 
and  Dressings.  By  H.  Beeckman  Delatour,  M.  D.,  Assistant 
Surgeon  Methodist  Episcopal  Hospital.  Read  before  the 
Brooklyn  Surgical  Society,  Oct.  17,  1889. 

So  much  has  been  written  upon  the  preparation  of  surgical 
dressings  since  the  advent  of  antiseptic  surgery  that  there  seems 
hardly  room  for  more  to  be  said.  Yet,  with  all  this  literature,  opinion 
is  still  divided  as  regards  the  best  means  of  sterilization,  and,  as  a 
consequence,  the  subject  appears  to  be  very  complicated. 

With  this  state  existing,  is  it  not  well  to  look  about  us  and  see 
what  means  are  being  employed  at  our  general  hospitals  ?  Having 
this  idea  in  view,  I  visited  some  of  our  hospitals,  and  to-night  will 
present  you  with  a  summary  of  what  was  found. 

Let  us,  while  reviewing  the  sterilization  of  dressings  and  instru- 
ments, also  look  at  the  means  used  to  render  aseptic  the  parts  imme- 
diately about  the  field  of  operation  and  also  the  cleansing  of  the  sur- 
geon's hands. 

That  the  seat  of  operation  should  be  sterile  does  not  admit  of 
question.  Too  little  attention  has,  as  a  rule,  been  given  to  this  sub- 
ject, for  of  how  much  avail  can  completely  aseptic  instruments  and 
dressings  be  if  the  parts  immediately  about  the  wound  are  not  first 
rendered  aseptic  ?  The  methods  of  cleansing  the  parts,  now  prac- 
ticed, vary  with  different  surgeons.    With  some  the  preparations  are 
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very  extensiye,  notably  in  Germany.  Yon  Bergmann  (Centralblatt 
f.  Chir.),  for  instance,  orders  the  patient  a  general  warm  bath,  in 
which  he  is  thoroughly  scrubbed  with  soap  and  brush,  and  from  this 
bath  is  immediately  taken  to  the  operating-table.  Here  the  parts 
are  rinsed  with  alcohol  and  afterward  rubbed  with  ether  and  washed 
again  with  1.2000  bichloride  solution.  At  the  Presbyterian  Hospi- 
tal, New  York,  the  routine  is  to  give  the  patient,  the  night  before 
operation,  a  general  warm  full  bath,  and  on  the  morning  of  the  oper- 
ation the  parts  are  shayed  and  scrubbed  and  another  warm  bath 
given.  Then,  for  the  few  hours  preceding  the  operation,  the  parts 
are  covered  with  cloths  wet  with  a  one-per-cent.  mixture  of  creolin. 
Immediately  before  the  incision  is  made  the  parts  are  scrubbed  with 
sapo  viridis,  irrigated  with  bichloride,  1.2000,  then  a  solution  of 
iodoform  in  ether  is  scrubbed  oyer  the  surface. 

At  the  majority  of  the  metropolitan  hospitals  the  preparations 
are  not  so  elaborate  ;  the  general  rule  being  to  have  the  parts  about 
the  wound  shaved,  well  scrubbed  and  covered  by  an  antiseptic  ^solu- 
tion for  a  few  hours  before  operation. 

As  to  the  means  used  by  the  surgeon  to  render  aseptic  the 
hands  :  The  majority  thoroughly  scrub  the  hands  with  soap  and 
warm  water  and  then  dip  them  in  a  solution  of  either  bichloride  or 
biniodide  of  mercury  just  previous  to  beginning  the  operation. 
Others  use  green  soap  in  place  of  the  ordinary  soap,  dip  the  hands 
first  in  alcohol  and  then  in  some  antiseptic  solution,  and  from  time 
to  time  during  the  operation  rinse  off  the  blood  in  the  solution. 

The  general  plan  of  sterilizing  the  instruments  is  to  have  them 
thoroughly  washed  with  soap  and  hot  water  and  well  dried  after 
each  operation.  Before  being  again  used  they  are  placed  in  an  anti- 
septic solution,  either  three  per  cent,  carbolic  or  1.4000  hydronaph- 
thol.  In  some  of  the  hospitals  for  the  more  important  operations, 
as  laparotomies,  the  instruments  are  either  boiled  or  submitted  to 
dry  or  moist  heat. 

The  usual  method  of  treating  the  dressings  is  to  subject  them  to 
the  action  of  some  chemical  germicide.  The  chemical  most  used  for 
this  purpose  is  the  mercuric  chloride  in  solution  of  the  strength  of 
1.1000  or  1.2000. 

Besides  chemicals,  the  well-known  sterilizing  properties  of  heat 
are  taken  advantage  of  for  rendering  sterile  both  instruments  and 
dressings.  The  common  gas  oven,  in  which  dry  heat  is  obtained,  the 
use  of  super-heated  steam,  and  ordinary  boiling  are  examples  of  this 
method.  It  is  the  object  of  this  paper  to  more  particularly  direct 
attention  to  this  means  of  sterilization  and  the  facility  with  which  it 
can  be  carried  out. 

Heat  has  always  been  considered,  by  the  bacteriologists,  as  the 
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most  efficient  of  sterilizers.  Many  varieties  of  bacteria,  in  fluids,  are 
killed  by  a  temperature  of  100°  0.,  if  it  be  continued  long  enough. 
When  dry  they  resist  somewhat  higher  temperatures  ;  the  spores  be- 
ing more  resistant  than  the  bacteria.  Even  these  may  be  destroyed 
by  repeating  the  application  of  the  heat  after  they  have  had  time  to 
develop.  From  this  it  follows  that  all  germs  existing  in  dressings 
or  on  instruments  can  be  destroyed  without  the  use  of  chemicals, 
provided  the  exposure  to  heat  is  made  long  enough  and  the  temper- 
ature sufficiently  high. 

Burrell  and  Tucker  (Boston  Med.  and  Surgical  Journal,  Oct.  3, 
1889)  have  made  some  veiy  interesting  experiments  testing  the  ef- 
ficiency of  heat  and  chemicals  to  sterilize  instruments  and  dressings. 
They  took  a  number  of  instruments  from  a  glass  case  in  the  hospital, 
and  found  that  they  were  always  covered  with  bacteria.  They  then 
exposed  some  of  these  to  the  action  of  1.40  solution  of  carbolic,  and 
on  examination  bacteria  were  found  on  all  but  two.  The  same  was 
true#of  1.500  alcoholic  solution  of  hydronaphthol.  Next  they  boiled 
the  instruments  for  two  hours,  all  sterile  ;  some  were  simply  steamed, 
and  were  found  to  be  not  entirely  sterile.  Another  lot  of  instruments 
were  baked,  part  at  a  temperature  of  130°  C.  and  the  remainder  at 
160°  C.  These  instruments  were  all  sterile  and  had  not  been  harmed 
by  the  temperature. 

From  these  experiments  we  learn  that  instruments  can  be  more 
certainly  sterilized  by  heat  than  by  any  of  the  chemical  antiseptics, 
which  will  not  destroy  them. 

The  only  objection  to  the  use  of  dry  heat  is  that  the  danger  of 
an  excessive  temperature  damaging  the  instruments  makes  very 
careful  watching  of  the  heating-apparatus  necessary.  That  this  ob- 
jection can  be  easily  overcome,  I  will  demonstrate  later  on. 

All  dressings  can  be  readily  freed  of  germs  by  the  use  of  either 
dry  or  moist  heat.  The  dry  heat  renders  the  gauze  less  hygroscopic ; 
but  this  can  be  obviated  by  first  saturating  the  gauze  with  a  ten  per 
cent,  solution  of  glycerine  and  drying  before  placing  in  the  steril- 
izer. 

As  to  the  means  of  using  heat  for  sterilization :  For  moist  heat 
we  have  in  the  Arnold  Steam  Sterilizer  a  simple  and  efficient  appa- 
ratus. With  it,  in  a  very  short  time,  a  temperature  of  between  212° 
F.  and  215°  F.  can  be  obtained,  as  the  steam  generated  is  under 
moderate  pressure. 

Dry  heat  may  be  obtained  by  the  use  of  an  ordinary  gas  oven. 
In  this,  with  the  heat  of  a  single  Bunsen  burner,  a  temperature  of 
400°  F.  can  be  had.  As  instruments  would  probably  be  damaged  by 
such  a  temperature,  it  must  be  regulated  by  some  automatic  device. 
This  can  successfully  be  done  by  employing  Beichert's  thermoregu 
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lator,  by  which  the  temperature  can  be  kept  continuously  within  5° 
P.  of  any  given  point.  The  instruments  to  be  sterilized  may  be  plac- 
ed in  the  oven,  in  a  tray,  and  in  this  removed  while  still  hot,  and 
immediately  covered  by  an  antiseptic  solution  or  distilled  water.  The 
exposure  should  be  at  about  130°  C.  (266°  F.)  and  continued  for  an 
hour. 

An  objection  to  using  steam  as  a  sterilizer  for  instruments  is 
that  it  soon  destroys  nickel-plating,  and  rust  immediately  forms  on 
the  steel.  This  objection  does  not  hold  with  dry  heat.  Dry  heat  is 
said  not  to  ruin  sponges,  providing  they  are  dry  when  placed  in  the 
sterilizer. 

To  sum  up,  we  may  say  : 

That  in  heat  we  have  a  most  efficient  sterilizer ; 

That  it  can  be  easily  obtained,  either  in  a  moist  or  dry  state  ; 

That  if  care  be  taken  not  to  exceed  150°  C,  but  to  go  above  130° 
C.  no  harm  will  come  to  the  instruments,  and  they  will  be  abso- 
lutely sterile  ;  and 

That  all  dressings,  gowns,  towels,  etc.,  can  be  treated  satisfac- 
torily by  heat. 

Dressings  prepared  by  heat  alone  (aseptic  dressings)  are  not 
sufficient  for  cases  that  are  already  septic.  In  these  cases  a  chemi- 
cal antiseptic  should  be  added.  Dressings  sterilized  by  heat  should 
be  prepared  just  at  the  time  they  are  to  be  used,  and  should  be  ap- 
plied directly  from  the  sterilizer. 

Again  let  me  repeat  that  aseptic  instruments  and  dressings  are 
useless  without  aseptic  hands,  and  to  have  the  hands  aseptic  they 
must  be  exposed  to  the  chemical  solution  for  a  longer  time  than  is 
ordinarily  given.  Simply  dipping  the  hands  in  the  solution  is  but 
to  delude  one's  self.  With  nail-brush  scrub  the  hands  in  hot  1.1000 
bichloride  for  five  minutes,  after  having  previously  washed  them 
with  soap  and  warm  water,  and  see  that  no  dirt  remains  beueath  the 
nails. 

A  bacteriologist  not  long  since  remarked  :  "  When  surgeons  use 
heat  as  their  means  of  sterilization,  they  will  have  reached  the  ideal 
of  asepsis."  I  think  we  may  say  that  this  means  of  sterilization  is 
sure  to  surpass  all  others. 

Discussion. 

Dr.  Pilcher. — The  paper  is  before  you  for  discussion,  gentlemen, 
as  well  as  the  general  subject  of  sterilization  of  instruments  by  heat. 
Dr.  John  B.  Roberts,  of  Philadelphia,  in  response  to  my  invitation, 
has  consented  to  speak  on  this  subject,  and  is  present  with  us,  and  I 
will  ask  him  to  lead  in  the  discussion. 

Dr.  Roberts. — I  can  say  very  little  except  what  has  been  said. 
My  feeling  is  much  the  same  as  Dr.  Delatour's,  namely,  that  we  are 
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not  getting  perfect  asepsis  in  our  instruments  or  dressings,  and  for 
the  last  six  months  I  have  been  trying  to  get  something  which  would 
give  me  a  feeling  of  security  when  I  go  to  an  operation.  First  I  had 
the  idea  of  using  steam  heat ;  but  it  was  unsatisfactory,  because  the 
drying  of  the  instruments  would  make  me  just  as  uncertain  as  if  they 
had  not  been  steamed,  because  assistants  and  nurses  are  not  certain 
to  be  aseptic,  if  you  do  not  watch  them.  I  think  even  we  ourselves 
are  not  apt  to  be  aseptic  unless  we  are  watched  by  our  assistants. 
Having  rejected  steam  heat,  I  looked  about,  during  the  past  summer, 
to  find  some  sort  of  an  oven  which  would  be  near  the  thing  I  wanted, 
and  finally  I  had  made  an  ordinary  laboratory  oven.  It  is  nothing 
but  a  copy  of  the  oven  that  is  used  by  bacteriologists  in  sterilizing 
test-tubes,  an  oven  with  double  walls  heated  by  one  or  two  Bunsen 
burners.  I  have  it  standing  in  my  private  office,  and  have  two  Bun- 
sen  burners  under  it.  I  have  not  put  the  regulator  upon  it,  because 
it  stands  right  close  to  my  desk,  and  I  or  my  assistant  watch  it  dur- 
ing my  long  office  hours,  and  therefore  have  not  needed  the  regulator 
put  in,  although  I  have  thought  of  doing  so. 

In  order  to  get  instruments  sterile  and  keep  them  sterile  and 
not  have  the  bother  of  carrying  around  an  oven,  I  had  made  in  Phil- 
adelphia a  series  of  copper  boxes  of  different  sizes,  using  copper  be- 
cause it  is  a  particularly  good  conductor  of  heat.  I  have  a  number 
of  these  copper  boxes  of  different  sizes  with  a  dust-tight  lid  fitting 
exactly.  Bacteriologists  use  sheet-iron  boxes,  like  this  one  shown, 
which  are  dust-tight.  This  possibly  is  not  quite  as  dust-tight  as 
the  bacteriologist's  box.  In  this  box  I  put  loose  instruments  in  the 
morning,  then  a  copper  tray,  arranged  to  hold  knives,  is  put  into  the 
top  of  it.  I  then  shut  the  lid,  and  put  the  whole  thing  in  the 
sterilizer,  and  let  it  stay  as  long  as  I  think  necessary.  A  little 
while  before  I  am  ready  to  leave  my  office  I  turn  out  the  light  and 
let  the  instruments  cool  down.  The  whole  box  is  then  put  in  my 
case,  and  I  do  not  open  it  until  I  get  to  the  patient's  house.  If  many 
instruments  are  to  be  used,  I  turn  the  lid  of  the  box  upside  down, 
and  use  it  for  a  tray  to  hold  the  antiseptic  solutions  at  the  time  of 
operation.  If  only  a  few  are  needed,  I  take  them  out  of  the  box  as 
I  need  them,  and  I  feel  that  I  am  using  instruments  that  are  almost 
perfectly  aseptic.  If  I  do  not  use  them  for  several  days,  I  am  able 
to  believe  that  no  vegetable  parasite  has  been  able  to  gain  access  to 
them. 

The  dressings  I  treat  in  the  same  way.  I  have  a  small  box  in 
which  I  put  pieces  of  cheese-cloth  which  has  been  boiled  in  hot 
water  and  soda,  to  get  out  the  grease,  and  dried.  This  is  baked  as 
is  the  instrument-box,  and  is  carried  in  my  bag  ;  thus  I  always  have 
in  my  bag  instruments  sterile  and  dressings  sterile.    Such  things  as 
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needles  I  prepare  in  the  same  way,  putting  them  in  bottles  and  the 
bottles  in  a  box,  so  that  my  case  is  always  primed  or  charged  with 
aseptic  needles,  wire,  sutures,  instruments  and  dressings,  and  I  feel 
that  I  go  to  operations  with  much  more  comfort  than  when  I  used 
any  other  method  of  sterilization,  even  though  I  washed  them  my- 
self with  the  greatest  care. 

You  cannot  bake  instruments  with  cemented  handles.  The  in- 
struments here  all  have  metal  handles  except  in  one  or  two  in- 
stances, where  they  have  riveted  wooden  handles.  The  bone  handles, 
even  if  riveted,  appear  to  become  brittle  if  heated  too  high,  and  pos- 
sibly at  times,  on  account  of  the  repetition  of  baking,  even  when  the 
degree  of  heat  is  not  very  high.  I  have  found  practically  that  I  dare 
not  run  my  thermometer  higher  than  about  130°  C,  which  is  about 
266°  F.  Once  my  oven,  being  neglected,  ran  up  so  high  that  the  in- 
struments had  reached  about  150°  C.  The  thermometer  being  at  the 
top  of  the  oven  and  the  instruments  at  the  bottom,  made  me  believe, 
knowing  the  difference  to  be  about  fifteen  degrees,  that  the  instru- 
ments had  been  heated  to  that  point,  and  you  will  see  that  some  of 
these  instruments  have  become  oxidized.  This  does  not  take  the  tem- 
per out,  but  it  makes  them  look  not  so  pretty.  There  is  no  disad- 
vantage in  this  ;  in  fact  there  is  some  advantage,  for  they  are  not  so 
likely  to  rust  when  imperfectly  dried  after  washing.  I  have  never 
seen  the  temper  of  an  instrument  spoiled  in  this  way  except  on  one 
occasion ;  that  was  a  needle  which  had  been  in  the  oven,  I  do  not 
know  how  long.  I  suspect  it  had  got  into  the  very  bottom  of  the 
oven  and  lay  directly  over  the  flame,  where  it  had  been  heated  over 
and  over  again,  and  by  being  in  the  bottom  had  reached  a  higher  de- 
gree of  temperature  than  anything  else. 

I  have  been  much  interested  in  the  sterilization  of  cutaneous 
surfaces.  My  custom  is  to  carry  in  my  operating-case  two  or  three 
pieces  of  the  ordinary  loofah,  or  wash-rag  gourd,  which  is  used  like 
an  ordinary  scrub-brush.  If  it  is  an  operation  of  importance,  I  have 
my  patients  take  a  bath,  and  then  in  addition  I  scrub  the  surface  to 
be  operated  thoroughly,  using  this  piece  of  loofah  as  a  skin-comb, 
afterward  throwing  it  awa}\  This  will  not  do  for  cleaning  nails,  be- 
cause it  will  not  enter  underneath  them,  but  it  makes  a  very  nice 
skin  scrub  for  scrubbing  the  surface  of  the  body.  Of  course  if  there 
is  a  great  amount  of  dirt,  this  method  is  not  sufficient,  but  in  ordi- 
nary private  practice  it  is  hardly  necessary  to  do  more  than  scrub 
with  soap  and  water  and  then  irrigate  with  bichloride  solution. 

Dr.  Wunderlich. — Since  I  have  read  the  report  of  experiments 
which  have  been  made  by  Dr.  H.  Davidsohn,  I  have  followed  his  di- 
rections for  the  disinfection  of  instruments,  and  the  results  have  been 
satisfactory  to  me. 
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After  an  operation  the  instruments  are  cleaned  immediately  with 
cold  water,  soap,  and  brush,  and  placed  in  a  vessel  containing  cold 
water. 

Syringes  and  other  hollow  instruments  are  cleaned  and  filled 
with  water  prior  to  being  placed  in  the  water-bath.  The  instru- 
ments must  be  completely  covered  with  water,  and  the  vessel  closed 
with  a  cover  to  insure  an  elevation  of  temperature  to  100°  C.  in  all 
its  parts ;  and  the  boiling  is  continued  for  five  minutes.  After  re- 
moval from  the  water-bath,  the  instruments  are  dried  with  sterilized 
towels. 

Prior  to  the  next  operation,  the  instruments  are  again  subjected 
to  the  action  of  boiling  water  for  five  minutes  ;  when  cooled  off  they 
are  ready  for  use. 

Dr.  H.  Davidsohn  made  numerous  experiments  in  the  Hygienic 
Institute  of  Berlin  in  order  to  ascertain  by  which  method  it  would 
be  possible  for  any  physician  to  disinfect  his  instruments  perfectly 
in  a  short  time  and  without  special  apparatus  :  a  method  applicable 
in  the  house  of  the  patient  as  well  as  in  the  office  of  the  physician. 
He  considers  chemical  reagents  and  germicides  as  inadmissable  for 
this  purpose,  because  they  either  injure  the  instruments  or  are  unre- 
liable and  inadequate.  He  rejects  dry  heat,  because  it  requires  too 
much  time  :  three  hours'  exposure  being  required  at  a  temperature 
of  140°  C.  to  kill  the  spores  of  anthrax. 

Passing  instruments  through  flame  is  objectionable,  because  it 
destroys  the  edge  of  the  instruments,  and  not  all  of  them  can  be  sub- 
jected to  it. 

Moist  heat  in  the  form  of  a  jet  of  steam  is  probably  the  most 
energetic  disinfectant  at  our  disposal ;  but  for  ordinary  use  of  the 
physician  it  has  this  drawback  :  it  requires  a  special  apparatus, 
which  is  rather  cumbersome  and  not  easily  transported. 

Moist  heat  in  the  form  of  a  hot  water  bath  remains  available  ; 
it  is  readily  obtained  and  applied  everywhere  ;  and,  as  Davidsohn's 
experiments  demonstrate,  it  fulfils  all  requirements  for  perfect  and 
complete  disinfection. 

He  made  numerous  experiments  with  pure  cultures,  but  of  more 
interest  to  the  surgeon  are  the  experiments  made  with  mixtures  of 
pus  and  cultures  of  staphylococ,  pyogen,  aureus  and  albus,  strep- 
tococ,  erysipelat,  bac.  pyocyaneus. 

A  medium-sized  test  tube  was  partially  filled  with  this  mixture  ; 
the  tube  was  placed  in  a  water-bath  in  such  a  manner  that  the  mar- 
gin of  the  tube  was  above  the  surface  of  the  water,  and  no  water 
could  enter  the  tube  and  mix  with  its  contents. 

The  vessel  was  covered,  and  the  temperature  kept  at  100°  C.  for 
five  minutes,  with  the  result  of  destroying  all  the  pyogenic  bacteria. 
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3Ki3  The  same  'experiment  was  made  with  a  mixture  of  pus  and  a 
medium  in  which  spores  of  anthrax  were  suspended.  Exposure  of 
five  minutes'  duration  to  a  water-bath  of  100°  C.  sufficed  to  destroy 
these  most  resistent  of  all  pathogenic  micro-organisms. 

Subsequently,  D.  brought  mixtures  of  pus  and  cultures  in  con- 
tact with  instruments,  such  as  catheters,  artery-forceps,  scissors,  hy- 
podermic syringes.  Some  of  the  instruments  he  placed  in  the  hot 
water-bath  when  the  pus  was  still  moist  ;  other  instruments,  after 
the  pus  had  become  quite  dry ;  the  result  was  the  same  in  every  in- 
stance, complete  sterilization  after  five  minutes'  boiling. 

He  tested  the  water  in  which  the  instruments  had  been  boiled, 
taking  samples  with  specially  constructed  tubes  from  different  parts 
of  the  vessel,  near  the  surface,  near  the  bottom,  near  the  sides  and 
in  the  centre,  and  invariably  found  it  sterilized. 

Dr.  Kand. — I  have  had  no  experience  with  dry  heat  in  the  steril- 
ization of  instruments,  and  until  the  last  few  months  I  have  been 
satisfied  with  the  process  described  by  Dr.  TVunderlich  ;  it  has  al- 
ways  seemed  to  me  that  boiling  water  was  a  good  agent  by  which  to 
thoroughly  sterilize  instruments. 

The  last  few  months  I  have  used  the  apparatus  sold  in  the  mar- 
ket for  sterilizing  milk,  the  name  of  it  I  have  forgotten,  but  it  con- 
sists of  a  copper  basin  and  a  receptacle  above  in  which  you  can 
place  your  instruments  and  steam  them  under  a  certain  amount  of 
pressure,  and  the  steam  is  generated  very  rapidly.  My  habit  has 
been  to  steam  instruments  after  they  have  been  used  ;  and  then  be- 
fore an  operation,  if  it  is  one  of  importance,  I  steam  them  again  and 
turn  them  out  of  the  apparatus  into  a  sterilized  towel,  and  carry 
them  in  this  way,  without  drying,  to  the  operation.  If  dry  heat  is 
better  than  steam  I  should  like  to  try  it,  but  heretofore  I  have  been 
satisfied  with  steam.  Steam  has  seemed  to  me  especially  useful 
where  hollow  instruments  and  instruments  that  contain  a  great  many 
joints  are  to  be  sterilized. 

Dr.  Roberts. — I  would  like  to  add  one  word  more.  TYhat  drove 
me  to  the  use  of  dry  heat  was  the  very  difficulty  mentioned  here  by 
Dr.  Eand,  the  difficulty  of  getting  instruments  boiled.  I  used  to  try 
to  boil  my  instruments.  At  the  hospital  I  could  generally  get  boil- 
ing water,  but  not  always ;  sometimes  the  engineer  would  be  out  or 
the  plumber  would  be  fixing  pipes ;  and  a  number  of  times  it  seemed 
impossible  to  get  boiling  water.  At  private  houses  it  is  frequently 
impossible  to  get  boiling  water  unless  you  waste  a  good  deal  of 
time,  and  I  find  I  can  do  better  work  and  get  away  quicker  by  tak- 
ing everything  with  me,  dressings,  solutions,  scrubbing  material, 
and  sometimes  soap,  particularly  among  the  poorer  classes.  That 
was  one  thing  that  made  me  abandon  the  use  of  hot  water. 
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I  am  inclined  to  believe  from  my  reading  that  any  ordinary 
bacillus  or  coccus,  that  is  the  common  pyogenic  germs  that  surgeons 
are  apt  to  come  in  contact  with  in  surgical  practice  in  this  country, 
are  destroyed  by  the  boiling  or  a  few  degrees  above  the  boiling  point 
when  moist  heat  is  used.  Dr.  Wunderlich  has  truly  said  it  takes  a 
higher  degree  of  dry  heat  than  moist  heat  to  kill  germs  or  spores. 
It  is  known,  moreover,  that  spores  can  stand  a  great  deal  more  heat 
than  the  mycotic  individuals.  But  all  ordinary  forms,  except  the 
anthrax  bacillus,  are  killed  a  very  little  above  boiling  point.  Spores 
are  killed  by  a  variable  heat,  but  whether  the  heat  be  moist  or  dry, 
in  each  instance  the  spores  require  more  heat  than  the  individual ; 
130  degrees  Centigrade,  which  would  be  266  degrees  Fahrenheit, 
will  kill  all  spores  and  all  individual  germs  that  exist,  as  far  as 
known,  if  this  heat  is  kept  up  for  a  couple  of  hours.  I  believe  I  am 
correct  in  stating  those  facts.  Now,  if  we  can,  by  running  our  in- 
struments up  to  120  degrees  Centigrade,  which  my  practical  experi- 
ence seems  to  show  to  be  not  deleterious,  and  if  we  can  take  our  in- 
struments so  made  sterile  in  a  box  and  not  open  them  until  we  begin 
to  operate,  it  seems  to  me  that  we  can  go  to  an  operation  with  a 
quiet  conscience.  I  can  go  to  the  dirtiest  house  in  Philadelphia  and 
feel  that  my  operation  is  absolutely  aseptic  if  I  have  my  hands 
sterile  ;  for  I  can  take  sterile  instruments,  dressings  and  towels 
boxed  in  a  box,  such  as  I  have  described,  and  feel  that  I  am  techni- 
cally and  theoretically  and  consciously  aseptic.  It  gives  me  a  con- 
fidence that  I  never  had  before ;  and  I  do  not  think  it  a  misplaced 
confidence.  Moreover,  I  gain  time,  and,  as  time  is  money,  when  I 
save  it,  I  feel  that  something  has  been  gained.  After  finding  out 
what  the  instruments  would  stand  (it  took  me  some  little  time  to 
find  that  out  and  caused  me  to  throw  away  some  instruments  which 
I  spoiled)  I  have  realized  exceedingly  great  comfort  in  the  knowl- 
edge that  I  had  sterilized  instruments. 

The  fact  that  the  anthrax  bacillus,  which  I  believe  to  be  the 
only  germ  which  requires  for  destruction  of  its  spores  130  degrees 
Centigrade,  is  almost  unknown  in  this  country,  renders  it  unneces- 
sary to  bake  my  instruments  at  a  higher  temperature  than  110  to  120 
degrees  Centigrade,  which  is  my  limit.  I  feel  then  that  they  are 
free  from  all  pus-forming  spores,  which  are  the  spores  and  germs 
which  we  as  surgeons  must  prepare  for  if  we  eliminate  the  anthrax. 
Of  course,  if  anthrax  spores  are  suspected,  especial  precautions  or  a 
higher  temperature  must  be  employed. 

Dr.  Speir. — I  would  like  to  express  my  satisfaction  with  the  box 
which  has  been  produced,  and  the  pretty  case  of  instruments.  It 
seems  to  me  to  fill  the  bill,  as  it  cannot  be  filled  by  the  other  method. 
I  recollect  a  case  of  laparotomy  in  which  the  surgeon  who  operated 
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had  come  a  great  many  miles  on  a  train,  and  the  operation  was  to  be 
performed  at  one  o'clock  at  night  at  a  hotel,  and  it  was  impossible 
to  have  anything  like  aseptic  surgery.  But  with  this  little  box  I 
think  we  would  have  been  able  to  have  performed  that  operation 
aseptically.  That  instance  alone,  I  think,  is  sufficient  to  give  Dr. 
Roberts  a  great  deal  of  credit  for  his  introduction  of  this  method, 
and  I  appreciate  it  very  much. 

Dr.  Pilcher. — It  seems  to  me  there  is  one  point  which  must 
strike  us  all  as  the  outcome  of  our  attempts  to  secure  immunity  from 
infection  in  operative  work,  and  that  is,  that  the  practice  of  aseptic 
surgery  is  a  very  difficult  thing  to  accomplish  absolutely.  It  is  very 
interesting  to  look  back  upon  the  progressive  development  which 
has  been  made  in  the  methods  adopted  for  securing  immunity  from 
germ  infection  in  surgical  work  ;  the  very  crude  attempts  which 
characterized  the  earlier  work  ;  the  prevalent  idea  which,  until  a 
very  recent  period,  was  the  primary  one  that  we  must  keep  out  from 
the  wounds  that  were  made  harmful  materials  which  the  air  about 
might  be  bringing  to  it  ;  the  immense  dressings  which  were  heaped 
upon  a  wounded  surface  ;  we  cannot  but  smile  as  we  think  of  the 
feticism  which  seems  to  have  clung  about  the  use  of  particular 
agents.  The  dependence  upon  most  insufficient  means,  such  as  dip- 
ping the  fingers  for  a  moment  or  two  in  bichloride  solution,  or  rins- 
ing off*  the  fingers  in  carbolic  solution,  and  the  like,  has  been  re- 
marked here  this  evening.  One  of  the  most  pitiful  things  that  I  ever 
saw,  occurred  in  the  work  of  the  great  pioneer  and  master  of  antisep- 
tic surgery,  the  one  whose  name  will  always  be  revered  by  us  as  the 
one  who  led  us  into  the  promised  land,  and  that  is  Sir  Joseph  Lister, 
who  in  his  work  at  Kings  College  Hospital,  is  handicapped  by  hav- 
ing about  him  an  ever-changing  set  of  young  men  assistants,  whom 
he  has  to  train,  as  they  change  every  few  weeks,  and  watch  them, 
while  at  the  same  time  he  endeavors  to  do  his  own  work.  In  an  im- 
portant operation  which  I  saw  him  engaged  in,  a  young  man  who 
was  about  to  assist  him,  who  came  fresh  to  the  field  to  take  part  in 
the  handling  of  the  instruments  and  the  wound,  wTas  going  to  do  it 
without  any  previous  preparation.  Sir  Joseph  observing  him,  in  ac- 
cents of  entreaty  asked  him  to  first  dip  his  fingers  in  the  bowl  of 
carbolic  acid  solution,  as  if  the  dipping  of  the  fingers  for  a  moment 
until  they  got  the  smell  of  carbolic  acid  on  them  was  going  to  make 
them  pure.  TVe  know  better  than  that  now,  that  the  smell  of  car- 
bolic acid  does  not  mean  that  the  individual  is  disinfected. 

It  is  the  methods  and  the  results  of  bacteriologists  upon  which 
we  must  depend  for  our  guidance  in  the  future,  as  it  is  from  them 
we  have  drawn  all  the  real  knowledge  we  have  with  regard  to  aseptic 
work.    It  is  from  these  experiments  we  know  what  brings  about  the 
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disastrous  results  which  come  at  times.  It  is  from  their  work,  it 
seems  to  me,  that  we  must  draw  the  lessons  by  whicli  we  are  to  be 
guided  in  our  own  aseptic  efforts  in  the  future.  We  certainly  have 
passed  the  time  when  there  can  be  any  question  as  to  the  desirabil- 
ity of  securing  immunity  from  germ  infection  in  all  our  surgical 
work.  At  the  same  time  it  seems  to  me  that  we  ought  never  to  be- 
come so  persuaded  that  we  have  reached  perfection  in  the  practice 
of  our  technique,  that  we  can  venture  to  ignore  the  possibility  of 
failure.  It  has  been  my  own  experience  personally,  and  also  has 
been  my  observation  in  the  experience  of  others,  to  find  cases  in 
which,  though  the  operators  have  felt  that  they  had  succeeded  to 
an  unusual  degree  in  securing  freedom  from  all  disturbing  influences, 
nevertheless  to  find  disappointment  awaiting  them  in  those  very 
cases,  so  that  sometimes  the  most  disastrous  results  have  happened 
where  operators  felt  they  were  the  most  sure  of  escaping  any  source 
of  infection.  For  this  reason  up  to  the  present  moment  I  have  felt 
that  it  was  not  only  important  for  us  to  secure  as  far  as  possible  the 
complete  purification  of  the  hands  of  the  operator  and  of  the  field  of 
operation  and  of  the  instruments  that  are  being  used  and  of  the  ap- 
pliances brought  in  contact  with  the  wound,  but  that  it  was  import- 
ant for  us  never  to  forget  to  provide  for  the  removal  from  the  wound, 
as  far  as  possible,  of  all  material  which  would  be  the  ready  pabulum 
for  any  infecting  substance  that  might  accidentally  have  crept  in.  So 
I  am  not  ready  in  ordinary  work  to  give  up  drainage,  or  to  give  up 
whatever  method  may  promise  to  secure  the  escape  from  or  the  di- 
minution of  the  formation  of  the  albuminous  materials  ready  to  enter 
into  decomposition  in  the  wounds  that  we  make. 

I  am  convinced  that  in  the  use  of  heat  for  the  sterilization  of  in- 
struments and  of  appliances,  as  it  ^becomes  general,  we  are  making 
another  decided  advance  in  our  ever-present  contest  with  infective  ma- 
terial, and  the  extremely  practical  and  easily  managed  methods  which 
have  been  brought  to  us  by  the  essayist  of  the  evening,  and  by  Prof. 
Roberts,  are  of  such  a  character  as  to  make  it  evident  that  there  is 
nothing  in  the  use  of  dry  heat  but  that  may  be  at  least  fairly  within 
the  command  of  any  gentleman  who  does  very  much  surgery.  Of 
course,  the  more  we  complicate  these  matters,  the  more  we  try  to  reach 
perfection  in  these  matters  of  detail,  the  more  difficult  it  is  for  one 
who  is  not  doing  it  all  the  time,  as  are  these  gentlemen  who  have  pre- 
sented these  things  to-night,  to  have  them  at  command  just  when  they 
are  wanted.  In  hospital  work  it  may  be  more  easy,  and  yet  I  am 
persuaded  by  experience  that  even  there  it  is  not  always  easy  to  get 
just  what  we  would  like  to  have  done  just  at  the  moment  when  we 
would  like  to  have  it,  however  well  ordered  the  hospital  may  be. 
For  the  sterilization  of  instruments,  then,  we  may  hope  that  dry  heat 
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may  become  more  generally  used  than  it  lias  been  heretofore,  and 
that  in  the  use  of  dry  heat  we  may  be  able  to  secure  the  purification 
of  our  instruments.  But  for  persons  in  general  who  may  not  have 
occasion  to  use  sterilized  instruments  every  day,  and  who  are  not 
likely  to  provide  themselves  with  even  the  simple  apparatus  for  dry 
heat,  the  apparatus  for  using  boiling  water  may  be  more  readily 
available  as  a  rule.  For  this  purpose  a  small  asparagus  boiler,  which 
may  be  bought  for  seventy-five  cents,  is  an  excellent  device.  This, 
when  filled  with  water,  may  be  put  on  the  range  or  on  the  gas-stove 
or  over  an  ordinary  nursery  lamp  and  boiled  as  long  as  desired ;  the 
ordinary  instruments  can  be  put  in  it,  and  by  means  of  a  little  tray 
which  lifts  in  and  out,  may  be  readily  removed  from  the  boiling 
water.  This  boiler  may  be  taken  to  the  house  of  a  patient,  the  in- 
struments there  boiled  and  left  in  until  the  moment  for  their  use 
arrives. 

I  have  been  looking,  however,  not  only  for  something  which  will 
sterilize  the  instruments,  but  also  something  that  may  be  available 
in  the  operating-room  for  sterilizing  all  appliances,  dressings,  towels, 
night  dresses,  the  gowns  that  we  use  and  blankets  with  which  the 
patient  is  covered,  and  all  that  sort  of  thing.  It  seems  to  me  it  is 
quite  important  that  we  should  have  a  wide  extent  of  sterilized  sur- 
face about  our  field  of  operation,  in  order  to  diminish  to  the  great- 
est degree  possible  danger  of  infection  ;  for,  as  has  already  been  re- 
marked this  evening,  it  is  difficult  for  the  surgeon,  however  he  may 
be  permeated  with  the  idea  of  aseptic  work,  [it  is  difficult  even  for 
him  to  avoid  making  a  slij),  so  that  the  less  opportunity  one  has  of 
becoming  contaminated,  the  more  likely  he  will  be  to  do  uncontami- 
nated  work. 

The  sterilizer,  which  Dr.  Hand  has  mentioned,  the  Arnold  ster- 
ilizer, seems  to  give  us  a  practical  method  of  accomplishing  this 
sterilization  of  the  accessories  of  our  work.  This  sterilizer  comes 
to  us  so  thoroughly  guaranteed  upon  the  part  of  bacteriologists  in 
whom  we  have  confidence,  that  I  have  been  led  to  put  considerable 
confidence  in  its  efficacy  myself.  Considerable  experience  and  mul- 
tiplied tests  give  reason  to  believe  that  it  is  abundantly  able  to  ab- 
solutely sterilize  all  articles  left  for  any  considerable  time  subjected 
to  the  steam  generated  in  it.  The  special  feature  of  this  sterilizer  is 
found  in  the  method  whereby  a  small  amount,  but  an  extensive  sur- 
face of  water  is  subjected  to  the  action  of  the  heat.  The  heat  is  ap- 
plied at  a  time  to  a  very  shallow  copper  reservoir  underneath  the 
main  reservoir  ;  this  shallow  reservoir  is  kept  filled  with  water  by 
percolation  from  the  larger  one  above.  From  this  shallow  reservoir 
there  passes  up  a  pipe  which  conducts  the  steam  into  the  sterilizing 
chamber  above  ;  over  this  sterilizing  chamber  is  placed  a  jacket  to 
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keep  the  heat  within.  By  thus  confining  the  steam  a  heat  somewhat 
higher  than  212  degrees,  not  more  than  215  degrees,  may  be  obtained 
in  the  apparatus.  Into  the  sterilizing  chamber  may  be  put  the 
dressing  materials,  towels  and  sheets,  etc.,  and  there,  after  steriliza- 
tion, they  may  remain  protected  from  contamination  till  such  time 
as  we  wish  to  use  them. 

I  have  had  made  for  hospital  use  one  the  size  and  shape  of  an 
ordinary  boiler,  which  has  a  double  steam-pipe,  into  which  two  or 
three  blankets  and  a  multitude  of  other  things  may  be  put  at  the 
same  time. 

Dr.  Delatour. — I  would  like  to  say  one  word  about  sterilization 
of  the  air.  Bacteriologists  say  that  if  the  air  has  been  thoroughly 
steamed,  that  is,  the  room  has  been  filled  with  steam,  the  bacteria 
will  be  stuck  around  in  such  a  way  that  there  will  be  none  to  drop  or 
cause  any  danger. 

In  private  houses  it  is  probable  that  the  pathogenic  germs  are 
not  to  be  found.  In  hospitals  the  steam  spray  can  usually  be  placed 
in  the  room  and  with  it  the  air  steamed. 

It  is  claimed  that  boiling  is  a  more  efficient  sterilizer  at  the  same 
temperature  than  dry  heat ;  it  is  more  effectual  than  simple  steam- 
ing without  any  pressure,  but  it  does  not  seem  possible  that  boiling 
for  so  short  a  time  as  five  minutes  can  render  all  instruments  entirely 
sterile.  Another  thing  to  be  considered  is  the  carrying  of  dressings. 
In  the  smaller  sterilizers  all  dressings  that  are  necessary  for  use  at 
an  ordinary  operation  can  be  sterilized,  and  that  is  so  small  that  it 
can  easily  be  carried  and  used  at  the  house  of  any  patient. — Brook- 
lyn Medical  Journal. 

American  Pediatric  Society. 
J.  Lewis  Smith,  M.D.,  of  New  York,  President. 
Second  Annual  Meeting  held  in  Neio  York,  June  3d  and  Uh,  1890. 

The  President  said  that  his  only  embarrassment  arose  from  the 
large  number  of  excellent  papers  that  had  been  presented,  and  should 
be  read  and  discussed  during  the  two  days'  session,  and  the  con- 
sciousness that  in  the  limited  time  allowed,  justice  could  not  be  done 
their  merit. 

There  had  been  a  marked  advance  in  the  study  of  diseases  of 
children  during  the  last  year  and  the  years  immediately  preceding. 
The  members  of  this  Society  had  been  among  the  foremost  in  the 
instruction  of  the  profession  regarding  the  maladies  of  early  life. 
The  "  Cyclopaedia  of  the  Diseases  of  Children,"  the  production  of 
which  would  have  been  impossible  ten  years  ago,  would  remain  when 
the  present  generation  had  passed  away  a  monument  to  the  pro- 
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found  industry  and  good  judgment  of  one  of  the  members.  Intuba- 
tion, an  operation  which  had  originated  with  another  of  the  mem- 
bers, was  being  appreciated  not  only  in  our  country,  but  also  in  Eu- 
rope. A  few  years  ago  a  study  of  the  diseases  of  children  was 
ignored  in  the  curriculum  of  the  medical  colleges.  This  was  being 
corrected. 

Regarding  the  work  of  the  Society,  he  thought  it  should  be  quite 
distinct  from  that  of  any  other,  and  it  should  publish  its  own  vol- 
ume of  transactions.  He  favored  membership  from  all  the  Ameri- 
can States  and  Governments.  The  meetings  should  be  held  in  the 
Autumn.  The  two  subjects  for  general  discussion  should  be  an- 
nounced six  months  before  the  meeting  and  the  general  programme 
be  issued  at  least  a  month  before.  He  recommended  that  those  not 
having  time  to  participate  in  the  discussions  be  given  an  opportu- 
nity to  write  out  their  remarks  briefly,  and  they  would  be  passed  upon 
by  the  council. 

Management  of  Human  Breast  Milk  in  Cases|of  Difficult  Infan- 
tile Digestion. — Dr.  T.  M.  Rotch,  of  Boston,  read  a  paper  with  this 
title.  When  we  speak  of  human  breast  milk  as  the  best  food  for  the 
infant,  we  mean  the  average  breast  milk.  The  quantity  and  quality 
of  the  milk,  however,  varied  greatly  even  in  the  case  of  the  same 
breast.  Prolonged  intervals  in  milking  lessened  the  proportion  of 
solid  constituents.  Too  long  intervals  induced  too  great  a  dilution 
with  fluids  ;  too  short  intervals  induced  too  concentrated  a  product. 
The  constituents  varied  not  only  from  month  to  month,  but  from 
day  to  day. 

For  practical  purposes  the  mamma  could  be  looked  upon  as  a 
secretory  and  as  an  excretory  organ.  In  the  normal  state  it  was 
secretory.  In  the  early  period  it  was  excretory,  producing  colos- 
trum, and  was  also  excretory  in  sickness,  emotional  states,  etc. 
Tables  were  exhibited  showing  the  average  composition  of  the  milk, 
also  those  showing  the  composition  of  milk  on  which  infants  had 
thrived,  and  others  on  which  they  had  not  thrived.  An  analysis  of 
the  milk  would  often  be  found  to  explain  the  digestive  difficulties  in 
the  infant,  and  would  suggest  the  course  to  pursue  to  bring  about 
the  desired  change.  It  might  prove  necessary  to  remove  the  infant 
from  the  breast  only  for  a  time,  or,  in  some  cases,  permanently.  The 
proper  method  of  obtaining  the  specimen  to  be  analyzed  should  be 
attended  to.  In  this  connection  he  exhibited  a  simple  but  efficient 
pump,  and  remarked  that  he  had  never  known  an  abscess  to  follow 
its  use.  The  milk  to  be  analyzed  should  be  either  the  whole  milk  or 
that  obtained  at  the  middle  of  the  nursing.  He  had  not  space  to 
give  the  process  of  analysis. 

Marked  variations  in  the  human  milk  were  shown  almost  invari- 
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ably  in  the  amount  of  fats  and  albuminoids,  and  treatment  usually 
resolved  itself  into  treatment  of  these  constituents.  Meat  or  nitro- 
genous diet  increased  the  fat  in  the  milk,  while  eating  fat  tended  to 
lessen  it.  The  albuminoids  were  difficult  to  deal  with,  the  question 
being  how  to  reduce  them.  Practically  he  had  found  when  the  wo- 
man was  in  good  health  it  was  physical  exercise  that  must  be  in- 
sisted upon,  preferably  walking  in  the  open  air.  One  to  two  miles  a 
day  was  about  what  the  average  nursing  woman  required. 

The  tables  showed  that  there  could  be  a  very  considerable  vari- 
ation in  the  proportion  of  the  albuminoids  to  the  other  elements, 
according  to  the  individual  case,  and  the  infant  yet  thrive.  He  had 
known  it  to  be  as  high  even  as  3  per  cent,  without  producing  digest- 
ive difficulty.  In  some  of  the  cases  in  which  the  infant  had  not 
thrived  it  had  risen  above  4  per  cent.,  and  with  its  reduction  the  di- 
gestive troubles  disappeared. 

Drs.  A.  Jacobi,  Holt,  Fruitnight  and  Blockader  expressed  their 
appreciation  of  the  line  of  work  being  pursued  by  the  author  of  the 
paper,  and  their  belief  that  physicians  too  often  ordered  cessation 
of  mother's  milk  before  fully  investigating  the  cause  of  the  infant's 
trouble  or  having  the  milk  analyzed. 

Spurious  Meningocele  ;  Presentation  of  Patient. — Dr.  Francis 
Hiiber  presented  the  patient,  a  girl  about  9  years  of  age,  who  had 
had  left  hemiplegia,  due  to  an  injury  at  birth  with  the  forceps.  A 
tumor  formed  and  still  was  present,  situated  over  the  right  parietal 
bone,  which  was  fluctuating.  It  had  been  tapped  several  times,  but 
refilled,  and  evidently  communicated  with  the  fluid  of  the  ventricles. 
The  child  did  not  begin  to  walk  until  4  years  of  age  ;  it  was  epileptic, 
and  showed  some  arrest  of  mental  development. 

The  literature  of  the  subject  was  limited.  The  following  propo- 
sitions were  presented  :  Simple  fractures  of  the  vault  in  children 
involving  the.  membranes  and  brain  may  be  attended  by  one  of  two 
possible  complications.  In  the  one  variety  we  notice  a  cranial  gap 
and  the  brain  in  direct  apposition  with  the  bone  pulsating  at  the 
bottom  of  the  opening.  In  the  other  we  have  a  false  meningocele. 
The  watery  tumor  may  communicate  with  the  interior,  or  the  open- 
ing close  subsequently  by  bony  or  membranous  union.  A  false 
meningocele  may  be  a  primary  or  secondary  condition.  It  is  pri- 
mary when  it  complicates  a  simple  fracture  ;  secondary  when  it  oc- 
curs after  compound  fracture,  trephine  or  other  operation  on  the 
brain.  As  a  primary  condition,  it  is  peculiar  to  children,  as  a  sec- 
ondary one,  it  may  occur  in  childhood  or  adult  life.  If  pulsation  be 
present,  or  pressure  on  the  tumor  give  rise  to  intra-cranial  symp- 
toms, the  communication  with  the  interior  is  patent.  If  the  opening- 
were  small  or  tortuous  pressure  might  not  give  rise  to  intra-cranial 
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symptoms.  The  presence  of  false  meningocele  is  proof  positive  that 
the  lateral  ventricle  has  been  involved.  The  tumor  may  develop  at 
once,  or  after  days,  weeks  or  months.  Mental  changes  may  take 
j)lace,  produced  by  meningitis,  etc.  Operative  measures  may  be  cur- 
ative or  palliative. 

On  What  Early  Symptoms  May  we  Base  a  Diagnosis  of  Tubercu- 
lar Meningitis  ? — Dr.  TV.  P.  Northrup  read  the  paper.  There  was 
no  other  disease  in  infantile  life  which  sneaked  in,  in  a  manner  so 
•  unlooked  for.  TVhat,  then,  he  asked,  do  you  regard  as  the  most  re- 
liable sign  of  tubercular  meningitis  in  early  life  ?  He  would  limit 
the  answer  to  four  symptoms  and  the  age  to  the  first  two  years.  He 
gave  his  own  answer  at  "the  outset  and  illustrated  with  a  case  :  1. 
Persistent  vomiting  ;  2.  Irregularity  of  pulse  ;  3.  Irregularity  of 
respiration  ;  4.  Apathy — meaning  a  masked  or  dead  countenance. 

The  main  points  in  the  case  cited  were  :  A  well-nourished 
child,  ten  months  old,  with  good  parentage,  had  been  sick  seventeen 
days  with  vomiting  of  food,  offensive  mucous  passages — one  passage 
containing  blood  ;  drowsiness,  varying  in  degree  ;  temporary  relief  ; 
strabismus,  inequality  of  pupils  ;  temperature  about  103°  F.;  stupor; 
no  history  of  convulsions  ;  irregularit}^  of  pulse  and  respiration.  An 
autopsy  was  not  allowed. 

As  illustrating  the  difficulty  of  diagnosis,  he  related  the  case  of 
a  child  2  years  old,  which  for  two  weeks  showed  spasms  of  the  face, 
paralysis  on  the  left  side  of  the  face,  of  the  right  hand  and  foot,  left 
ptosis,  dilated  pupils,  dysphagia,  stiffness  of  the  back  and  neck,  gen- 
eral convulsions,  yet  at  the  autopsy  the  brain  was  found  normal, 
while  there  was  entero-colitis.  Another  case  was  cited  in  which 
cerebro-spinal  symptoms  were  present,  the  lesion  being  pneumonia. 
Dr.  C.  TV.  Earle,  of  Chicago,  said,  in  discussing  this  paper,  that  he 
regarded  only  one  of  the  four  symptoms  mentioned  by  Dr.  Northrup 
as  an  early  one  in  tubercular  meningitis — namely,  vomiting — by 
which,  it  should  be  explained,  was  meant  projectile  vomiting.  Along 
with  vomiting  he  would  place,  as  early  symptoms,  a  long  initial 
stage,  during  which  the  child  behaved  peculiarly,  running  first  to 
the  nurse,  then  to  the  mother,  etc.  Again,  a  history  of  hereditary 
taint  or  trauma,  and,  lastly,  local  spasm. 

Dr.  Eotch  felt  still  very  little  enlightened  on  the  early  symptoms 
of  tubercular  meningitis.  He  did  not  know  how  to  make  it  in  early 
life.  During  the  first  year  the  symptoms  were  very  indefinite.  TVe 
did  not  then  have,  as  a  rule,  typical  cases,  or  cases  with  typical 
symptoms.  They  differed  from  cases  at  the  third  or  fourth  year. 
One  should  hold  his  diagnosis  in  abeyance.  He  agreed  with  Dr. 
Earle  in  the  view  that  Dr.  Northrup's  case,  in  which  no  autopsy  was 
made,  might  have  been  one  of  tubercular  meningitis,  while,  again,  it 
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might  not.  The  reflex  nervous  system  was  easily  influenced  in 
young  children,  and  any  of  the  symptoms  mentioned  as  diagnostic 
might  occur  without  any  cerebral  or  meningeal  lesion.  Projectile 
vomiting  was  not  an  exception.  He  had  recently  seen  a  case  in 
which  a  surgeon  had  made  a  diagnosis  of  meningitis  based  on  con- 
vulsions, irregular  pupils,  irregular  respiration  and  intermittent 
pulse,  yet  there  was  nothing  but  middle-ear  disease  originating  in 
disease  of  a  tooth. 

Dr.  A.  Jacobi  also  thought  that  Dr.  Xorthrup  had  given  symp-  ' 
toms  of  tubercular  meningitis  as  it  appeared  in  children  from  2  to.  7 
years  of  age,  instead  of  under  2  years.  He  should,  very  probably — 
if  he  found  the  four  symptoms  alluded  to  by  the  author,  with  pre- 
monitory symptoms  extending  over  a  week  or  two — make  a  diagnosis 
of  tubercular  meningitis,  and  he  believed  that  in  the  large  majority 
of  cases  the  post-mortem  would  prove  he  was  right,  but  he  could  not 
be  so  sure.  First,  a  slow  and  irregular  pulse  sometimes  existed  for 
weeks  or  years  in  anaemia,  then  irritation  of  the  pneumogastric 
might  keep  up  vomiting,  not  preceded  by  nausea  ;  and  there  were 
cases  of  tubercular  meningitis  in  which  there  was  no  vomiting  or 
very  little — those  in  which  the  meninges  of  the  base  were  not  af- 
fected— and  it  was  very  seldom  the  physician  was  called  in  during 
the  early  stage — that  of  morosity  and  sleeplessness.  He  seldom  ex- 
pected to  find  elevation  of  the  temperature.  As  to  cerebral  symp- 
toms, he  called  attention  to  a  differential  point  between  those  per- 
taining to  disease  of  the  kidney  and  those  of  tubercular  meningitis. 
In  the  former  they  were  likely  to  be  bilateral  and  in  the  latter  unila- 
teral. 

Dr.  Joseph  E.  Winters  had  found  it  necessary  to  sit  by  the  bed-, 
side  of  the  patient  by  the  hour — especially  when  it  was  asleep — in 
order  to  arrive  at  a  safe  diagnosis  of  tubercular  meningitis.  Follow- 
ing a  process  of  exclusion,  he  thought  one  would  seldom  make  a 
mistake  in  diagnosticating  this  disease  when  the  symptoms  men- 
tioned by  Dr.  Northrup  were  present. 

Drs.  Caille  and  Fruitnight  cited  some  cases  in  illustration  of 
diagnosis,  and  Dr.  Watson  had  seen  one  in  which  the  autopsy 
showed  tubercular  meningitis,  yet  there  had  been  no  vomiting,  no 
irregularity  of  pulse  or  respiration. 

Some  Manifestations  of  Rachitis  not  Always  Associated  with 
Severe  Bone  Changes.— Dr.  Walter  L.  Carr,  of  New  York,  read  the 
paper.  Rachitis  was  not  to  be  regarded  as  a  mere  affection  of  the 
bones  ;  it  implicated  the  muscles,  ligaments,  mucous  membranes, 
skin,  blood  and  nervous  system.  Among  the  early  and  most  impor- 
tant symptoms  was  derangement  of  the  alimentary  tract.  Constipa- 
tion was  first  observed,  soon  followed  by  an  irregular  or  relaxed 
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state  of  the  bowels.  Besides  catarrh  of  the  mucous  membrane  of 
the  alimentary  tract  the  children  had  bronchitis  and  hypertrophy  of 
the  tonsils.  There  were  also  nervous  symptoms,  and  a  rickety  con- 
stitution had  been  looked  upon  as  predisposing  to  convulsions. 
Laryngismus  stridulus,  while  one  of  the  symptoms  frequently  recog- 
nized, was  yet  frequently  treated  symptomatically.  The  diagnosis 
of  polio-myelitis  anterior  acuta  had  been  made  mistakenly  in  some 
cases  of  rachitis.  Irregular  teething  was  a  constant  companion  of 
rickets,  also  perspiration  on  the  head,  most  marked  when  the  infant 
was  asleep  ;  facial  eczema  was  frequent. 

In  conclusion,  he  said  :  Kickets  is  a  disease  of  nutrition  ;  it  is 
manifested  in  early  life  because  that  is  the  period  of  physiological 
growth,  and  anything  which  prevents  or  retards  food  assimilation 
will  cause  the  disease.  The  chemical  changes  produced  by  malnu- 
trition are  not  well  understood.  The  symptoms  of  rickets  are  often 
nothing  more  than  catarrh  of  the  alimentary  and  respiratory  tracts, 
delayed  dentition,  muscular  weakness  and  nervous  irritability.  Un- 
der proper  hygienic  and  dietetic  conditions  these  symptoms  disap- 
pear. 


CLINICAL  RECORDS. 


Delivery  of  a  Retained  Placenta.  A  Clinical  Lecture  delivered  at 
the  University  Hospital.  By  William  Goodell,  M.D.,  Phila- 
delphia. 

Gentlemen. — The  case  that  I  have  to  show  you  to-day  is  most 
interesting,  because  it  is  a  most  practical  one.  It  is  this  :  A  woman, 
thirty  years  old,  married  for  thirteen  years  and  with  four  children, 
miscarried  one  year  ago,  at  the  end  of  a  three  months'  gestation. 
The  physician  in  attendance  at  the  time  frankly  confessed  that  he 
could  not  remove  the  after  birth.  It  never  came  away  ;  and  she  has 
since  been  losing  blood  off  and  on,  more  or  less,  until  she  is  now,  as 
you  see,  quite  bloodless  and  very  pale.  Yesterday  my  son  tried  to 
measure  the  womb  with  the  sound,  but  its  introduction  was  at  once 
followed  by  such  an  alarming  flow  of  blood  that  he  was  forced  to 
plug  up  the  cervical  canal  and  tampon  the  vagina.  He  tells  me  that 
the  womb  measures  over  four  inches,  and  that  the  hemorrhage  was 
the  worst  that  he  ever  saw,  excepting  in  some  cases  of  post-partum 
flooding.  What  is  the  diagnosis  ?  Clearly  that  within  the  womb  is 
imprisoned  a  placenta,  so  vitally  attached  to  the  uterine  walls  that 
it  has  not  decomposed.  Of  this  I  am  certain  :  firstly,  because  the 
history  points  to  this  interpretation ;  secondly,  because  so  alarming 
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a  hemorrhage  followed  merely  the  use  of  the  sound ;  and  thirdly, 
because  I  have  repeatedly  had  just  such  cases. 

Now  what  should  the  physician  have  done  under  the  circum- 
stances? By  hook  or  by  crook  he  should  have  removed  the  pla- 
centa. By  aid  of  ether  he  could,  using  every  antiseptic  precaution, 
have  caught  one  lip  of  the  cervix  with  a  volsella  forceps,  dragged 
the  womb  gently  down,  and  passed  in  one  finger  at  least  into  the 
uterine  cavity.  He  could  then  have  scraped  off  the  placenta  and 
membranes.  Or,  if  that  did  not  succeed,  he  should  have  introduced 
a  blunt  curette,  or  preferably,  this  fenestrated  polypus-forceps, 
which  I  show  you,  and  twisted  off  the  now  foreign  body.  Or,  in- 
deed, if  he  had  not  this  instrument  he  might  have  plugged  up  the 
cervical  canal  with  iodoform  gauze,  or  with  a  linen  handkerchief 
made  aseptic  by  being  boiled  ;  or  he  might  have  tamponed  the 
vagina.  In  my  experience  both  these  measures  would  have  speedily 
detached  the  placenta  and  hastened  its  expulsion. 

You  may  tampon  the  womb  up  to  the  fourth  month,  because  this 
organ  by  that  time  is  not  large  enough  to  contain  sufficient  blood  to 
destroy  the  mother  by  concealed  hemorrhage.  But  if  four  full 
months  or  more  have  elapsed  since  the  beginning  of  pregnancy,  the 
womb  has  become  capacious  enough  to  hold  so  much  blood  that  the 
woman  may  bleed  to  death  in  it,  although  no  blood  may  escape  from 
the  body.  I,  indeed,  have  never  tamponned  after  three  months,  but 
I  think  that  desperate  cases  of  flooding  after  that  period  of  gestation 
might  occur,  in  which  the  physician  would  be  justified  in  packing 
the  womb  itself,  when  everything  else  failed.  It  is  related  by  Jou- 
lin,  I  believe,  that,  in  the  days  of  knee-breeches,  shoe-buckles,  and 
gold-headed  canes,  a  physician  finding  a  post-partum  hemorrhage 
uncontrollable,  pulled  off  his  powdered  wig,  crammed  it  into  his 
patient's  uterus,  and  saved  her  life  thereby. 

The  question  now  arises :  Why  is  a  miscarriage  more  dangerous 
than  a  natural  labor  at  term  ?  The  answer  is,  because  the  very  fact 
of  a  miscarriage  implies  some  lesion — something  abnormal ;  because, 
the  placenta  not  being  fully  formed,  the  chorion  villi  are  attached  to 
the  whole  surface  of  the  womb  and  some  portions  of  the  membrane 
are  liable  to  remain  behind  and  cause  either  hemorrhage  or  septi- 
caemia. Then  again,  the  cervix  is  not  effaced,  and  the  small  canal  is 
liable  to  close  up  on  the  retained  fragments.  A  criminal  abortion  is 
still  more  dangerous,  because  gestation  is  abruptly  interfered  with 
before  any  detachment  of  the  membranes  has  taken  place,  and  their 
retention  is  therefore  far  more  likely  to  happen  than  in  an  honest 
miscarriage.  A  stung  or  decayed  apple  falls  from  its  bough  at  the 
slightest  breeze ;  while  to  pull  off  a  healthy  green  one,  demands  a 
force  which  often  snaps  the  bough  from  which  it  hangs.    This  illus- 
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trates  the  difference  between  a  natural  miscarriage  and  a  criminal 
abortion.  In  the  former,  the  process  of  detachment  is  slow  and 
usually  complete.  In  the  latter,  the  detachment  is  violent,  incom- 
plete and  traumatic.  The  result  is,  retention  of  the  membranes,  from 
which  come  serious  hemorrhages  and  still  more  serious  septic  in- 
fections. Should  the  patient  fortunately  escape  these,  she  hardly 
will  escape  an  arrest  of  involution,  and  its  resulting  discomforts. 

But  to  come  back  to  our  patient,  who  is  now  wholly  under  ether. 
What  is  the  present  state  of  affairs  in  the  womb  ?  Taught  by  sev- 
eral very  alarming  experiences,  I  can  tell  you  exactly  what  it  is.  The 
placenta  will  be  found  perfectly  sweet,  rolled  up  at  the  detached  end 
through  pressure,  like  a  scroll,  with  a  large  portion  adherent  to  the 
uterine  wall,  and  fed  by  sinuses  of  great  size.  Now,  the  sound  which 
my  son  introduced  probably  pushed  only  one  limited  portion  of  the 
plaeenta  off  from  a  single  uterine  sinus,  yet  the  flow  was  excessive. 
Three  times  have  I  passed  a  blunt  curette  in  the  wombs  of  just  such 
cases,  and  the  hemorrhage  was  so  terrific  that  I  had  to  resort  to  the 
promptest  measures  for  its  arrest.  One  case  was  an  inmate  of  my 
private  hospital  to  which  she  had  been  brought  on  account  of  re- 
peated and  exhaustive  hemorrhages,  dating  from  a  miscarriage  which 
occurred  five  months  previously.  She  was  placed  on  my  examining 
table,  and,  as  I  found  the  cervical  canal  too  narrow  to  admit  my  poly- 
pus forceps,  I  passed  in  a  curette.  Directly  there  occurred  such  a 
formidable  Hooding  that  although  surrounded  by  every  appliance  for 
such  an  event,  I  was  not  able  to  control  it,  until  she  had  lost  so  much 
blood  as  to  faint  away  and  to  make  me  very  much  alarmed  about 
her.  I  stopped  the  flow  by  plugging  up  the  cervix  with  a  sponge. 
A  few  days  later  I  dilated  the  canal  with  tents  and  removed  a  per- 
fectly sweet  fragment  of  placenta  as  large  as  a  small  apple. 

The  curette  acted  merely  as  a  hook  to  lift  up  the  placenta,  un- 
corking, as  it  were,  the  uterine  sinuses,  but  it  was  not  able  to  re- 
move so  large  a  mass,  which,  consequently,  remained  in  the  womb 
and  kept  these  uncorked  uterine  sinuses  from  contracting  ;  hence 
the  hemorrhage,  which  in  this  case  was  equal  to  the  most  formida- 
ble post-partum  flooding.  I  know  better  now  than  to  use  the  dan- 
gerous curette.  "What  one  needs  here  is  an  instrument  which  shall 
both  dislodge  and  immediately  remove  the  offending  body.  This  in- 
strument is  the  aforesaid  fenestrated  polypus-forceps,  which  has  no 
teeth  yet  holds  securely ;  which  will  catch  an  unsuspected  intra- 
uterine polypus  or  a  retained  placenta  with  more  safety  than  the 
surgeon  catches  at  hap-hazard  a  stone  in  the  bladder. 

Introducing  my  base-expanding  bivalve  speculum,  which  well 
exposes  the  cervix,  I  remove  the  sponges  packed  into  the  cervical 
canal  and  vagina  by  my  son.     The  parts  are  now  thoroughly  disin- 
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fected  by  repeated  injections  of  1.2000  solution  of  corrosive  subli- 
mate. Seizing  the  anterior  lip  of  the  cervix,  so  as  to  steady  it,  I  in- 
troduce the  polypus-forceps  into  the  uterine  cavity,  immediately 
open  it,  and  now  I  have  caught  something.  Withdrawing  the  forceps 
with  a  twisting  motion  I  find  a  large  placental  fragment  in  its  beak. 
The  hemorrhage  which  began  briskly  has  already  become  less  by 
the  rapid  contraction  of  the  uterine  walls.  Passing  in  the  forceps  a 
second  time  I  remove  another  piece,  not  quite  so  large  as  the  former 
one.  Continuing  the  search  I  find  other  pieces,  all  of  which  will  be 
passed  around,  so  that  each  one  of  you  can  see  for  himself  the  pla- 
cental character  of  this  false  polypus.  Note  how  free  from  all  de- 
composition the  mass  is,  although  very  near  a  year  old.  Having 
emptied  the  womb  I  syringe  it  out,  first  with  vinegar  to  cause  the 
contraction,  and  afterwards  with  a  1.2000  bi-chloride  solution. 
There  will  be  no  future  hemorrhage,  so  not  any  kind  of  tampon  will 
be  needed.  To  insure  continued  uterine  contraction  she  will  be  put 
on  quinia  and  ergot.  Her  vagina  also  will  be  syringed  out  twice  a 
day  with  a  1.4000  solution  of  corrosive  sublimate. 

A  Case  of  Appendicitis  in  the  Scrotum  ;  Removal  of  Pus  by  As- 
piration; Excision  of  the  Appendix  Duping  a  Pi  emission  ; 
Recovery.    (Boston  Medical  ami  Surgical  Journal,  June  5,  1890.) 

A  boy  of  Portuguese  parentage,  aged  13  months,  was  referred  to 
Dr.  George  H.  Monks,  while  he  was  on  duty  in  the  surgical  depart- 
ment at  the  Boston  Dispensary.  The  child  had  a  swelling  occupy- 
ing the  whole  of  the  anterior  part  of  the  right  side  of  the  scrotum 
and  extending  a  short  distance  on  to  the  abdomen  and  inguinal  re- 
gion. About  midway  between  the  external  ring  and  the  testicles 
this  swelling  was  more  j)rominent  than  elsewhere,  and  was  quite  red 
and  painful  to  the  touch.  The  mother's  attention  was  called  to  the 
condition  of  the  child  about  two  months  before,  and  then  was  first 
noticed  a  hard  bunch  in  about  the  same  situation  as  the  most  prom- 
inent part  of  the  swelling  above  referred  to,  and  this  bunch  appeared 
to  grow  larger  and  larger  and  more  and  more  red  and  tender,  and 
finally  presented  its  present  condition. 

On  carefully  examining  the  swollen  tissues  the  writer  could  dis- 
tinctly feel  a  deep-seated  tumor  whose  centre  corresponded  with  the 
spot  of  greatest  tenderness  and  swelling.  The  tumor  was  about  the 
size  of  a  large  olive  and  was  quite  hard,  its  axis  corresponding  with 
that  of  the  cord.  A  very  narrow  neck  extended  from  its  upper  ex- 
tremity to  the  external  ring.  There  was  no  impulse  when  the  child 
cried.  An  aspirating  needle  was  pushed  into  the  centre  of  the  tu- 
mor, and  drew  out  one  or  two  drops  of  a  yellowish  fluid  which,  ex- 
amined under  the  microscope,  were  found  to  contain  pus  cells.  A 
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free  incision  was  made  down  to  the  tumor  and  a  director  pushed  into 
its  centre.  Nothing  escaped  through  the  opening.  As  the  child 
was  puny,  an  operation  was  postponed  for  about  two  weeks  until  he 
could  gain  a  little  flesh  and  strength.  A  poultice  was  applied  to  the 
wound,  and  the  swelling,  heat  and  redness  gradually  disappeared. 

About  two  weeks  after  the  aspiration,  a  long  incision  was  made 
in  the  deviation  of  the  cord,  exposing  the  anterior  surface  of  the  tu- 
mor, which  was  then  gradually  separated  from  the  surrounding 
parts.  This  was  easily  accomplished  below  (on  the  end  toward  the 
testicle),  but  behind,  the  cord  appeared  to  be  imbedded  in  the  sub- 
stance of  the  tumor,  and  considerable  dissection  was  necessary  in 
order  to  set  it  free.  From  the  upper  end  of  the  tumor  a  structure 
about  two  inches  in  length,  and  of  about  the  thickness  of  a  lead 
pencil,  extended  in  the  direction  of  the  external  ring.  In  order  to 
examine  this  more  satisfactorily,  the  cut  was  extended  to  the  external 
ring,  and  as  the  "  neck  "  was  seen  to  enter  it  the  ring  was  freely  laid 
open.  It  was  then  noticed  that  the  neck  was  slightly  larger  in  the 
vicinity  of  the  canal  than  below  ;  and  that  near  the  tumor  it  was 
somewhat  flattened  and  gave  the  impression  to  the  lingers  of  being  a 
collapsed  hollow  tube.  Gentle  traction  was  made  on  this  neck  and 
a  piece  of  intestine  was  pulled  out  of  the  ring  for  a  short  distance. 
This  intestine  proved  to  be  the  caecum.  The  neck,  then,  was  the  ap- 
pendix, and  the  "  tumor  "  was  presumably  inflammatory  induration 
about  the  tip.  A  large  part  of  the  appendix,  together  with  the  ad- 
herent "  tumor,"  was  removed.  The  edges  of  the  stump  were  then 
inverted,  sewed  together  and  the  whole  returned  to  the  abdomen. 
The  pillars  of  the  ring  were  stitched  firmly  together  and  the  edges  of 
the  skin  wound  united. 

The  specimen  removed  was  examined  by  Dr.  E.  H.  Fitz,  who 
made  the  following  report : 

"  The  specimen  was  an  elongated  cylindrical  mass  of  tough  tis- 
sue. On  section,  the  amputated  vermiform  appendix  filled  the 
centre  and  its  peritoneal  surface  was  so  intimately  fused  with  the 
surrounding  dense,  fibrous  tissue  as  to  prevent  detachment.  The 
canal  of  the  appendix  was  open  ;  its  mucous  lining  free  from  abnor- 
mal changes.  A  narrow  sinus,  presumably  due  to  the  exploratory 
operation,  extended  from  the  surface  of  the  specimen  to  its  interior, 
near  the  tip  of  the  appendix.  The  condition  was  evidently *a  chronic 
adhesive  peritonitis,  the  result  of  an  appendicitis,  obliterating  the 
peritoneal  pouch  in  which  the  appendix  lay." 

The  child's  recovery  was  somewhat  interrupted  by  a  suppura- 
tion around  one  of  the  deep  sutures.  For  a  few  days  after  the  opera- 
tion there  were  also  certain  threatening  symptoms,  such  as  tympanites, 
high  temperature,  abdominal  tenderness,  etc.,  but  these  soon  disap- 
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peared  and  the  wound  granulated.  The  v  child  was  discharged  from 
the  hospital  about  four  weeks  after  the  operation,  in  excellent  physi- 
cal condition  and  with  the  wound  firmly  healed. 
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The  Use  of  Powdeked  Jequirity  in  Certain  Affections  of  the 
Eye.  By  W.  Cheatham,  M.D.,  Lecturer  on  Diseases  of  the 
Eye,  Ear,  Throat  and  Nose,  Medical  Department,  University 
of  Louisville.  Head  in  the  Section  of  Ophthalmology,  at  the 
Forty-first  Annual  Meeting  of  the  American  Medical  Associa- 
tion, at  Nashville,  Tenn.,  May,  1890.  {From  the  Journal  of  the 
•American  3Iedical  Association.) 

When  the  use  of  jequirity  was  first  brought  to  the  attention  of 
the  medical  profession,  it  was,  like  most  good  remedies,  much  abused. 
I  think,  though,  that  the  pendulum  has  now  swung  too  far  the  other 
way,  since  several  articles  on  the  subject  of  its  dangers  to  the  cornea, 
etc.,  have  appeared.  Consequently  I  think  it  has  not  yet  taken  its 
proper  place  as  a  remedy  for  pannus,  with  or  without  trachoma,  or 
papillary  hypertrophy. 

I  have  used  jequirity  in  many  of  those  conditions  advised 
against  by  most  men  who  have  written  on  the  subject.  I  do  not  use 
the  infusion  for  several  reasons,  of  which  I  will  speak  directly ;  but 
I  use  instead  an  impalpable  powder  prepared  by  Mr.  J.  A.  Flexner, 
a  pharmacist  of  Louisville,  Ky.  This  powder  I  have  had  sent  to  all 
points  of  the  compass,  and  have  never  received  anything  but  the 
best  results  from  its  use. 

Why  should  the  powdered  jequirit}r  be  better  than  the  infusion? 
I  believe  that  the  powder  can  if  placed  in  a  dry  place  be  kept  in- 
definitely, whereas  infusions,  as  we  know,  change  rapidly.  The  ac- 
tion of  the  infusion  cannot  be  confined  ;  it  will  pass  even  into  the 
tear  duct  and  down  into  the  nose,  while  the  powder  produces  the 
false  membrane  only  where  you  apply  it.  Indeed  you  can,  by  apr 
plying  the  powder  carefully,  confine  its  action  to  a  spot  as  small  as 
a  pin  heM ;  and  then  the  action  of  the  powder  is,  I  think,  much 
more  thorough  than  that  of  the  infusion. 

If  jequirity  does  produce  corneal  ulceration  (which  I  doubt,  for 
how  few  cases  of  severe  trachoma  but  that  have  ulcerative  keratitis, 
cases  in  which  jequirity  has  not  been  used),  the  powder  is  less  lia- 
ble to  do  this  than  the  infusion. 

Some  of  these  statements  may  appear  a  little  strange,  yet  they 
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are  the  result  of  much  experience,  and  what  I  ask  is  that  those  who 
have  not  used  the  powder  give  it  a  trial  before  commenting  upon 
them. 

Again,  I  have  used  the  powdered  jequirity  in  one  or  two  cases 
in  which  there  was  extensive  muco-purulent  secretion,  with  success. 

The  cases  in  which  I  have  used  this  remedy,  a  few  of  which  I 
will  now  report,  are  not  picked  ones.  They  are,  moreover,  cases  in 
which  all  other  treatment  except  inoculation  of  gonorrheal  secretion, 
or  conjunctival  circumcision,  had  been  tried. 

The  fact  is  I  know  of  no  condition,  in  which  there  is  pannus, 
unless  it  be  a  large  slough  of  cornea,  with  or  without  prolapse  of 
iris,  in  which  I  would  hesitate  to  use  the  pulverized  jequirity,  pro- 
viding the  usual  remedies  had  failed. 

Mr.  D.,  extensive  opacities  of  cornea  with  pannus :  V.  R.  =  2oo> 
V.  L.  =  time  of  treatment  two  and  one-half  months,  results,  V.  R. 
_  16  v  T,  —  18 

—  200J    V  .  -U.   —  200* 

Chas.  M.,  extensive  opacities  of  cornea :  V.  R.  =  2oo>  V.  L.  =  2w, 
time  of  treatment  two  months,  result,  V.  R.  =  2oo>  V.  L.  =  ^jj. 

Belle  McG.,  V.  =  perception  of  light :  After  five  applications, 
V  —  12 

»  •  —  200' 

Sylvester  D.,  V.  R.  =  perception  of  light,  V.  L.  =  200*  Five  ap- 
plications.   V.  R.  =  S,  V.  L.  =  J. 

Thos.  C,  V.  from  200  to  ^  one  eye,  and  2oo  the  other. 

Mrs.  K.  V.  =  perception  of  light.  She  writes  now  that  she  can 
see  as  well  as  she  ever  could. 

I  saw  at  the  meeting  of  our  State  Medical  Society  last  week  a 
physician  who  had  to  be  led  to  my  office,  and  on  whose  lids  I  had 
used  the  powdered  jequirity.  He  stated  that  vision  was  now  per- 
fect. 

The  reaction  which  follows  the  use  of  the  powdered  jequirity 
sets  in  from  two  to  four  hours  after  its  application  ;  the  pain,  as  you 
know,  is  very  great ;  for  this  I  use  nothing  if  it  can  possibly  be 
stood  ;  if  not,  hot  carbolized  water,  or  hot  water  with  boric  acid  in 
it,  soon  allays  it. 

I  have  had  people  who  were  led  into  the  office  blind,  come  by 
themselves  in  four  or  five  days  after  the  use  of  the  jequirity.  I  have 
so  little  fear  of  it,  that  in  a  certain  neighborhood  in  my  State  where 
there  is  a  great  deal  of  trachoma  with  pannus,  a  patient  from  there 
who  had  been  relieved  by  its  use,  took  some  of  the  powder  home 
with  him,  and  used  it  in  the  eyes  of  many  of  his  poor  neighbors,  with 
none  but  the  happiest  results.  Of  course,  pulverized  jequirity  is 
not  a  "  cure-all,"  but  there  are  many  cases  of  so-called  hopeless 
blindness  from  pannus  in  this  country  in  which  all  other  remedies 
have  failed,  which  I  believe  can  be  given  useful  vision  by  the  use  of 
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jequirity.  Indeed,  I  believe  many  of  these  cases  have  not  been  re- 
lieved because  the  physician  has  read  of  the  dangers  of  the  infusion 
of  jequirity  and  has  not  heard  of  the  powder,  which,  as  I  have  be- 
fore stated,  I  believe  is  free  from  danger. 

This  fear  is  the  only  apology  I  have  to  offer  for  reading  a  paper 
on  this  old  and  much  written  of  subject,  before  this^Section  of  the 
American  Medical  Association. 

A  Pill  to  use  to  break  up  a  cold,  and  one  that  has  proved  of 
signal  service  during  the  late  epidemic,  is 

#    Quin.  salicylat.        -        -        -       -  1  grain. 

Acid  arsenios.  -        -        -  -  120  grain. 

Ext.  belladonna      -----       32  grain. 
M.  Sig. — One  pill  every  two  hours,  if  necessary. 

Hemorrhoids  (Kossobutsky.) — 

Chrysarobine  0.8  grammes. 

Iodoform        -       -       -       -       -       -  0.3  grammes. 

Extract  of  belladonna  -       -       -       -     0.6  grammes. 

Vaseline  -----        25.0  grammes. 

M.    Sig.— Apply. 

In  the  case  of  internal  haemorrhoids  he  used  the  following  sup- 
positories : 

$    Chrysarobine       -       -       -       -       -    0.08  grammes. 

Iodoform  0.02  grammes. 

Extract  of  belladonna  -  0.01  grammes. 

Cacao  butter  -  2.00  grammes. 

Glycerine,  q.  s. 
M.    Make  suppositories. 

If  hemorrhage  is  profuse  tannin  is  added.  Thanks  to  this  treat- 
ment, the  author  has  seen  the  most  intense  pains  and  hemorrhages 
disappear  in  three  or  four  days,  and  the  trouble  itself  almost  com- 
pletely in  three  or  four  months. 

Chloral  in  Eclampsia. — Blanc  recommends  that  the  chloral  be 
given  and  introduced  into  the  stomach  by  means  of  the  pharyngeal 
sound,  the  teeth  to  be  held  apart  by  a  wedge,  or  the  sound  to  be  in- 
troduced through  the  nose,  thereby  to  be  sure  that  it  be  not  intro- 
duced into  the  larynx.  Nine  to  ten  grams  per  diem  is  the  usual 
dose,  which,  however,  if  necessary,  may  be  increased  to  sixteen  or 
eighteen  grams  in  twenty-four  hours.  If  grave  albuminuria  be  pres- 
ent during  pregnancy,  he  recommends  the  prophylactic  administra- 
tion of  three  to  four  grams  in  twenty-four  hours.  In  order  to  avoid 
vomiting,  the  solution  to  be  introduced  should  not  be  too  concen- 
trated, not  above  1-40  or  1-30.— F.  E.  Blanc,  Archiv.  de  Tocol,  1889. 
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Hydrastis  Canadensis  for  Uterine  Hemorrhages. — Hydrastis 
has  given  good  results  in  haemorrhages  from  fibromata. 

The  various  preparations  which  should  be  employed  are  the 
fluid  extract  in  doses  of  60  to  80  drops  per  day,  in  single  doses  of  20 
drops :  the  alcoholic  tincture  (of  20  per  cent.)  and  the  decoction  of 
the  root  (60  per  cent.)  The  taste  of  the  remedy  may  be  masked  in 
the  following  manner : 

I£    Extr.  fluid  hydr.  Can. 
Yini.  Malagae, 
Syrup,  cinnamon.,  ia. 
S.    A  spoonful  in  coffee' every  two  hours.     The  other  two 


formulae  are : 

#    Tinct.  hydrast.  Can.  -          -          -  90 

Elixir  of  Garus  -          -          -          -  160 

S.    One  teaspoonful  one  to  two  times  daily. 

^    Tinct.  hydrast.  Can.  4 

Elixir  of  Garus  -  20 

Syrup,  simplicis  -          -          -          -  30 

Aquae  destill.  120 


S.  Take  the  whole  amount  in  two  days,  four  times  daily. — 
Journ.  de  Med.  de  Paris,  1889,  40. 

Pruritus  Vulvje  et  Ani.' — In  pruritus  vulvae  et  ani,  the  follow- 
ing formula  may  be  mixed  with  warm  water  and  applied  locally  : 


3    Sodii  sulphitis  -  30 

A<;id.  carbolic.    -  -  -  -  -  5 

Glycerini       -  -  -  -  -  -  20 

Aq.  destill.,         -----  500 

— Revue  gen.  de  Clin,  et  de  Therap. — Ztschr.fur  Therapie,  19,  1889. 

Pruritus  Ani  et  Vulv,e. — 

1>    Sodii  hypophosphatis  -  -  -  -  15 

Acid,  carbolic.  -  2.5 

Glycerini  puri  -  -  -  -  -  8 

Aquae  destill.       -----  120 


S.  F.  lotion  to  be  applied  locallv. — Journ.  de  Med.  de  Paris,  30, 
1889. 

Strophanthus  in  Pediatric  Medicine. — As  the  result  of  a  large 
series  of  observations  in  the  Polyclinique  gen.  de  Rio  Janeiro,  the 
following  propositions  are  made  : 

I.  Strophanthus  as  a  cardiant  and  diuretic  is  a  most  valuable 
addition  to  infantile  therapeutics,  as  much  for  its  power  and  promp- 
titude of  action  as  for  its  perfect  safety  even  in  those  of  most  tender 
age. 

II.  In  cases  of  mitral  or  tricuspid  lesions  with  loss  of  cardiac 
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power  and  diminished  excretion  of  urine,  strophanthus,  in  the  form 
of  the  alcoholic  tincture  (Fraser),  brings  about  the  re-establishment 
of  the  normal  tonicity  of  the  heart,  regulates  the  rhythm  of  its  beat, 
and  increases  the  force  and  amplitude  of  the  pulse.  Finally,  almost 
without  exception,  it  acts  as  a  powerful  diuretic. 

III.  In  cases  of  bronchial  or  pulmonary  disease,  associated,  as 
it  so  often  is  in  children,  with  cardiac  insufficiency,  strophanthus  is 
capable  of  doing  valuable  service  as  a  cardiac  tonic.  This  has  been 
frequently  demonstrated  in  cases  of  asthma  in  children  from  9  to  11 
years  of  age. 

IV.  The  therapeutic  action  of  strophanthus  does  not  seem  to 
be  transitory,  for  with  a  certain  proportion  of  children  the  effects 
of  its  use  persist  long  after  the  cessation  of  treatment. 

Y.  No  positive  influence  of  strophanthus  upon  the  central 
nervous  system  or  upon  the  temperature  has  been  observed  during  a 
long  period  of  investigation. 

VI.  In  all  the  cases  observed,  the  alcoholic  tincture  was  used 
in  doses  varying  according  to  age  and  circumstances  from  4  to  18 
drops  in  24  hours. 

Salicylic  Acid  as  a  Pkophylactic  in  Scarlatina. — Continuing  the 
researches  of  Barkes,  De  Kosa  has  administered  to  sixty-six  children 
belonging  to  families  in  which  there  was  scarlet  fever,  a  daily  dose  of 
10  to  30  centigrammes  (gr.  iss — ivss),  according  to  age,  of  salicylic 
acid.    In  three  cases  only  did  the  disease  develop. 

He  concludes  that  salicylic  acid  absolutely  prevents  the  develop- 
ment of  scarlatina  even  if  it  be  taken  in  time  and  in  a  sufficient  dose. 
Even  when  administered  late  and  in  too  small  a  dose,  it  renders  the 
disease  very  mild  and  benign. 
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Chocolate  and  Cocoa.— By  A.  N.  Bell,  A.M.,  M.D.— The  intro- 
duction and  common  use  of  the  term  "coca"  and  "cocoa,"  applicable 
to  medicinal  substances,  have  had  the  effect  of  confusing  people's 
minds  with  regard  to  the  source  and  preparation,  and,  in  some  cases 
creating  a  prejudice  against  the  use,  of  the  wholly  different  sub- 
stances— chocolate  and  cocoa. 

The  medicinal  wine  of  coca  and  the  powerful  alkaloids  and  nerve 
stimulants,  cocaine  and  hygrine,  are  prepared  from  the  leaves  of 
Erythroxylon  coca,  a  shrub  indigenous  to  Peru  and  Bolivia,  wholly 
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different  to  Theobroma  cacao,  a,  small  but  beautiful  tree,  which  grows 
luxuriantly  both  wild  and  cultivated  in  the  northern  parts  of  South 
America,  Central  America,  Mexico  and  the  West  Indias,  from  the  seeds 
of  which  chocolate  and  cocoa,  and  (from  the  oil)  cocoa  ointment  or 
"  butter,"  are  prepared. 

When  the  Spaniards  first  visited  Mexico,  four  centuries  ago,  they 
found  the  natives  using  chocolatl. 

It  was  introduced  into  Europe  as  early  as  1520,  and  has  since 
been  more  or  less  extensively  used  in  every  civilized  country.  Lin- 
naeus was  so  fond  of  it,  that  he  gave  to  the  tree  from  which  it  was 
obtained  the  name  of  Theobroma — food  for  the  gods. 

Chocolate  and  cocoa  are  only  two  forms  of  the  same  substance. 
The  tree  twice  in  the  year  yields  a  crop  of  reddish  spongy  fruit, 
shaped  somewhat  like  a  cucumber ;  the  ripe  fruit  being  collected  at 
the  decline  of  the  moon,  the  tree  continues  its  yield  for  twenty  or 
thirty  years.  Each  fruit  or  pod  contains  from  six  to  fifty  beans — 
usually  about  twenty — and  there  are  from  ten  to  twenty  pounds  of 
such  beans  from  each  tree  at  each  crop.  The  beans  are  usually  about 
the  size  of  large  almonds  ;  they  are  frequently  (from  a  confusion  of 
language)  called  indifferently  "beans,"  "seeds,"  "nuts,"  "berries," 
and  "  fruits,"  but  their  character  will  be  better  understood  by  regard- 
ing them  as  beans  contained  within  a  pod.  They  are  generally  picked, 
out  and  dried  for  exportation. 

Besides  the  beans,  the  pulp  contains  a  creamy  and  cordial  juice  ; 
and,  by  steaming  and  pressing,  the  beans  will  yield  one-third  of  their 
weight  of  a  kind  of  butter,  to  which  the  richness  of  cocoa  is  due. 

For  preparing  the  beverage-material,  the  beans  are  exported  in 
their  original  state,  to  be  converted  into  cocoa  or  chocolate  by  a 
manufacturing  process.  They  are  first  roasted  in  slowly  rotating 
ovens,  then  broken  by  machine  into  such  a  state  that  the  husks  may 
be  separated  from  the  kernels  by  a  blast  of  air,  and  they  are  afterward 
treated  and  beaten  and  converted  into  a  pulp  by  means  of  their  own 
oil.  The  pulp,  when  ground  between  mill-stones  till  it  assumes  a 
consistency  something  like  that  of  treacle,  is  in  a  state  to  receive  any 
of  the  modifications  that  will  fit  it  for  the  market.  It  may  be  "  plain 
cocoa,"  or  "homoeopathic  cocoa,"  or  "vanilla  chocolate;"  it  may 
have  arrowroot,  or  sago,  or  sugar  mixed  with  it ;  or,  if  the  manufac- 
turers be  tinctured  with  roguery,  there  may,  perchance,  be  bean-meal 
or  other  adulterants  mixed  with  the  pulp.  The  pulp,  when  fully  pre- 
pared in  any  of  these  diverse  ways,  is  cast  into  large  moulds  ;  the 
cakes  thus  produced  are  cut  into  minute  shreds  by  machine,  and  the 
shreds  are  rubbed,  sifted,  and  packed  for  sale. 

The  preparations  of  cocoa  and  chocolate  made  in  France  are 
more  numerous  than  those  usually  made  in  England  or  the  United 
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States ;  they  comprise  vanilla  chocolate,  milk  chocolate,  chocolate 
bonbons,  chocolate  papillotes,  chocolate  crackers,  chocolate  pastilles, 
chocolate  with  taraxacum  or  with  sarsaparilla,  chocolate  with  tar- 
in  short,  there  is  no  end  to  the  list ;  for  once  admit  the  principle  of 
mixing  the  cocoa  with  vegetable  infusions,  or  decoctions,  or  essences, 
and  the  variety  becomes  interminable.  The  French  limit  themselves 
to  the  use  of  the  word  "chocolate,"  derived  from  the  Mexican  name 
of  the  plant  (chocolatl);  they  seldom  speak  of  "cocoa." 

What  are  called  "cocoa  nibs"  are  the  beans  roughly  crushed. 
"  Flake-cocoa,"  also,  is  another  name  for  the  beans  when  crushed 
between  rollers,  but  before  anything  else  has  been  added  to  them. 

The  husk  of  the  seed,  after  roasting,  contains  a  good  deal  of 
nutriment ;  indeed,  so  do  the  pods  likewise  ;  and  all  three  are  more 
or  less  used  in  making  cheap  cocoa.  The  plant  is  certainly  used  in 
more  ways  than  coffee  :  drunk  as  a  thick  decoction  (made  to  some- 
what resemble  gruel),  made  into  various  confections  and  pastries, 
eaten  as  bonbons,  etc.,  while  a  poor  decoction  is  drunk  in  some 
places  by  boiling  the  husks  separated  from  the  beans. 

While  chocolate  and  cocoa  contain  an  essential  principle,  Theo- 
bromine, comparable  to  caffein  and  theine — the  alkaloids  of  coffee  and 
tea — it  is  much  less  potent  as  a  disturber  of  the  nervous  system  ;  and 
chocolate  and  cocoa  are  proportionally  more  wholesome  as  a  bever- 
age, besides  possessing  specially  nutritive  qualities  which  render 
them  much  more  sustaining ;  and  there  can  be  little  question  but 
that  its  general  substitution  for  tea,  especially  of  that  cheap  over- 
steeped,  second-edition  kind,  which  is  the  too  common  beverage  of 
overworked  women  in  various  avocations  of  life,  would  be  promo- 
tive of  health. —  The  Sanitarian. 

A  New  Doctrine  About  Drunkenness  and  Eesponsibility. — 
Another  ancient  dogma  bids  fair  to  become  obsolete  ;  we  mean  the 
doctrine  asserting  the  responsibility  of  the  drunken  person  for  the 
criminal  acts  done  in  the  condition  of  drunkenness.  It  was  at  least 
as  early  as  the  time  of  Chief-Justice  Coke  that  the  legal  dictum  re- 
garding the  double  guilt  of  the  inebriate  criminal  was  formulated,  to 
the  effect  that  inebriety  always  aggravates  the  offence,  and  that  the 
penalty  should  be  increased,  rather  than  diminished.  This  view  has 
generally  been  entirely  acceptable  to  the  legal  mind,  until  a  recent 
date,  since  its  tendency  was  eminently  conservative  of  social  and  pro- 
prietary rights,  and,  pari  passu,  entirely  acceptable  to  the  general 
public.  But  nowadays  there  is  a  growing  criticism  of  that  theory, 
and  eminent  jurists  in  England  and  elsewhere  have  decided  that  a 
man  may  be  convicted  of  an  offence  committed  in  drink,  and  yet  be 
absolved  from  responsibility  ;  in  other  words,  the  criticism  has  ref- 
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erence  not  so  much  to  the  expediency  of  the  old  doctrine — that  re- 
mains the  same,  but  the  justice  of  the  theory  is  challenged.  For  ex- 
ample, as  reported  in  the  Lancet,  Baron  Pollock  has  held  that  the 
plea  of  irresponsibility  was  tenable  in  a  case  where  a  homicide  was 
committed  by  a  person  after -taking  a  small  quantity  of  alcoholic 
liquor — a  quantity  not  sufficient  ordinarily  to  disturb  the  reasoning 
faculties,  but  which,  in  the  case  in  question,  was  sufficient  to  set  in 
motion  an  insane  predisposition  that  became  the  prime  agent  in  the 
manslaughter.  Another  eminent  judge  in  England  has  recently 
ruled,  in  regard  to  the  case  of  a  drunken  mother,  who  through  the 
neglect  of  her  babe  occasioned  its  death  by  starvation,  that  the  with- 
holding of  nourishment  by  the  mother  was  not  a  crime,  for  the  rea- 
son that  it  was  undesigned,  and  that  it  is  not  a  declared  crime  to  im- 
bibe too  much  liquor. 

Chief-Baron  Palles  has  ruled  that  neither  law  nor  common- 
sense  can  hold  a  man  responsible  for  the  acts  done  under  the  influ- 
ence of  an  intoxicant,  if  by  reason  of  long  vigil,  deprivation  of  sleep, 
or  impoverishment  of  the  blood  he  shall  have  become  so  reduced  as 
be  made  drunken  with  a  smaller  quantity  of  liquor  than  would  have 
produced  that  effect  upon  him  in  good  health.  Justice  Day  has 
gone  still  further  and  has  declared  that  a  person  who  does  not  know 
the  nature  and  quality  of  the  acts  he  commits  is  not  responsible  for 
them,  whatever  may  be  the  cause  of  his  unconsciousness. 

The  thought  contained  in  these  decisions  is  a  complete  reversal 
of  the  ground  of  decisions  that  have  been  respected  for  three  hun- 
dred years  by  the  general  public,  that  have  been  on  a  thousand 
grave  occasions  accepted  by  the  criminals  themselves  without  a 
whisper  of  dissent,  and  that  have  passed  almost  unquestioned  by 
jurists  until  within  the  present  decade.  A  recent  judicial  charge 
may  be  quoted  to  show  the  tenor  that  has  prevailed  in  regard  to  the 
plea  of  irresponsibility  :  "  No  insanity  or  irresponsibility  can  be 
predicated  in  any  given  case  unless  the  mind  showed  a  continuance 
of  delirium  or  delusion,  and  that  in  no  case  should  this  be  taken 
into  account,  in  mitigation  of  guilt,  if  it  resulted  from  alcoholic  in- 
toxication." The  ground  of  precedent,  as  ordinarily  assumed  by  the 
State's  attorney,  whose  business  it  is  to  bring  to  punishment  as 
many  criminals  as  possible,  is  commonly  based  on  old  English  de- 
cisions that  intoxication  is  never  an  excuse  for  crime,  and  that  "  no 
man  can  plead  that  he  should  be  exempt  from  the  law  by  reason  of 
not  knowing  or  not  being  able  to  control  the  extent  and  force  of  his 
acts,  by  reason  of  being  drunk,  and  that  drunkenness  is  a  voluntary 
insanity,  and  those  who  use  alcohol  to  that  degree  know  full  well 
the  consequences  of  that  act."  These  are  the  extremes  of  the  ques- 
tion as  to  how  far  inebriety  may  coexist  with  irresponsibility.    It  is 
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only  of  late  years  that  there  has  been  enough  of  practical  psychol- 
ogy known  by  physicians  to  enable  them  to  grapple  with  this  prob- 
lem, and  still  fewer  have  had  that  assurance  of  their  convictions  to 
support  them  against  an  intrenched  and  popular  doctrine  that  has 
ruled  the  courts  for  three  centuries.  The  Congress  of  Psychology, 
held  at  Paris  during  August,  1889,  considered  this  subject  and  took 
formal  action  thereon,  according  to  which  it  is  proposed  that  the 
Government  should  be  called  upon  to  take  steps  to  more  thoroughly 
protect  society  against  criminal  dipsomaniacs,  and  for  that  purpose 
to  establish  special  asylums  for  the  treatment  of  habitual  drunken- 
ness.   This  proposition  was  adopted  by  the  assembly  unanimously. 

The  Influence  of  Bromide  Preparations  on  Menstruation. — In 
the  Wiener  Med.  Blatter,  Dr.  M.  Ernst  calls  attention  to  a  fact  which 
has,  perhaps,  been  already  frequently  observed  by  others,  that  bro- 
mide preparations,  especially  bromide  of  potassium  and  bromide  of 
sodium,  exert  a  marked  retarding  influence  on  the  period  of  menstrua- 
tion. He  reports,  as  illustrative  of  this  statement,  the  case  of  a  young 
girl,  eighteen  years  of  age,  who  was  under  treatment  for  epileptic 
convulsions.  For  the  four  previous  years  she  had  mensturated  regu- 
larly, and,  according  to  the  mother,  the  first  epileptic  attacks  occur- 
red when  she  was  six  years  of  age,  and  since  puberty  the  intervals 
between  the  convulsive  seizures  had  been  rapidly  decreasing.  For 
the  last  few  months  the  patient  had  been  taking  thirty,  and  then 
later  forty-five,  grains  of  bromide  of  sodium  daily,  with  the  result 
that  the  attacks  appeared  at  much  longer  intervals,  and  were  much 
milder  in  character.  At  the  same  time  it  was  noticed  that  the  men- 
strual period,  instead  of  occurring  perfectly  regular  as  before,  now  oc- 
curred only  every  five  or  six  weeks,  and  sometimes  eight  weeks  elap- 
sed before  the  reappearance  of  a  period.  A  second  similar  case  is 
also  referred  to,  likewise  that  of  an  epileptic  woman,  in  whom  again 
the  menstrual  periods  were  retarded  in  their  appearance  under  the 
influence  of  the  bromides.  These  cases  seem  to  prove  that  the  in- 
terference with  menstruation  was  not  attrituble  to  the  epilepsy  itself, 
but  seem  to  show  that  it  was  directly  due  to  the  action  of  the  bro- 
mides. Further  observations  are  desirable  to  determine  whether  this 
result  is  accidental,  or  whether  it  may  be  expected  to  follow  prolong- 
ed use  of  the  bromides. —  Therap  Gaz. 

Eczema. — Dr.  Mackintosh  gives  the  following  as  an  ointment 
which,  in  most  eases,  pretty  nearly  approaches  the  character  of  a 
specific :  # .  Bismuthi  Subnitratis,  4  drachms  ;  Zinc  Oxidi,  1 
drachm  ;  Acid  Carbolic  Liquidi,  \  drachm  ;  Yaselini  Albi,  2  ounces  ; 
Ft.  ung.    Or,  I£.    Bismuthi  Subnitratis,  3  drachms;  Zinc  Oxidi,  \ 
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drachm  ;  Glycerini  (Price's),  1£  drachms  ;  Acidi  Carbolici  Liquidi, 
20  minims  ;  Yaselini  Albi,  6  drachms ;  Ft.  uug. 

The  latter  ointment  mixes  into  a  beautiful  enamel-like  cream, 
which  is  cooling,  and  acts  as  a  balm  to  the  irritable  skin.  "When 
constant  tingling  and  irritation  disturb  the  patient's  rest  at  night, 
the  following  lotion  is  said  to  be  valuable :  I£ .  Bismuthi  Subni- 
tratis,  1  drachm  ;  Glycerini  (Price's),  4  drachms  ;  Aciii  Carbolici 
Liquidi,  12  minims  ;  Aquae  Bosa?,  ad.,  1  ounce.  M.  Sig. — Shake  up 
and  apply  with  a  camel's  hair  pencil. —  Omaha  Clinic. 

Dangers  of  Gas  Heaters. — At  a  recent  meeting  of  the  Balloon 
Society  of  Great  Britain  a  paper  was  read  by  Mr.  A.  F.  Chappie. 

The  author  prefaced  his  paper  by  saying  that  the  object  he  had 
in  writing  it  was  to  raise,  by  his  own  sad  experience  and  that  of 
others,  some  interest  in  the  matter,  which  should  eventuate,  through 
the  co-operation  of  the  press  and  those  who  had  to  do  with  the  fram- 
ing of  laws,  in  bringing  about  some  enactment  to  enforce  on  all 
makers  of  gas  apparatus — especially  such  contrivances  as  gas  and 
geyser  baths — the  obligation  of  not  selling  these  appliances  without 
certain  safeguards,  so  as  to  avoid  such  dire  calamities  as  that  with 
which  it  was  his  misfortune  to  be  made  familiar.  The  number  of 
persons  using  gas  and  geyser  baths  was,  of  course,  comparatively 
small,  though  the  number  of  itself  was  very  large.  Having  ex- 
plained the  construction  of  these  baths,  Mr.  Chappie  related  the 
circumstances  under  which  his  son,  who  was  only  in  his  twenty-first 
year,  lost  his  life.  In  September  last,  he  (the  author)  moved  into  a 
house  where  there  was  no  hot  water  apparatus  ;  and,  at  the  sugges- 
tion of  the  landlord,  a  geyser  was  fitted  up  in  the  bathroom.  Al- 
though he  had  reasons  for  believing  who  the  maker  of  this  geyser 
was,  there  was  no  name  stamped  on  it.  Those  made  by  the  best 
makers,  as  well  as  by  the  most  remote,  were  alike  open  to  the  same 
danger,  in  the  absence  of  "  special  "  precautions.  With  these  pre- 
cautions he  admitted  that  gas  baths  and  geysers  were  convenient, 
and  perhaps  desirable  things  ;  but  until  the  necessity  for  these  pre- 
cautions was  brought  prominently  before  the  eyes  of  those  who 
used  the  machines,  so  long  would  fatalities  continue  to  happen. 

Eesuming  his  narrative,  he  said  that  his  son  went  into  the  bath- 
room early  on  Sunday  morning,  September  22,  for  the  purpose  of 
taking  a  bath.  His  continued  absence  causing  surprise,  some  one 
went  and  knocked  at  the  door,  without  receiving  any  response.  An 
alarm  was  at  once  raised  and  the  door  broken  open,  when  his  son 
was  discovered  under  the  water  dead.  The  gas  was  still  burning  and 
the  water  slowly  flowing.  The  room  was  small,  and  without  special 
means  of  ventilation.    Getting  into  the  bath  while  the  gas  was  burn- 
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ing  had  been  the  fatal  step  in  this  and  those  cases  which  had  since 
come  to  his  knowledge.  But  who,  asked  Mr.  Chappie,  lacking  the 
combined  knowledge  of  chemist  and  gas  engineer,  Avas  to  know  that, 
if  he  entered  the  bath  under  such  conditions,  he  would  never  come 
out  alive  ?  He  believed  it  was  a  fact  that  the  oxide  of  carbon  fumes 
generated  by  the  atmospheric  or  Bunsen  burners  of  these  appliances 
were  so  deadly  that  a  thousandth  part  in  the  air  would  destroy  life, 
and  so  heavy  that,  directly  they  cooled  on  leaving  the  apparatus,  they 
fell  to  the  ground,  and  so  enveloped  the  head  of  the  victim,  depriv- 
ing him  of  the  consciousness  that  he  must  immediately  get  fresh  air 
or  die  in  a  few  minutes.  This  deadly  gas  closed  the  air  cells  of  {he 
lungs,  and  killed  the  blood  in  the  sense  that  it  paralyzed  those  ever- 
changing  conditions  which  were  kept  in  constant  activity  throughout 
life  by  the  vitalizing  property  of  oxygen  contained  in  pure  air. 

Having  instanced  other  cases  in  which  death  had  been  caused 
by  gas-heated  baths,  Mr.  Chappie  referred  to  some  experiments  he 
made  after  his  son's  decease.  He  lit  the  geyser,  and  turned  on  the 
water — regulating  the  gas  and  water  to  the  same  volume,  as  near  as 
he  could  judge,  to  that  prevailing  on  the  fatal  morning.  He  then 
placed  a  lighted  candle  on  the  side  of  the  bath,  at  about  the  same 
level  as  the  head  of  an  adult  would  be  while  using  it ;  shut  the  door 
of  the  room  ;  and  reopened  it  in  ten  minutes.  The  candle  was  burn- 
ing dimly  ;  but,  of  course,  it  immediately  revived  on  the  admission 
of  fresh  air.  The  experiment  was  repeated,  but  the  door  was  not 
opened  for  the  space  of  twenty  minutes,  when  the  candle  had  the 
appearance  of  having  been  out  several  minutes.  The  candle  was 
found  extinguished  after  a  subsequent  experiment  of  seventeen  min- 
utes' duration.  From  these  experiments,  the  author  was  led  to  in- 
fer that  the  candle  would  not  burn  under  those  conditions  much  be- 
yond twelve  or  fifteen  minutes,  which,  he  added,  meant  the  extin- 
guishment of  life  in  about  the  same  time.  A  repetition  of  the  ex- 
periment, with  the  window  open  one  inch  at  the  top,  showed  that, 
at  the  end  of  twenty  minutes,  the  candle  was  still  burning  brightly. 
He  expected  to  be  told  that,  if  the  room  was  small,  the  window 
should  be  kept  wide  open  while  the  bath  was  filling  ;  and  the  gas 
and  water  in  any  case  be  turned  off  before  any  one  entered  the  bath. 
This  he  fully  admitted  ;  and  it  was  what  he  desired  to  impress  on 
the  public. 

Kecent  Medical  Legislation  in  New  York. — Last  winter  an 
effort  was  made  to  secure  the  repeal  of  the  act  making  it  necessary 
for  persons  about  to  study  medicine  to  pass  a  preliminary  examina- 
tion by  the  Board  of  Begents  of  the  University,  or  under  their  di- 
rection.   The  effort  failed,  but  certain  modifying  bills  were  passed, 
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and  have  received  the  Governor's  signature,  effecting  the  following 
changes  :  1.  The  examination,  although  still  called  "  preliminary," 
may  be  passed  at  any  time  during  the  student's  first  year  of  study 
within  the  State.  2.  It  may  be  conducted  by  the  college  faculty  "  in 
accordance  with  the  standard  and  rules  of  the  said  regents."  3.  The 
examination  is  not  required  if  the  candidate  possesses  qualifications 
which  the  regents  consider  and  accept  as  fully  equivalent  to  those 
demanded  in  their  examination.  The  regents  were  to  meet  on  the 
13th  of  June  to  decide  upon  these  equivalents,  and  it  was  their  an- 
nounced intention  to  notify  the  various  medical  schools  promptly  of 
any  conclusion  at  which  they  might  arrive.  According  to  the  origi- 
nal act,  the  possession  of  a  degree  in  arts,  science  or  philosophy 
from  an  institution  duly  authorized  to  confer  the  same  exempts  the 
holder  from  the  examination. 

The  new  medical  practice  act  goes  into  effect  on  the  1st  of  Sep- 
tember, 1891.  Its  provisions  are  substantially  as  follows  :  Three 
separate  boards  of  medical  examiners,  each  consisting  of  seven  mem- 
bers, are  to  be  appointed  by  the  Regents  of  the  University  from 
nominees  of  the  three  State  medical  societies.  One  board  is  to  rep- 
resent the  Medical  Society  of  the  State  of  New  York,  the  second  the 
Homoeopathic  Medical  Society  of  the  State  of  New  York,  and  the 
third  the  Eclectic  Medical  Society  of  the  State  of  New  York.  The 
appointments  are  to  be  made  annually.  The  regents  are  empowered 
to  fill  vacancies  and  to  make  appointments  on  their  own  motion  in 
case  nominations  are  not  made  by  the  societies,  and  each  examina- 
tion conducted  by  a  board  must  be  under  the  supervision  of  an  ex- 
aminer appointed  by  the  regents  and  not  himself  a  member  of  either 
board.  The  regents  are  also  to  select  the  examination  questions, 
which  are  to  relate  to  anatomy,  physiology  and  hygiene,  chemistry, 
surgery,  obstetrics,  pathology  and  diagnosis,  and  therapeutics,  "in- 
cluding practice  and  materia  medica."  The  questions  are  to  be  the 
same  for  all  the  boards,  except  in  therapeutics,  in  which  they  are 
required  to  be  "  in  harmony  with  the  tenets  of  the  school  selected 
by  the  candidate."  The  examinations  are  to  be  conducted  in  writ- 
ing, and  the  regents  are  to  license  the  successful  candidates.  After 
the  date  on  which  the  act  goes  into  effect,  nobody  can  begin  the 
practice  of  medicine  in  the  State  until  he  has  received  the  regents' 
license.  He  has  first  to  apply  to  the  regents  for  the  examination 
and  license,  paying  a  fee  of  $25  and  furnishing  satisfactory  proof 
(by  affidavit,  if  the  regents  require  it)  that  he  is  more  than  twenty- 
one  years  old  and  of  good  moral  character,  has  a  medical  diploma  or 
license,  and  studied  medicine  three  years,  "  including  three  courses 
of  lectures  in  different  years  in  some  legally  incorporated  medical 
college  or  colleges "  before  the  diploma  or  license  was  conferred 
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upon  him.  The  regents  are  authorized  to  accept  licenses  from  other 
State  boards  maintaining  an  equal  standard,  together  with  a  fee  of 
$10.—  Becord. 

Misplaced  Pregnancy  in  the  Early  Months. — 1.  The  diagnosis 
of  early  misplaced  pregnancy  is  beset  with  considerable,  but  not  in- 
superable, difficulties,  and  can  ordinarily  be  made  with  positiveness. 

2.  The  steps  in  diagnosis  are,  the  establishment  (a)  of  preg- 
nancy ;  (b)  of  the  absence  of  the  ovum  from  the  uterine  cavity  ;  (c) 
of  its  presence  in  either  the  Fallopian  tube,  or  pelvic  cavity. 

3.  Ova  destroyed  by  electricity  in  the  early  months  of  mis- 
placed pregnancy  may  be  completely  absorbed,  or  so  nearly  so  as  to 
leave  no  perceptible  trace  at  their  former  site. 

4.  The  treatment  of  early  misplaced  pregnancy  (previous  to  the 
fourth  month)  should  consist  in  :  (a)  Before  rupture,  the  continu- 
ous galvanic  current,  (b)  After  rupture  into  the  broad  ligament,  if 
hemorrhage  be  slight  and  symptoms  not  urgent,  the  galvanic  cur- 
rent ;  if  considerable  and  symptoms  be  urgent,  laparotomy.  (c)  Af- 
ter rupture  into  the  peritoneal  cavity,  laparotomy. — Briggs,  Oc.  Med. 
Times. 

Why  Thunder  Storms  Affect  Milk. — During  electrical  disturb- 
ances it  seems  that  cream  and  milk  are  put  into  a  condition  to  sour 
easily.  The  probable  cause  of  this,  the  editor  of  the  Cultivator  (Al- 
bany) explains  as  follows  :  The  effect  of  an  electrical  discharge  is 
to  decompose  a  portion  of  the  atmosphere,  by  which  ozone  is  pro- 
duced. This  substance  has  peculiar  properties  from  its  intense  ac- 
tivity as  an  oxide  of  oxygen,  and  its  action  is  often  believed  to  be, 
and  may  be,  the  cause  of  the  souring  of  milk,  beer  and  fresh  wine 
during  what  are  known  as  thunder  storms.  The  ozone  is  diffused 
through  the  air,  and  is  believed  to  be  the  cause  of  the  strong  acid 
odor  which  prevails  after  the  storm  is  passed.  No  doubt  if  the  milk 
is  submerged  in  water,  and  access  of  air  is  prevented,  no  result  of 
the  kind  need  be  apprehended  ;  and  as  the  more  milk  is  exposed  to 
the  air  the  more  it  will  be  affected  by  the  ozone,  the  milk  in  open  pans 
will  be  acidified  more  readily  than  that  in  deep  pails,  although  these 
may  be  open.  In  our  long  experience,  however,  the  writer  adds,  we 
have  never  had  any  milk  affected  in  this  way,  either  in  shallow  pans 
or  deep  pails,  and  are  of  opinion  that  the  heat  of  the  air  preceding 
thunder  storms  is  more  directly  the  agent  in  the  souring  of  the  milk 
than  the  ozone  that  may  exist  in  the  air  after  the  storm  is  passed. 
Carefulness  to  maintain  a  proper  temperature,  by  closing  dairy 
houses  and  cellars  against  the  outer  atmosphere,  will  be  a  means  of 
safety. 
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The  Crede  Method  of  Expulsion. — At  a  recent  meeting  of  the  N. 
Y.  Medical  Association,  Dr.  Wm.  T.  Lusk  read  a  paper  on  the  above 
subject  {Brit.  Med.  and  Surg.  Jour.)  in  which  he  went  over  the  views 
held  by  many  eminent  accoucheurs.  His  conclusions  regarding  the 
discussions  of  the  subjects  are  as  follows  : 

The  discussion,  however,  had  led  to  a  greater  degree  of  definite- 
ness  regarding  the  time  when  manipulations  should  be  first  employ- 
ed. It  seemed  tolerably  clear  from  the  observations  of  Schroeder 
and  others  that  in  most  cases  the  placenta  within  the  first  fifteen  or 
twenty  minutes  after  the  birth  of  the  child,  leaves  the  uterine  cavity, 
either  in  whole  or  in  part,  and  then  offers  all  the  conditions  favor- 
able to  expulsion.  The  long  delay  observable  in  so  many  cases  left 
to  the  unaided  efforts  of  nature,  usually  occurred  after  the  placenta 
had  sunk  into  the  lower  uterine  segment ;  so  that  it  was  a  good  rule, 
accepted  of  late  by  Crede,  as  well  as  others,  not  to  resort  to  external 
manipulation  until  at  least  fifteen  minutes  have  expired.  Some,  in- 
deed, advocated  a  delay  of  thirty  minutes. 

In  conclusion,  Dr.  Lusk  directed  attention  to  one  point  based 
upon  his  own  observation.  After  the  placenta,  as  the  result  of  pla- 
cental expression,  had  appeared  at  the  vulva,  the  uterus  was  often 
hard,  and  a  considerable  portion  of  the  membranes  was  still  within 
the  uterine  cavity.  Under  these  circumstances  hasty  traction  would 
inevitably  tear  the  retained  portion  ;  and  at  this  point  it  was  his 
practice  to  support  the  placenta,  and  to  diminish  the  traction  on  the 
cord  until  such  time  as  relaxation  of  the  uterus  had  taken  place, 
when  the  complete  separation  of  the  membranes  could  be  effected 
without  endangering  their  integrity. 
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Five  Thousand  Lepers  in  New  Caledonia. — It  appears  that  lep- 
rosy is  spreading  in  New  Caledonia  in  a  most  alarming  manner.  Of 
40,000  Kanakas  no  fewer  than  5,000  are  described  as  suffering  'from 
the  terrible  disease.  Till  quite  recently  the  public  authorities  had 
taken  no  measures  to  prevent  it  from  spreadiog;  but  now  two  sub- 
ordinate colonies  have  been  created — one  on  Goat  Island,  in  Dum- 
bea  Bay,  and  the  other  in  Canala,  at  a  spot  known  as  the  Pic  des 
Morts.  Every  inhabitant  recognized  as  a  leper  by  the  Medical  Com- 
mission is  to  be  confined  in  one  of  these  leper  colonies. — Pall  Mall 
Budget. 
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Nasal  Polypi. — Bell  describes  a  new,  painless  and  simple  method 
of  removing  nasal  polypi.  His  patient  is  instructed  to  blow  strongly 
through  the  affected  nostril,  while  he  closes  the  other  with  his  fin- 
gers. This  brings  the  polypus  down  so  that  it  can  be  seen.  He  then 
injects  into  the  tumor,  with  a  hypodermic  syringe,  fifteen  or  twenty 
minims  of  a  solution  of  tannin  in  water  (twenty  grains  to  a  fluid 
drachm.)  In  a  few  days  the  tumor  shrivels,  dries  up  and  comes  away 
without  trouble  or  pain,  the  patient  usually  removing  it  with  his  fin- 
gers or  by  blowing  his  nose. — N.  Y.  Medical  Times. 

Sand  Bags  a  Convenience. — The  sand  bag  is  invaluable  in  the 
sick  room.  Get  some  clean,  fine  sand,  dry  it  thoroughly  in  a  kettle 
on  the  stove.  Make  a  bag  about  eight  inches  square  of  flannel,  fill 
it  with  dry  sand,  sew  the  opening  carefully,  and  cover  the  bag  with 
cotton  or  linen.  This  will  prevent  the  sand  from  sifting  out,  and  will 
also  enable  you  to  heat  the  bag  quickly  by  placing  it  in  the  oven  or 
even  on  top  of  the  stove.  After  once  using  this  you  will  never  again 
attempt  to  warm  the  feet  or  hands  of  a  sick  person  with  a  bottle  of 
hot  water  or  a  brick.  The  sand  holds  the  heat  a  long  time,  and  the 
bag  can  be  tucked  up  to  the  back  without  hurting  the  invalid.  It  is 
a  good  plan  to  make  two  or  three  of  the  bags  and  keep  them  on  hand 
ready  for  use  at  any  time  when  needed. —  The  Nightingale. 

A  Writer  in  the  Bulletin  General  de  Therapeutique  claims  great 
success  in  the  treatment  of  rheumatism,  both  acute  articular  and 
gonorrheal  with  large  doses  of  phenacetin.  The  treatment  is  be- 
gun with  three  fifteen-grain  doses  a  day  and  the  daily  quantity  is 
increased  by  fifteen  grains  until  the  desired  effect  is  produced. 

Obituary. — Dr.  Willis  F.  Westmoreland,  one  of  the  best-known 
surgeons  of  Georgia,  died  in  Atlanta,  on  June  27th.  Dr.  Westmore- 
land in  1855  founded  the  Atlanta  Medical  and  Surgical  Journal,  and 
continued  as  one  of  the  editors  to  the  time  of  his  death.  He  was  also 
Professor  of  Surgery  in  the  Atlanta  Medical  College.  He  was  gradu- 
ated by  the  Jefferson  Medical  College  in  1890. 

"  Hay  Fever,"  said  the  moderator,  at  the  Influenza  Convention, 
"may  be  likened  to  a  tie  vote."  "Hear,  hear  !"  cried  the  audience. 
"  The  eyes  and  nose  both  appear  to  have  it." 

At  a  recent  session  of  the  Societe  de  Biologie,  of  Paris,  it  was 
announced  by  Dr.  Tuffier  as  the  result  of  a  series  of  extensive  inves- 
tigations that  the  urine  has  no  harmful  effect  upon  the  tissues  when 
it  is  aseptic.  Even  when  mixed  with  blood  the  urine  may  remain  in 
contact  with  the  cellular  tissue  or  even  the  peritoneum  without  do- 
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ing  harm.  Consequently  Dr.  Tuffier  was  able  to  show  that  wounds 
of  the  bladder  may  be  made  to  heal  as  well  as  any  others  if  care  be 
taken  to  keep  the  urine  aseptic. 

State  Board  of  Health  Precautionary  Circulars. — The^Penn- 
sylvania  State  Board  of  Health  has  issued  a  series  of  circulars  enti- 
tled, "  Precautions  against  Consumption ;"  "  Precautions  against 
Contagious  and  Infectious  Diseases  ;"  "  Precautions  against  Typhoid 
Fever;"  "Precautions  against  Scarlet  Fever;"  and  "School  Hy- 
giene." These  circulars  are  written  in  a  manner  that  makes  them 
instructive  both  to  physician  and  to  the  general  public,  and  they 
should  be  widely  distributed.  They  will  be  mailed  to  any  address 
upon  receipt  of  a  request  and  a  two-cent  postage  stamp,  by  Dr.  Ben- 
jamin Lee,  Secretary  of  the  Board,  Philadelphia. 

Tuberculosis  by  Inoculation. — A  fair  number  of  cases  are  now 
on  record  in  which  tuberculosis  has  been  caused  by  accidental  inoc- 
ulation. Thus,  many  "  post-mortem  warts  "  have  been  proved  to 
contain  tubercle  bacilli,  and  a  case  occurred  some  time  ago  in  Vienna 
of  a  porter  who  pricked  his  finger  whilst  sewing  up  the  body  of  a 
patient  who  had  died  from  phthisis,  and  upon  whom  an  autopsy  had 
been  performed  ;  tubercular  nodules  appeared  on  the  porter's  arm, 
which,  on  microscopical  examination,  exhibited  tubercle  bacilli,  and 
he  eventually  died  of  miliary  tuberculosis.  Another  case  of  acci- 
dental inoculation  is  reported  by  Dr.  Deneke,  of  Hamburg,  in  the 
Deutsche  Medicinische  Wochenschrift,  of  March  27  of  this  year.  A 
child,  aged  7  months,  accidentally  fell,  its  head  striking  and  break- 
ing a  chamber  utensil,  into  which  the  mother  was  accustomed  to  ex- 
pectorate. The  mother,  aged  25,  was  found  to  be  suffering  from 
phthisis  of  the  left  apex,  and  tubercle  bacilli  were  found  in  her 
sputum.  The  child,  on  being  taken  up,  was  found  to  have  received 
three  superficial  cuts  on  the  head  ;  these  were  carefully  cleansed 
with  corrosive  sublimate  solution,  and  dressed  at  first  with  iodo- 
form, and  later  with  corrosive  sublimate  compresses.  The  wounds 
healed  in  a  week.  Six  weeks  later  the  child  was  again  brought  to 
Dr.  Deneke,  who  found  that  two  of  the  scars  were  swollen  and  con- 
gested, and  there  was  also  a  painful  swelling  in  the  region  of  the 
left  parotid.  The  two  wounds  on  the  head  gradually  broke  down, 
and  small  ulcers  formed.  An  abscess  formed  behind  the  left  ear, 
starting  from  an  enlarged  gland  ;  in  the  discharge  from  this  abscess 
tubercle  bacilli  were  found.  The  child  improved  temporarily,  but 
soon  became  worse,  and  died  four  months  later.  At  the  post-mortem 
examination  caseous  glands  were  found  in  the  neck,  in  addition  to 
the  abscess  above  mentioned.  The  bronchial  glands  were  healthy, 
and  only  one  of  the  mesenteric  glands  showed  caseous  change.  Two 
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tubercular  nodules  were  found  in  the  spleen,  but  otherwise  no 
signs  of  tubercle  were  found  anywhere  in  the  body  ;  the  lungs  were 
healthy.  This  is  an  interesting  case  of  tubercular  inoculation.  It 
is  quite  analagous  to  those  cases  in  which  infection  has  been  re- 
ceived from  broken  spittoons,  although  it  differs  from  these  in  that 
tuberculosis  did  not  become  general. — Lancet. 

It  is  expected  that  the  number  of  medical  practitioners  taking 
part  in  the  International  Congress  at  Berlin  this  Autumn  will  not  fall 
short  of  5,000.  In  view  of  this  large  attendance  the  idea  of  a  general 
banquet  has  been  abandoned,  and  each  of  the  eighteen  sections  will 
have  its  own  special  dinner  at  10  shillings  a  head.  The  recently-es- 
tablished Berlin  Laryngological  Society  will  also  entertain  the  mem- 
bers of  the  Section  of  Laryngology. 

Dr.  Bruno,  the  pathologist  of  Charity  Hospital,  New  Orleans, 
has  not  had  Osier's  and  Councilman's  success  in  finding  the  haemato- 
zoon  of  Laveran  in  the  blood  of  many  cases  of  malarial  fever  that  he 
has  examined. 

In  Nothnagel's  clinics,  Vienna,  two  instruments  are  in  constant 
use  which  should  be  in  the  hands  of  all  physicians,  for  they  make 
the  differential  diagnosis  of  leukaemia,  leucocythaenria,  chlorosis,  and 
pernicious  anaemia  almost  mathematically  certain.  With  the  haemo- 
cytometer  the  blood-corpuscles  are  counted,  and  the  proportion  of  red 
to  white  established,  and  with  the  "  Fleischl  haemoglobinometer  " 
the  relative  amount  of  haemoglobin  in  the  blood  is  found.  A  few 
drops  of  the  patient's  blood  are  sufficient  for  the  examination. 

It  may  not  be  known,  that  in  testing  pepsin  by  means  of  egg- 
albumen,  that  the  former  is  rendered  inert  if  added  to  the  albumen 
before  the  latter  is  acidified.  Egg-albumen,  alone,  almost  invaria- 
bly presents  an  alkaline  reaction  that  is  fatal  to  the  formation  of 
peptone. — Medical  Age. 

In  February  last  Professor  Dohrn  performed  nephrectomy  on  a 
child  3  years  of  age,  the  condition  being  a  large  malignant  tumor  in- 
volving the  right  kidney  and  supra-renal  capsule.  The  operation 
was  difficult  on  account  of  the  size  and  softness  of  the  tumor,  which 
was  a  rhabdomyosarcoma.  The  child  was  alive  and  well  two 
months  after  the  operation,  the  mortality  of  which  is  44.9  per  cent, 
at  the  present  time. 

Cholera  and  Yellow  Fever.— The  former  has  broken  out  in  Tur- 
key and  Valencia,  Spain.  With  proper  quarantine  regulations  we 
need  have  but  little  fear  of  it  on  this  side  of  the  water.  The  latter 
disease  has  made  its  appearance  at  New  Orleans.    The  Marine  hospi- 
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tal  corps  under  the  control  of  the  efficient  surgeon  General,  John  B. 
Hamilton,  will  do  all  within  human  power  to  restrict  it  to  the  place 
of  its  outbreak.  All  necessary  precautions  have  been  taken,  so  says 
the  Lancet  and  Clinic. 

If  it  is  true  as  Charcot  asserts,  that  but  one  person  in  100,000 
can  be  hypnotized,  its  use  will  be  limited. 

The  Mississippi  Valley  Medical  Association  will  hold  its  seven- 
teenth regular  annual  meeting  at  Louisville,  October  8,  1890.  The 
profession  of  the  valley  is  invited  to  attend  and  to  bring  their  wives 
and  daughters.  Kentucky  promises  to  outdo  herself  in  hospitality 
on  that  occasion  and  the  ladies  will  be  given  especial  attention. 
Titles  of  papers  should  be  sent  to  the  secretary,  Dr.  E.  S.  McKee,  57 
West  Seventh  Street,  Cincinnati,  as  early  as  possible.  Gentlemen 
who  read  papers  at  the  last  meeting  will  confer  a  favor  if  they  will 
send  copies  or  reprints  of  the  same  to  the  secretary  to  complete  a 
collection  of  the  transactions. 

Artificial  Gutta-Percha. — Dr.  Purcell  Taylor,  of  London, 
claims  to  have  succeeded  in  making  a  new  insulating  material,  hav- 
ing all  the  properties  of  gutta-percha,  but  with  a  higher  dielectric 
resistance.  The  new  substance,  which  is  to  be  called  "  purcellite," 
is,  according  to  the  writer,  very  tough  and  elastic.  A  piece  of  iron 
covered  with  it,  he  states,  was  hammered  out  flat,  then  bent  and 
twisted  until  it  broke,  without  even  cracking  the  covering.  The 
cost,  it  is  added,  is  only  about  1-40  that  of  gutta-percha.  It  may  be 
made  any  color,  and  either  flexible  or  rigid. 

The  dry  method  of  wound  treatment  is  receiving  considerable 
attention.  Dr.  Lauderer  of  Leipzig  is  one  of  the  pioneers.  No  fluid 
is  allowed  to  touch  the  wound.  Dry  aseptic  gauze  is  used  in  place 
of  moist  sponges  and  irrigating  fluids,  and  pieces  of  gauze  are  ap- 
plied to  the  wound.    He  claims  the  following  advantages  : 

First — The  patient  is  not  exposed  to  wet  and  cold. 

Second — The  loss  of  blood  is  minimal. 

Third — Absorption  of  antiseptics  is  not  possible. 

Fourth — Time  of  operation  is  decreased. 

Fifth — Rapid  recovery,  only  one  dressing  being  necessary,  and 
that  only  if  non-absorbable  stitches  are  used. 
Sixth — Saving  of  surgeon's  hands. 

To  Prevent  Discoloration  in  Bruises.— To  prevent  the  blood  from 
settling  under  a  bruise,  there  is  nothing  to  compare  with  the  tinc- 
ture or  a  strong  infusion  of  capsicum  annuum  mixed  with  an  equal 
bulk  of  mucilage  of  gum-arabic,  and  with  the  addition  of  a  few  drops 
of  glycerine.    This  should  be  painted  all  over  the  surface  with  a 
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camel's-liair  pencil  and  allowed  to  dry  on,  a  second  or  third  coating 
being  applied  as  soon  as  the  first  is  dry.  If  done  as  soon  as  the  in- 
jury is  inflicted,  this  treatment  will  invariably  prevent  the  blacken- 
ing of  the  bruised  tissue.  The  same  remedy  has  no  equal  in  rheu- 
matic stiff  neck. — St.  Louis  Polyclinic. 

Yasilieff  concludes  after  experimentation  that  the  nutritive 
value  of  boiled  milk  is  much  inferior  to  that  of  fresh  milk. 

How  it  is  Done. — Prof.  Chandler  says  of  the  patent  medicine 
manufacturers  :  "  These  firms  of  manufacturers  of  proprietary  medi- 
cines, nine  out  of  ten,  live  solely  by  the  newspapers,  and  sometimes" 
are  admirably  managed.  I  know  some  establishments  in  which 
there  is  a  regular  staff  employed  ;  I  know  something  about  them,  be- 
cause they  try  to  bribe  me  to  certify  to  the  value  of  their  concoctions. 
As  I  say,  there  is  a  regular  staff.  There  is  the  literary  man,  who 
writes  the  letters,  giving  marvelous  accounts  of  marvelous  cures ; 
there  is  the  artist  who  shows  the  patient  before  and  after  taking 
twenty-two  bottles  of  the  medicine ;  there  is  the  poet,  who  composes 
poems  upon  the  subject ;  there  is  the  liar,  who  swears  to  what  he 
knows  isn't  true,  and  the  forger,  who  produces  testimonials  from  his 
own  imagination.  Without  exaggeration,  I  should  say  that  nine  out 
of  ten  of  these  proprietary  medicines  are  frauds,  pure  and  simple  ; 
the  real  business  is  advertising  for  dupes.  The  medical  part  of  it  is 
but  a  side  issue.  I  am  pretty  sure,  if  I  were  to  pound  up  brickbats, 
and  spend  $100,000  in  offering  it  at  a  dollar  an  ounce,  as  a  sure  cure 
for  some  disease  which  cannot  be  cured,  I  should  get  back  at  least 
$110,000,  thus  giving  me  $10,000  for  my  trouble.  Nine-tenths  of  the 
medicines  sent  out  in  this  fashion  have  no  more  curative  properties 
than  brickbat  dust." 

Doctor  Flint  is  quoted  as  saying :  "  I  have  never  known  a 
dyspeptic  to  recover  vigorous  health  who  undertook  to  live  after  a 
strictly  regulated  diet,  and  I  had  never  known  an  instance  of  a 
healthy  person  living  according  to  a  strictly  dietetic  system  who  did 
not  become  a  dyspeptic." 

Slobypinsky  reports  an  interesting  case  of  umbilical  hernia 
along  the  cord  of  a  new-born  infant,  upon  which  taxis  under  chloro- 
form was  unsuccessful,  owing  to  the  tightness  of  the  constriction  at 
the  umbilical  ring.  Laparotomy  was  performed  sixty  minutes  after 
birth.  The  tumor  was  about  the  size  of  a  goose-egg,  and  was  read- 
ily reduced  after  making  an  incision  3  cm.  in  length  to  the  left  of  the 
linea  alba.  A  portion  of  the  sac  adhering  to  a  loop  of  intestine  was 
excised  and  returned  with  the  gut  while  the  rest  of  the  sac  was  re- 
moved.   The  wound  was  closed  with  silk  and  catgut  sutures  and  the 
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child  made  an  uninterrupted  recovery,  gaining  a  pound  in  weight  dur- 
ing the  eight  days  of  healing. 

The  Three  Years  Course. — The  following  States  require  an  at- 
tendance on  three  complete  courses  of  lectures  and  graduation  to  en- 
title the  holder  to  practice  medicine  within  their  limits,  viz.:  Illi- 
nois, Mississippi,  Virginia,  West'  Yirginia,  Texas,  Alabama,  Iowa, 
North  Carolina  and  Pennsylvania. 

The  States  are  fast  wheeling  into  line  in  the  demand  for  a  three 
years'  college  course  in  medicine.  The  time  will  soon  come  when  all 
of  the  States  will  require  it. 

The  Journal  of  Medicine  offers  to  prove  that  the  published  mor- 
tality of  the  Pasteur  Hydrophobia  Institute  does  not  include  one- 
half  the  fatal  cases.  Potin,  in  a  current  number  of  the  Journal  cites 
the  case  of  an  eight-year-old  girl  who  received  the  regular  treatment 
at  the  Pasteur  Institute.  She  died  seventy-five  days  after  she  had 
been  bitten  by  a  dog.  The  owner  of  the  dog  was  bitten  by  him  a 
day  before  the  girl.  He  has  not  been  treated  by  Pasteur  and  is 
alive  and  in  excellent  health. 

An  Inconvenience  in  Pulling  Your  Own  Teeth. — A  dentist  of 
Kingston,  N.  Y.,  recently  pulled  eight  of  his  own  teeth.  He  says  he 
found  it  somewhat  inconvenient,  because  he  couldn't  keep  his  head 
still. 
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Not  long  since,  we  took  occasion  to  speak  at  some  length  upon  f 
the  aetiology  of  tuberculosis  ;  to-day  we  propose  to  make  some  remarks 
upon  the  prophylaxis  of  pulmonary  tuberculosis,  the  most  frequent 
form  in  which  tuberculosis  manifests  itself.  The  distinguished 
teacher  and  physician,  H.  v.  Ziemssen,  observes  that  "  the  treatment 
of  tuberculosis,  through  the  discovery  of  the  bacillus  as  the  cause  of 
the  disease,  has  gained  new  points  of  view,  without,  however,  having 
yet  attained  other  essential  results  "  (Klinische  Vortrage  X).  Simi- 
lar views  have  been  expressed  by  other  writers  again  and  again. 
Such  statements,  however,  are  far  from  the  truth.  With  respect  to 
prophylaxis,  we  insist  that  the  discovery  of  Koch  has  already 
brought  forth  abundant  fruit,  and  is  destined  day  by  day  to  pro- 
duce more  and  more  brilliant  results.  Since  the  main  condition  of 
the  origin  of  pulmonary  tuberculosis  is  the  invasion  of  the  lungs  by 
the  tubercle  bacilli,  the  question  naturally  suggests  itself,  In  what 
way  and  by  what  vehicle  do  the  bacilli  reach  the  lungs,  and  how  is 
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it  possible  to  exclude  their  entrance  ?    In  the  first  plate,  the  air  con- 
stitutes the  medium  of  conveyance,  and  such  air,  loaded  with  bacilli, 
gains  access  to  the  lungs  by  inspiration  (inhalation  tuberculosis). 
The  investigations  of  Cornet  have  shown  conclusively  that  the  air 
becomes  contaminated  with  tubercle  bacilli  only  when  the  subjects 
of  pulmonary  tuberculosis  expectorate,  as  they  frequently  do,  on  the 
floor,  into  their  pocket  handkerchiefs,  or  soil  their  bed  linen  with 
their  sputum.     Under  these  circumstances,  the  sputum  is  dried  and 
reduced  to  powder  and  the  tubercle  bacilli  are  mixed  with  the  air. 
Cornet  has  further  shown  that  when  the  sputum  is  kept  moist  the 
tubercle  bacilli  do  not  get  into  the  air,  either  by  evaporation  or  by  a 
strong  current  of  air  passing  over  it,  and,  moreover,  that  the  air  ex- 
pired by  tubercular  patients  does  not  contain  tubercle  bacilli ;  con- 
sequently the  expiratory  air  of  consumptives  cannot  cause  infection 
in  healthy  persons.    This  investigator  recommends  in  all  closed 
rooms,  hospitals,  public  buildings,  etc.,  the  use  of  spittoons  contain- 
ing a  small  quantity  of  water,  and  that  if  possible  they  should  be 
provided  with  a  cover.    In  this  way  the  bacilli  are  kept  moist  and 
incapable  of  evaporation.    In  cases  of  death  affecting  consumptives, 
the  walls  must  be  well  scrubbed  with  fresh  baked  bread,  and  the 
floor  must  be  cleansed  of  any  sputum  contaminating  it  by  water. 
Beds  must  be  disinfected  by  steam  at  some  suitable  place.  Where 
this  is  not  possible  they  should  be  destroyed.    In  the  case  of  re- 
moval to  a  house  formerly  occupied  by  a  consumptive,  the  walls 
should  be  cleansed  in  the  way  just  mentioned.    In  hospitals  the  iso- 
lation of  consumptives  is  demanded. 

In  the  second  place,  the  blood  and  lymph  vessels  may  be  the 
medium  by  which  the  tubercle  bacilli  are  carried  into  the  lungs,  con- 
stituting embolic  pulmonary  tuberculosis.  This  process  involves  the 
existence  of  tubercular  lymphatic  glands  of  the  neck,  bronchial 
glands,  osseous  and  articular  inflammations,  tubercular  intestinal 
ulcers,  etc.,  as  the  starting  point  of  the  bacilli.  Prophylaxis,  there- 
fore, demands  that  tubercular  lymphatic  glands  and  tumors  involv- 
ing lymphatic  glands,  bone  and  joint  inflammations,  should  be  re- 
moved by  proper  surgical  procedures  at  an  early  a  time  as  possible. 
This  is  a  theme  in  itself,  and,  if  time  allowed,  might  be  dwelt  upon 
with  profit. 

Thirdly.  The  milk  of  nursing  mothers  and  wet  nurses  who  are 
the  subjects  of  tuberculosis  may  contain  tubercle  bacilli,  and  so  like- 
wise may  beef  and  pork  if  derived  from  animals  suffering  with  tu- 
berculosis at  the  time  they  were  slaughtered.  If  the  tubercle  bacilli 
contained  in  the  milk  and  meat  respectively,  are  swallowed  and  at- 
tain to  the  alimentary  canal,  they  may  readily  pass  into  the  blood 
or  lymphatic  vessels  and  so  be  carried  to  the  lungs.    Women  sus- 
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pected  of  being  tubercular  should  not  be  allowed  to  nurse.  Milk  as 
well  as  beef  and  pork  should  be  cooked  before  using. 

Fourthly.  The  fine  spray  discharged  from  tubercular  lungs  by 
paroxysms  of  coughing  may  contain  tubercle  bacilli,  and  so  prove  a 
source  of  infection.  The  same  is  true  of  the  mucus  contained  in  the 
mouth  of  a  patient  the  subject  of  tuberculosis.  Hence  attendants 
and  friends  are  warned  against  too  close  proximity  during  such 
paroxyms,  while  kissing  tubercular  subjects  should  be  strictly  inter- 
dicted. 

Prophylaxis  requires  the  avoidance  and  removal  of  the  predispo- 
sition to  tuberculosis  on  the  part  of  the  lungs.  This  predisposition 
of  the  lungs  is  manifested  by  a  diminished  power  of  expansion  and 
contraction  of  the  lung  alveoli,  especially  affecting  the  apices  of  the 
lungs,  and,  generally,  is  accompanied  by  a  narrow,  flattened  forma- 
tion of  the  thorax  and  defective  muscular  development  of  this  region, 
constituting  the  habitus  phthisicus.  In  these  circumstances  the  fac- 
ulty of  resistance  on  the  part  of  the  lungs  to  the  penetration  and  lo- 
cation of  the  tubercle  bacilli  is  diminished,  and  the  most  favorable 
conditions  for  the  development  of  pulmonary  tuberculosis  are  pre- 
sented. The  predisposition  and  the  tubercle  bacilli,  combined,  would 
seem  to  be  essential,  as  a  rule,  for  the  genesis  of  tuberculosis.  The 
predisposition  is  either  congenital  or  acquired.  It  is  congenital  when 
one  or  both  parents  are  characterized  by  delicacy  of  constitution 
and  especially  when  they  are  tubercular.  It  may  be  acquired  by  va- 
rious debilitating  influences,  such  as  insufficient  food,  unsanitary 
dwellings  and  mode  of  life,  a  damp  soil  not  properly  drained  being 
especially  dangerous,  insufficient  sleep,  want  of  fresh  air,  sorrow  and 
profound  anxiety,  corporeal  and  mental  exertion  too  prolonged, 
preceding  diseases,  etc.  With  rind  power  of  observation,  Goethe,  as 
Niemeyer  reminds  us,  makes  Maria  Beaumarchais  in  his  Clavigo  die, 
not  of  a  broken  heart,  but  represents  her  as  having  a  cough  with  ex- 
pectoration of  blood,  emaciating,  and  finally  dying  of  consumption. 
Of  the  diseases  which  with  especial  frequency  evoke  a  predisposi- 
tion to  pulmonary  tuberculosis,  whooping-cough  and  measles  stand  at 
the  head.  The  new-born  infant  of  a  mother  very  much  enfeebled  or 
who  has  the  beginning  of  a  consumption  should  be  nursed  by  a  wet 
nurse,  or,  if  that  is  impossible,  artificial  feeding  must  be  had  re- 
course to.  In  such  cases,  the  physician  cannot  be  too  precise  in  re- 
gard to  the  rules  he  lays  down  for  cleanliness,  baths,  cold  friction, 
and  residence  in  the  open  air.  In  the  case  of  older  children  and 
grown  persons,  in  order  to  avoid  the  development  of  the  predisposi- 
tion, constant  residence  in  the  open  air  and  a  suitable  highly  nutri- 
tious diet  are  of  paramount  importance.  Upon  this  all  are  agreed. 
Not  less  important  is  the  prescription  that  the  patient  should  take 
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abundant  exercise.  Residence  in  a  wooded  mountain  region  as  well 
as  at  the  seaside  should  be  advised  when  the  circumstances  of  the 
patient  permit.  The  benefit  of  the  pure  air  is  much  enhanced  by 
repeatedly  practised,  deep  inspirations,  a  systematically  conducted 
course  of  respiratory  technique  being  of  incalculable  utility.  The 
great  advantage  of  residence  in  a  mountainous  region  is  the  neces- 
sity of  deeper  inspirations  when  exercise  is  taken.  Of  all  impor- 
tance, as  we  said  above, 'is  a  proper  diet,  especially  in  the  case 
of  scrofulous  children.  We  should  insist  upon  the  free  use  of 
milk  from  early  childhood  on  during  the  years  of  development; 
the  child  being  made  to  drink  from  a  quart  and  a  half  to  two 
quarts  daily.  Nothing  can  substitute  it.  Of  the  use  of  fat  and 
cod  liver  oil  it  is  unnecessary  to  speak  ;  when  large  quantities  of 
food  disagree  a  smaller  quantity  must  be  taken  at  a  time,  but  the  in- 
tervals must  be  shortened  between  meal  times. 

Finally,  propli}<laxis  demands  the  avoidance  of  heredity.  The 
fact  that  in  spite  of  numerous  autopsies  a  tuberculous  foetus  has  not 
yet  been  discovered,  makes  it  exceedingly  improbable  that  tubercle 
bacilli  go  over  directly  from  father  or  mother  to  the  foetus,  and  only 
the  predisposition  is  conveyed.  Prophylaxis  would  demand  that 
marriage  with  members  of  a  family  in  which  tuberculosis  is  incor- 
porated in  the  stock,  as  it  were,  should  be  avoided. 

Of  Interest  to  all  Medical  Practitioners. 

W  HAT  IS  SAID  BY 

THOMAS  KING  CHAMBERS,  M.D., 

F.R.C.P. 
H.  OGDEN  DOREMUS,  M.D. 
F.  W.  PAVY,  M.D.,  F.R.S. 

"  Champagne,  with  a  minimum  of  alchohol,  is  by  f ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power." — Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
Mumm  &  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes." — R.  Ogden  Doremus,  M.  D.,  Professor  of  Chemistry,  BeU 
levue  Hospital  Medical  College,  New  York. 


"  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  Pavy,  M.  D., 

F.  R,  S.,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  G.  H.  MUMM  &  CO.'S  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 
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AKTICLE  L 
A  STUDY  OF  THE  KEGION  OF  THE  SPINE  * 
With  its  Traumatic  Pathology. 
By  Thomas  H.  Manley,  M.D.,  New  York. 

Of  all  the  varied,  complex,  and  intricate  structures,  of  which  the 
human  body  is  composed,  there  is  none,  which  at  once  attracts  our 
notice,  and  commands  our  attention,  more  than  that  part,  which  forms 
the  posterior  walls,  of  four  important  cavities.  Nature  has  laere  con- 
structed a  piece  of  architecture,  which  art  is  impotent  to  imitate. 
The  spinal  column  is  a  tubular  pyramid  ;  which,  while  as  flexible  and 
pliant  as  a  bow,  possesses  great  strength  and  resistance.  Hollowed 
out  in  the  centre,  it  serves  a  triple  function.  It  supports  the  head, 
maintains  the  parieties,  and  contents  of  the  thoracic,  and  abdominal 
cavities,  and  encloses  the  cord.  It  is  commonly  designated  the  back- 
bone, from  the  vertebra  prominens,  and  where  it  is  the  broadest  and 
densest  it  is  singularly  called  the  small  of  the  back.  When  we  regard 
the  vertebral-column  as  an  independent  whole,  we  can  better  under- 
stand how  it  acts  as  a  lever,  especially  in  man  ;  in  whom  alone,  it  as- 
sumes the  vertical  position.  It  is  so  organized  as  to  perform  its 
manifold  function,  that  no  one  will  be  compromised  or  embarrassed 
by  the  other.  Nearly  straight  at  birth,  it  assumes  as  age  advances, 
externally,  a  double  arch,  the  lumbar  and  cervical  curves,  for  the 
purpose  of  diminishing  or  dividing  jars,  or  shocks  from  its 
base,  upward.  The  bodies  of  the  vertebrae,  those  cancellous  blocks 
of  bone  tissue,  lie  deeply  lodged ;  the  lateral  furrows,  in  the  line  of 
the  transverse  processes,  are  nearly  filled  by  masses  of  muscles.  The 
spine  has  more  than  one  hundred,  independent,  articulating  surfaces  ; 
with  all  the  parts,  which  go  to  make  them,  anatomically  complete.  Its 
ligaments  are  numerous  and  powerful.  Nearly  one-third  of  its 
length  is  composed  of  cartilage-discs,  which  serve  the  purpose  of 

*  Read  at  the  Eighth  Special  Meeting  of  the  Fifth  District  Branch  of  the  N.Y. 
State  Medical  Association  held  in  Kingston,  on  July  22,  1890. 
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buffers,  and  give  great  elasticity  and  regularity  to  the  movements 
of  the  body,  in  locomotion. 

As  the  height  of  the  body  is  dependent  on  the  length  of  the 
spine,  and  as  this  is  subject  to  many  extraneous  influences,  we  can 
readily  comprehend  why  at  one  stage  of  life — in  early  manhood — 
man's  stature  is  at  its  maximum  ;  and  as  old  age  approaches,  when 
degenerative  changes  set  in,  a  perceptible  and  positive  shortening  of 
the  body  obtains. 

A  half  an  inch,  or  more,  may  be  added,  or  taken  off,  in  height,* by 
the  upright,  or  recumbent  position.  A  knowledge  of  this  fact  is 
sometimes  taken  advantage  of,  with  applicants  for  the  police.  The 
spine,  notwithstanding  its  complexity  of  structure,  is  less  liable  to 
injury  than  any  other  part,  so  largely  composed  of  osseous  tissue.  A 
force  which  will  crush  the  femur  will  neither  fracture  nor  dislocate 
it.  The  arrangement  of  the  blood-vessels  of  the  spine  is  quite 
peculiar  and  unique.  The  vascular  supply  is  provided  by  three 
different  sets  of  vessels.  The  extra  spinal,  which  are  limited  to  the 
muscles,  ligaments,  cartilage  and  bone  ;  the  intra-spinal,  or  meningo- 
rachidian,  which  supply  the  interspaces  and  membranes ;  and  the 
intrinsic,  or  those  of  the  medulla  spinalis.  The  meningo-rachidian 
veins  are  the  emulgent  vessels  of  the  connective-tissue  of  the  menin- 
geal space,  of  the  theca  and  inner  lamina,  or  sheath,  of  the  perios- 
teum, which  lines  the  posterior  border  of  the  vertebral-bodies. 

The  entire  weight  of  the  body  is  concentrated  on  the  last  lumbar 
vertebra,  which  rotates  and  flexes  on  the  articulating  surface  of  the 
sacrum.  In  raising,  extending,  or  bending  the  trunk,  this  base  of 
support,  serves  as  a  fulcrum,  the  erector  spinse  through  the  longisimus 
dorsi  and  sacro  lumbalis  being  the  power,  and  the  body  the  resist- 
tance.  The  upright  posture  is  maintained,  principally  by  one  mus- 
cle, on  either  side  of  the  spine.  Bodily  equipoise  is  preserved  by 
the  abdominal  muscles,  which  are  inserted  into  the  ribs,  and  ster- 
num. The  ligaments  are  numerous  and  powerful,  being  so  situated 
as  to  secure  that  firm  interlocking  of  the  joints,  seen  only  in  this  sit- 
uation. The  ligamenta  subflava  aid  the  muscles  materially  in  pre- 
serving the  upright  posture.  Most  recognized  authorities  agree  in 
the  opinion  that  the  ligaments  of  the  spine  are  not  capable  of  exten- 
sion, and  that  when  there  is  a  lengthening  out,  of  the  body,  beyond 
the  normal  limit,  it  is  caused  by  muscular  relaxation,  alone. 

Owing  to  the  relation,  and  connection  of  the  muscles  of  respira- 
tion, with  the  vertebral-column  and  the  incessant  motion  of  the  ribs, 
even  a  comparative  immobility  of  any  segment  of  the  spine,  except 
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in  the  lumbar  region,  is  scarcely  possible.  In  modern  times  the 
strength  and  pliancy  of  the  spine  in  women  are  much  impaired  by 
wearing  the  corset  or  stays.  This  is  brought  about  in  two  ways, 
particularly.  First,  by  fixation  and  pressure,  exercise  of  the  joints 
is  arrested,  with  degeneration  of  the  ligaments,  and  a  wasting,  and 
atrophy  of  the  muscles.  Secondly,  by  lifting  the  weight,  off  the  sacrum, 
and  transferring  it,  to  the  ossa-ilia  the  ordinary  functional  power  of 
the  spinal  column  is  greatly  impaired.  Hence,  owing  to  a  disordered 
state  of  nutrition,  and  feeble  recuperative  action,  processes  of  repair, 
after  injuries  to  the  back  in  women,  are  tedious,  and  imperfect  in 
their  results.  The  crippling,  ruinous  effect  of  this  steel-ribbed 
shield,  so  generally  worn  by  women,  who  sacrifice  strength  and  vigor, 
for  symmetry  of  outline,  is  seen  to  best  advantage  in  the  parturient 
woman,  whose  abdominal  muscles,  by  the  restraint  of  the  corset,  share 
in  the  muscular  weakening  of  the  spine,  so  that  when  she  is  -called 
on  to  perform  her  highest  and  holiest  function,  maternity,  she  is  often 
wholly  powerless,  to  force  her  offspring,  along  its  passages  of  exit. 

The  tubular  opening  extending  from  the  framen-magnum,  into 
the  sacrum,  is  occupied  by  the  spinal-cord,  in  part  only,  as  nearly 
one-third  of  the  spinal  canal  is  lined  by  connective  tissue.  The  posi- 
tion occupied  by  the  cord,  depends  partly  on  posture,  as  when  stand- 
ing, owing  to  gravity,  the  lumen  of  the  theca  is  considerably  dis- 
tended, by  the  descending  arachnoid  fluid.  Completely  and  hermet- 
ically sealed  in  on  all  sides,  the  contents  of  the  vertebral  chamber 
are  almost  entirely  beyond  atmospheric,  or  thermal  influences  ;  though 
with  the  former,  very  remotely,  through  the  brain. 

In  comparison  with  the  massive,  muscular,  osseous  column  which 
encloses  it,  the  chorda  spinalis  is  a  most  diminutive  and  delicate  struc- 
ture ;  weighing  on  an  average,  but  one  and  one-half  ounces,  the  largest 
and  most  compact  section  of  it,  being  within  the  skull,  resting  on  the 
basilar-process  of  the  occipital  bone.  Within  the  spinal-canal  the 
cord  is  suspended  in  a  liquid,  which  is  present  in  varying  quantities. 
It  is  divided  into  two  equal  halves  by  grooves  or  sulci  which  extend 
through  its  entire  length.  As  has  been  noticed,  its  vascular  arrange- 
ment is  unique,  its  arterial  supply  coming  through  the  long,  very 
slender  thread-like  vessels  given  off,  above,  just  outside  the  foramen- 
magnum  from  the  vertebrals.  The  rachidian-region  is  abundantly 
provided  with  nerves,  which,  near  the  periphery  are  numerous,  and 
communicate  intimately  with  filaments  from  important  trunks,  which 
arise  from,  and  traverse  this  region,  on  their  way,  to  important  organs. 
In  the  cervical  region,  this  is  particularly  noticeable,  where,  as  their 
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fusion  or  inosculation  with  the  posterior  cervical  plexus,  the  sympa- 
thetic, the  phrenic  and  the  pneunio  gastrics  is  very  intimate  ;  violence 
applied  suddenly,  in  this  situation,  has  often  given  rise  to  very  seri- 
ous symptoms,  and  not  infrequently  has  produced  immediate  death. 

There  is  little  to  note  in  the  histological  elements  of  the  menin- 
ges of  the  cord,  as  they  are  essentially  the  same  as  those  of  the  brain, 
except  with  the  piamater ;  which  here  is  distinctly  fibrous,  and  can 
be  readily  isolated. 

Their  arrangement,  however,  is  radically  different.  The  spinal 
duramater,  unlike  the  cranial,  serves  but  one  purpose,  it  contributes 
one  of  the  sheaths  of  the  cord,  and  has  no  direct  connection  with  the 
bone-surfaces.  The  theca  covers  the  cord,  only  to  the  foramen  mag- 
num, into  which  it  is  inserted,  There  is  nothing  of  special  surgical 
interest  in  connection  with  the  first  six  dorsal  nerves,  but  with  the 
lower  six  there  are  many  features  of  interest,  and  considerable  im- 
portance, as  they  not  only  supply  the  integuments  and  muscles  of 
the  abdomen,  but  all  its  enclosed  viscera,  as  well. 

In  the  lumbar  region  we  find  the  anterior  roots  forming  a  plexus 
which  subdivides  in  different  directions  to  supply  the  pelvic  organs, 
some  of  the  femoral  muscles,  and  part  of  the  generative-apparatus  of 
both  sexes. 

Traumatisms  in  the  Spinal  Eegion. 
In  a  review  or  consideration  of  lesions,  consequent  on  injuries 
about  the  back,  it  will  be  necessary  to  extend  our  field  of  observation 
to  other  adjacent  parts,,  as  well  as  the  spinal  cord,  for  we  may  have 
very  serious  consequences  follow  traumatisms  here,  when  the  cord 
has  escaped,  and  there  is  a  total  absence  of  any  complicating  paraly- 
sis. Hence,  we  must  divide  them  according  to  the  composition  or 
function  of  the  part  or  parts  which  have  primarily  or  subsequently 
sustained  the  greatest  disorganization,  or  derangement.  Lesions  of 
the  muscular,  cellular  and  ligamentous  tissues  come  first  in  fre- 
quency. Lesions  of  the  osseous  and  vascular,  second.  Lesions  of 
the  nerves,  meninges,  and  spinal  marrow,  last.  The  pathological 
changes  resulting  in  the  several  classes  of  injury,  will  depend  on  a 
multiplicity  of  circumstances,  with  which  it  is  important  to  be  some- 
what familiar. 

Pathological  Changes  Keferable  to  the  Muscular  System. 

Without  uniform,  symmetrical,  muscular  support,  this  serpentine 
segment  of  osseous  tissue,  the  vertebral  column,  would  be  wholly 
useless,  and  the  upright  position,  would  be  an  impossibility.  Nor- 
mal muscular  action,  in  this  situation,  may  become  seriously  impaired 


A  STUDY  OF  THE  REGION  OF  THE  SPINE. 


209 


by  a  severe  twist,  strain  or  contusion,  involving  laceration  of  a  mus- 
cle, its  sheath,  fasiculi  or  tendon,  by  extravasation  of  blood,  followed 
with  inflammatory  exudate,  of  fibro-plastic  material,  which  cements 
the  muscles'  envelopes  together,  in  such  an  extensive,  and  permanent 
manner,  as  to  forever  diminish,  or  entirely  prevent  their  full  and  free 
action  thereafter.  As  a  result  of  this  diminution  or  abolition  of 
function,  the  muscles  waste,  atrophy,  or  undergo  fatty  change  within 
their  sarcolemma.  Coincident  with  these  amytrophic  changes  the 
vase  alar  supply  is  affected,  and  normal  nutrition  interfered  with, 
from  pressure  on  the  vessels  and  an  absence  of  muscular  movement. 
The  joints,  as  the  result  of  this  enforced  immobilization,  share  with 
the  soft  parts  the  consequences  of  malnutrition,  and  pathological 
changes,  lose  their  pliancy  and  take  on  retrogressive  mutations  in 
their  histological  elements.  When  we  have  given,  then,  but^the 
most  superficial  examination  to  this  part  of  our  subject,  it  seems  in- 
contestable that  those  traumatic  myopathies  or  neuropathies  limited 
to  muscle  alone,  deserve  our  careful  consideration,  when  they  come 
under  our  immediate  care.  I  have  met  with  several  cases  of  spinal 
injuries,  in  those,  with  whom  it  was  no  object  to  malinger  or  pretend, 
besides ;  where  the  wasted,  atrophied  muscles  settled  the  question  of 
lesion,  beyond  dispute.  The  neural  functions  were  normal,  but  un- 
less the  patient  was  braced,  and  held  up,  with  some  mechanical  con- 
trivance, sitting  or  standing  was  an  impossibility. 

Pathological  Changes  Kesulting  from  Ti*aumatism  in  the  Osseous 
and  Vascular  Systems  of  the  Spine. 

The  vertebrae  seem  to  be  of  a  sort  of  hybrid  creation  ;  as  they 
take  on  the  characters  of  other  bones  in  the  body  in  many  respects, 
but  essentially,  histologically,  resemble  none  in  their  entirety.  When 
once  fractured,  I  am  not  aware  that  there  are  any  authentic  proofs 
that  they  perfectly  unite  together  by  bony  union.  It  is  possible  only 
to  fracture  the  more  superficial  spines  or,  bony  arches  of  them  and 
these  only  in  certain  regions.  The  force  necessary  to  fracture  the 
vertebral-body  must  certainly  cause  immediate  death,  or  cripple  the 
patient  for  life. 

It  is  only  when  the  bone  is  driven  in,  with  great  crushing  force 
that  it  produces  pressure  on,  or  lacerates  the  meninges,  or  the  cen- 
tral substance  of  the  cord.  The  cord  being  a  soft,  pulpy  material, 
yields  to  very  slight  force,  when  this  is  brought  directly  to  bear  on 
it ;  so  that  in  those  traumatisms  attended  by  marked  depression,  of 
dislocated  fragments  of  bone,  but  little  improvement  can  follow,  even 
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though  the  patient  survive  an  operation  on  the  bone,  which  is  always 
a  very  serious  one. 

Independent  of  displacement,  a  fracture  of  the  spine  must  al- 
ways be  regarded  as  a  most  serious  calamity. 

It  being  conceded  that  great  force  is  required  to  shatter  a  verte- 
bra, we  must  look  for  the  consequences  of  the  accident,  in  other,  more 
delicate,  and  less  resistant  organs  and  structures  in  close  proximity 
to  it.  We  will  find,  in  the  majority  of  fractures  that  the  large,  loosejy 
suspended  meningo  rachedian  veins  have  been  lacerated,  and  that 
there  is  free  hemorrhage  into  the  spinal-canal ;  that  the  nerve  roots 
have  been  strained,  or  contused,  with  a  resulting  induration  or  thick- 
ening of  the  neurilemma ;  a  lateral  sclerosis  resulting.  Or,  if  the 
nerve  roots  have  escaped,  a  myelitis  with  central  softening  is  not  an 
infrequent  sequela.  Accordingly,  regarding  the  spine  as  a  unity  or 
one  continuous  bone,  with  cancellous  and  compact  tissue  ;  a  medulla, 
and  medullary  cavity,  we  have  in  fractures  of  it,  precisely  what  we 
do  in  the  shaft  of  other  bones,  viz.,  laceration  of  the  soft  parts,  blood- 
vessels, nerves,  lymphatics,  periosteum,  and  marrow  ;  plus  those  pa- 
thological changes,  dependent  on  derangement  or  destruction  of 
nerve-force. 

It  is  apparent  from  the  foregoing,  that  the  pathological  condi- 
tions following  spinal  fractures  are  mainly  those  which  refer  to  vas- 
cular lesion,  inflammation  and  retrogressive  changes  dependent  on 
the  latter.  However,  it  must  not  be  forgotten  that  the  spine  has 
been  fractured  without  any  of  those  pathological  sequelae  following, 
at  least,  not  to  such  an  extent  as  to  in  any  way  jeopardize  integrity 
of  function,  or  produce  more  than  trivial  inconvenience  to  the  pa- 
tient. Such  a  case  was  recently  reported  by  Dr.  Band,  of  Brooklyn, 
N.  Y.  (Brooklyn  Med.  Jour.,  Yol  14,  No.  6),  in  which  the  patient,  a 
boy,  fell  from  a  tree  headforemost  a  distance  of  twenty  feet,  fractur- 
ing the  spinous-process  of  the  sixth  cervical  vertebra.  Beyond  soem 
weakening  and  impairment  of  motion  in  the  neck  for  a  few  weeks,  he 
suffered  little,  and  entirely  recovered. 

When  the  bone  gives  away,  as  the  result  of  force,  in  which  the 
impetus  of  impact,  is  first  borne  by  the  occiput,  shoulder  or  upper 
cervical  region,  and  the  rebound,  or  recoil  is,  spent  on  the  lower  ver- 
tebra, the  fragments  are  seldom  much  displaced  ;  thus,  the  ligament- 
ous braces  in  these  cases,  though  they  stretch,  do  not  rupture  and 
permit  of  dislodgment.  Hence,  at  times,  the  extent  of  fracture  bears 
no  ratio  to  other  phenomena,  conditioned  on  the  injury,  which  pro- 
duced it.  It  may  rather  be  regarded  as  an  index  of  the  great  violence 
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inflicted  at  the  time  of  the  accident.  When  an  osseous  segment, 
however,  undergoes  more  or  less  immediate  traumatic  disorganiza- 
tion from  direct  force,  the  prognosis  is  always  extremely  grave. 

The  direct  force  necessary  to  crush  in  the  spine,  must  always  be 
very  great  and  concentrated ;  usually,  immediately  inducing  mortal 
symptoms.  Many  will  remember  the  issue  of  the  surgeons'  first  bul- 
letin in  the  case  of  our  late  assassinated  President.  After  describ- 
ing the  terrible  shock  following  the  discharge  of  the  weapon,  and 
describing  the  location  of  the  wound  and  apparent  direction  the  mis- 
sile took,  it  went  on  to  give  the  more  pronounced  and  aggravated 
symptoms.  There  was  one  which  seemed  to  me  of  more  significance 
than  any  other,  and  which  I  interpreted  as  a  positive  augury  of  a 
fatal  termination.  The  surgeons  said  their  patient's  extremities 
were  numb,  and  that  he  felt  a  strange  tingling  in  the  soles  of  the 
feet.  Some  part  of  the  lumbar  region,  the  strongest,  most  compact  and 
resistant  of  the  pyramid,  had  been  shattered.  A  blow  on  the  back, 
when  it  is  not  prepared  to  receive  it,  must,  in  order  to  crush  through 
any  of  those  spurs  or  plates  of  the  vertebrae,  inevitably  do  terrible 
destruction. 

Surgical  literature  records  many  fractures  produced  in  this  way ; 
in  which  the  lung,  liver,  spleen,  and  even  the  heart  have  been  lacer- 
ated. There  are  several  instances,  in  which  from  blows  delivered 
here,  the  viscera  have  been  lacerated,  and  torn  from  their  attach- 
ments without  the  bone,  anywhere  giving  way.  I  have  never  seen 
but  one  case  in  which  a  patient  recovered  from  a  fracture  of  the 
spine  inflicted  by  direct  violence  ;  and  with  him  we  were  not  posi- 
tive about  the  diagnosis. 

Inflammatory  Changes,  Subsequent  to  Spinal  Traumatisms. 

In  a  general  way  we  know  that  aE  inflammatory  changes  origi- 
nate principally  from  three  causes,  viz.,  physical,  chemical,  and  sep- 
tic. 

With  the  first,  we  are  concerned  on  this  occasion,  with  that  phase 
of  retrograde  tissue  metamorphosis,  which  is  confined  anatomically 
to  the  interior  of  the  canal,  to  the  perimeningeal,  meningeal,  and  me- 
dullary tissue.  It  may  be  well  to  first  consider  the  ethlogical  factors, 
in  the  incipiency,  of  inflammatory  changes,  here,  before  we  trace  their 
progress  and  termination. 

First  in  order  comes  concussion,  a  sudden  concentrated  impulse 
borne  by  the  spine,  in  which  there  is  no  evidence  of  gross  lesion  of 
its  coarse  structural  elements,  but  in  which  great  vibratory  motion 
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has  been  transmitted  to  the  molecular  elements  of  the  medidla~spi~ 
nalis  and  its  internal,  delicate,  investing  envelopes. 

Second,  To  intra-spinal  hemorrhage,  which  excites  inflamma- 
tory changes,  by  irritation  or  pressure. 

Third,  To  osseous  lesions,  which  crush,  puncture,  or  tear  the 
underlying  tissues. 

There  are  various  degrees,  and  gradations  of  concussion,  from 
that  which  is  followed  by  a  mere  lameness  and  impaired  muscular 
action,  to  another  which  induces  immediate  death.  Meningeal  inflam- 
mation, or  spinal  cellulitis,  is  oftenest  a  sequela  of  the  intermediate 
grades. 

It  has  been  noticed  by  many  observers  that  inflammatory 
changes  within  the  spinal-canal,  no  matter  whether  they  are  intrinsic 
or  extrinsic,  are  singularly  insidious  in  their  development,  there 
often  being  no  marked,  local  or  constitutional  symptoms,  until  dis- 
ease is  well  established.  There  can  scarcely  be  any  doubt,  but  that 
in  the  majority  of  cases,  the  cellular  tissues  are  the  first  to  take  on 
inflammatory  changes,  from  whence,  either  through  the  venous  radi- 
cles, or  the  lymphatics,  it  is  communicated  to  the  thecal  envelope 
and  arachnoid.  This  process  may  assume  a  serious  phase,  only 
in  exceptional  cases.  In  the  majority  of  cases  resolution  takes  place 
before  cell  proliferation  is  ivell  advanced  ;  and  in  a  few  days,  vascular 
engorgement  and  capillary  stasis  have  passed  away. 

The  intermediate  grade,  is  accentuated  by  more  pronounced 
constitutional  symptoms,  though  none  which  portend  immediate 
danger  to  life,  unless  the  serous  exudate  has  been  very  large,  or  the 
pathogenic  changes  extend  towards,  or  implicate  the  upper,  cervical 
nerve  roots.  The  onset  of  this  phase  of  spinal-inflammation,  is  mark- 
ed by  great  pain  in  the  back,  and  exquisite  soreness,  along  the  muscu- 
lar-covering from  the  sacrum  towards  the  head,  rendering  the  back 
immovably  fixed.  We  have  here  all  the  phenomena  of  inflammation 
elsewhere,  with  neural  symptoms  supperadded.  The  fibrogenetic 
effusion  into  the  interspace,  with  free  serous  exudate  within  the  mem- 
branes, occasions  great  pressure  on  the  cord,  and  nerve  roots,  when  in 
large  quantities  ;  or  is  tedious  in  absorption. 

And  even  though  inflammatory  action  be  subdued,  the  plastic 
exudation  throughout  in  every  direction  must  undergo  more  or  less 
organization;  which  will  form  adhesions  with  adjacent  parts;  by 
pressure  on  the  blood-vessels,  and  tension  of  nerve-tissue  ;  thereby 
inducing  defective  nutrition,  and  diminished  motion,  which  may  yield 
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to  treatment ;  but  it  is,  without  question,  a  condition  from  which 
perfect  recovery  is  scarcely  possible. 

The  third,  and  more  severe  form  of  meningitis  of  traumatic  ori- 
gin, announces  its  onset,  with  overwhelming  violence  ;  in  such  a  man- 
ner as  to  make  one  strongly  suspicious,  of  the  lethal  action  of  a  sep- 
tic agent.  The  patient  though  perhaps  paraplegic  is  fairly  comfort- 
able, when  he  is  suddenly  overtaken  by  a  chill,  which  shakes  his 
whole  body.  When  reaction  sets  in,  we  find  the  temperature  has 
bounded  up  to  104°  or  105°,  and  the  pulse  has  nearly  doubled  in 
frequency.  He  has  nausea,  with  persistent  and  painful  retching. 
The  skin  becomes  hot,  the  mouth  dry,  and  the  tongue  caked.  Now 
the  mind  begins  to  wander,  the  eyes  roll  and  twitch,  and  subsultus- 
is  noticed  in  the  hands.  Shortly,  violent  delirium  develops,  and  the 
straight-jacket,  or  manual  force,  is  required  to  restrain  the  patient* 
Inflammation  has  crossed  the  cranio  spinal  bridge,  the  foramen-mag- 
num, and  invaded  the  base  of  the  brain.  The  most  striking  features, 
in  this  phase  of  spinal,  or  meningeal  inflammation,  are  its  rapidity  of 
onset.  It  is  always  mortal.  After  death,  an  extensive  exudate,  vary- 
ing in  extent  and  consistence,  which  has  here  and  there  assumed  real 
purulent  qualities,  is  found  along  the  cord. 

Following  up  this  purulent  tract,  we  come  to  the  base  of  the 
brain,  where  we  discover  the  meningeal  vessels,  turgid  with  puncti- 
f orm  extravasation  on  the  under  surface  of  the  arachnoid.  Along  the 
line  of  the  vessels  of  the  piamater,  where  they  dip,  deeply  between 
the  convolutions,  numerous  purulent  infarctions  are  discovered.  The 
serous  surfaces  of  the  meninges  had  thrown  out  a  fibro-plastic  effu- 
sion, which  bound  together  the  serous  coverings  of  the  brain  and  cord. 

From  a  careful,  and  analytical  study  of  structure,  arrangement 
and  function,  and  the  manner  in  which  pathological  processes  devel- 
op, extend  and  retrogress,  I  am  convinced  that  my  elitis  when  of 
traumatic  origin  is  always  secondary,  and  attributable  rather  to  pa- 
thological changes,  within  the  spinal  canal  and  the  dura-mater,  than 
to  direct  violence.  Under  these  circumstances,  it  is  a  simple  mat- 
ter to  understand  how  from  fluid  pressure,  or  the  irritating  qualities 
of  an  inflammatory  exudate,  the  periphery  or  cortex  may  become 
inflamed,  and  be  gradually  succeeded,  by  an  extension  of  cell  hyper- 
plasia to  such  an  extent  as  to  induce  permanent  destructive  changes, 
in  the  way  of  central  softening,  and  disorganization,  or  a  thickening, 
an  induration,  and  contraction  of  the  posterior  nerve  roots  a  lateral 
sclerosis.  These  changes  may  certainly  be  limited  to  one  half  of  the 
cord  only,  or  to  its  lower  segment. 
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Spinal  Hemorrhage. 

Hemorrhage  is  a  prolific  source  of  neural  lesions,  of  paralysis, 
inflammation,  and  softening. 

The  vessels  which  suffer  rupture,  and  give  rise  to  hemorrhage  are 
the  meningo-rachidian,  and  the  effusion  consequently  is  into  the 
canal,  external  to  the  theca,  hence  the  statement  or  diagnosis,  "  hemor- 
rhage within  the  cord  "  is  misleading  and  erroneous,  for  extravasation 
within  the  medulla  can  seldom  occur,  except  when  the  violence  has 
been  so  great,  as  to  wholly  destroy. 

Owing  to  the  peculiar,  parachute  arrangement  of  the  dura-mater 
at  the  foramen-magnum,  unlike  a  serous  accumulation,  hemorrhage 
from  the  spinal-canal,  cannot  enter  the  cranium.  When  the  quantity 
of  blood  is  small,  and  no  large  plexus  is  involved,  it  will  be  readily 
disposed  of,  without  giving  rise  to  any  serious  constitutional  disturb- 
ance ;  but  if,  on  the  other  hand,  it  is  large  grave  symptoms  will  de- 
velop. As  the  leakage,  is  within  a  cavity,  walled  in,  on  every  side, 
by  the  bone,  and  practically  inaccessible,  it  will  give  rise  to  pheno- 
mena, seen  no  where  else.  When  the  column  of  blood,  mounts  up- 
ward and  severe,  or  continued  pressure  is  sustained,  in  the  upper 
cervical  region,  it  will  quickly,  compromise  the  respiratory  organs, 
and  induce  death  by  asphyxia. 

Again,  if  finally,  hemorrhage  cease,  but  a  large  clot,  remains, 
which  slowly  yields  to  absorption  or  undergoes  imperfect  organiza- 
tion, it  becomes  an  irritant,  and  menaces  the  integrity  of  the  meninges, 
which  resent  its  presence,  by  acute  inflammatory  action. 

When  superfically  considered,  it  may  seem  incomprehensible 
why  effused  blood,  should  give  rise  to  such  untoward  consequences 
in  this  situation,  while  haematomata,  or  aseptic  extravasation  else- 
where, in  the  healthy  body,  are  seldom  productive  of  trouble.  But, 
it  must  be  remembered,  that  here,  the  circulation  is  extremely 
languid,  and  the  physiological  arrangement  of  the  vascular  system 
is  such  as  to  preclude  the  possibility  of  prompt  absorption.  In  fact, 
it  would  seem,  that  nature  never  contemplated  the  possibility  of  this 
compartment,  of  its  sacred  citadel,  being  so  rudely  sundered,  or  dis- 
organized as  to  need  her  co-operation  in  its  repair. 

Without  question,  a  large  blood  clot  will  disintegrate  and  under- 
go absorption  within  the  spinal  canal,  but  while  retrogressive  changes 
are  advancing,  pressure  is  doing  the  work  of  destruction.  The  pa- 
tient is  paraplegic,  powerless  and  helpless.  His  urine  and  faeces  are 
irritating  and  excoriating  the  integuments.  Being  unconscious  to 
sensations,  with  a  feeble  circulation,  bed-sores  form,  and  the  sloughs 
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are  thrown  off,  with  more  or  less  loss  of  blood.  Bodily  strength  is 
being  drained  away,  and  the  vital  powers  are  hopelessly  shattered, 
when  the  process  of  resolution,  has  all,  but  disposed  of  the  clot. 

In  another  class  of  cases,  the  paralysis  is  not  so  marked  nor  so 
constant.  The  clot  has  become  organized  and  atrophied,  but  fibrous 
bands  remain  and  cause  disturbances  of  nutrition  by  pressure  on 
trophic  nerves,  or  limited  compression  of  the  cord. 

Hemorrhagic  extravasation,  external  to  the  bony  structures  of 
the  spine,  after  severe  injury,  is  very  common.  But  a  most  casual 
glance  at  the  powerful,  and  numerous  muscular  stays,  with  a  large 
ligamentous  and  cartilaginous  development,  in  close  proximity,  will 
satisfy  one,  that  their  arterial  feeders,  must  be  large  and  abundant. 
As  the  absorbents  are  numerous  here,  and  the  venous  circulation 
active,  the  effused  blood  is  rapidly  disposed  of.  ^ 

It  will  be  well  for  the  operator,  to  bear  well  in  mind  the  singular 
and  lavish  blood  supply,  along  those  lateral  furrows,  between  the 
ribs  and  vertebral  spines,  before  he  lays  these  parts  open,  with  the 
scalpel.  In  my  patient,  whose  spinal  cord  we  exposed,  he  came  to 
his  death  through  an  uncontrollable  "  secondary  haemorrhage  "  from 
those  vessels. 

A  dislocation  of  the  spine  in  the  living  body,  I  have  never  seen. 
As  surgical  curiosities,  they  are  sometimes  met  with,  beyond  ques- 
tion, but  I  cannot  conceive  of  a  lesion  in  the  spinal  column,  corres- 
ponding with  a  dislocation  in  an  articulating  joint  of  a  limb,  without 
the  immediate  and  total  destruction  of  the  cord  at,  and  beyond  the 
point  of  injury,  nor  is  such  an  accident  possible,  except  with  those 
results.  Authors  speak  of  spinal  dislocations,  but  what  they  de- 
scribe are  not  real  dislocations  at  all,  but  subluxions  or  displace- 
ments. As  these  displacements,  are  exceedingly  rare,  and  never  pos- 
sible in  the  surviving  patient,  except  in  the  cervical  region,  they  have 
but  little  practical  interest,  and  will  not  be  considered  here. 

Even  a  very  short  consideration  or  study  of  spinal  traumatisms 
would  be  incomplete  if  I  did  not  describe  to  some  extent,  at  least* 
those  lesions  of  the  cerebro-spinal  system,  which  are  neither  confined 
or  limited  to  the  head  or  back  ;  or  rather  which  implicate  both.  I 
refer  to  what  may  be  called  cranio-spinal  or  cerebro-spinal  lesions — 
those  in  which  the  spine,  and  brain  simultaneously  suffer  concussive 
force,  or  in  which  the  brunt  of  the  injury  is  borne  by  one,  but,  ulti- 
mately, secondarily  compromises  the  other.  In  a  brochure  on  inju- 
ries of  the  skull,  written  in  1889,  and  published  in  the  BrooUyn  Med- 
ical Journal  (October,  1890),  I  reported  117  cases  of  fractured  skuil 
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which  had  come  under  my  care  up  to  that  time.  With  those  since, 
which  I  have  seen,  will  make  a  total  of  more  than  140,  I  mentioned 
this  frequent  association  of  lesions. 

For  very  many  reasons,  independent  of  their  pathology,  I  am 
convinced  that  they  should  be  separately  classified,  but  particularly 
from  a  medico-legal  standpoint. 

It  is  indeed,  a  melancholy  spectacle,  to  see  a  man  hopelessly  par- 
alytic in  early  life,  but  it  is  all  the  more  lamentable  when  he  is  de- 
prived of  the  full  use  of  his  special  senses  of  hearing  and  seeing ;  ory 
if  his  mental  faculties  have  suffered  permanent  derangement. 

When  he  sustains  this  double  injury  he  may  recover  from  the 
one,  but  not  from  the  other. 

In  very  many  of  the  cases  which  have  come  under  my  care,  suf- 
fering from  injuries  to  the  spine,  the  force  of  the  fall  was  first  sus- 
tained in  the  cervical  region,  with  the  chin  flexed  on  the  chest. 
There  are  many  circumstances  and  conditions  in  which  we  will  al- 
most invariably  find  the  body,  when  it  reaches  the  surface,  striking 
on  the  head,  or  neck,  first.  It  is  well  known  that  with  man  the  head 
is  very  much  the  heaviest  part  of  the  body  ;  hence  the  reason  why, 
owing  to  its  great  weight,  when  the  cervical  muscles  are  fatigued,  he 
drowns  so  quickly.  A  man  losing  consciousness  from  alcoholism> 
epilepsy,  apoplexy,  or  normal  sleep,  in  falling  will  land  on  his  head 
first.  If  his  equipoise  is  lost  through  fright,  or  if  the  fall  is  from  a 
great  height,  the  body  coming  toward  the  earth  in  a  perpendicular 
direction,  the  head  on  its  vertex,  or  occiput,  will  strike  first.  On  the 
other  hand,  when  he  is  in  the  full  possession  of  his  senses  and  the 
distance  is  not  too  great,  he  will  instinctively  throw  out  his  arms 
and  legs,  which  will  receive  and  scatter  the  rebound,  though  not 
without  giving  rise  to  fractures  or  dislocations  or  severe  concussion. 
One  instance  illustrative  of  this  occurred  two  years  ago  in  my  ser- 
vice at  the  Harlem  Hospital. 

A  young  woman,  while  washing  windows  on  the  floor  over  the 
parlor,  lost  her  hold  and  fell  on  to  the  bare  flags  in  the  area  below, 
a  distance,  of  about  twenty  feet.  When  brought  in  by  the  ambu- 
lance she  was  suffering  from  shock  and  bleeding  from  the  mouth. 
After  stimulants  were  given  she  was  examined,  when  it  was  found 
that  her  anatomy  had  sustained  the  following  lesions :  To  begin 
with  the  head,  she  had  a  compound  fracture  of  the  lower  jaw  on 
both  sides  through  the  rami,  a  compound  fracture  of  the  left  arm,  a 
dislocation  of  the  right  femur,  and  a  linear  fracture  in  a  downward 
direction,  through  the  left  iliac  crest.    She  made  a  good  recovery 
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Although  in  nearly  all  these  cranio-spinal  and  spinal  injuries  the 
head  and  the  neck  strike  first,  with  the  whole  weight  of  the  body,  in 
a  state  of  inertia,  falling  with  all  its  force  on  these  flexible  structures 
in  the  neck,  producing  by  centre  coup  either  grave  cranial  lesions  or 
destruction  to  the  bony  constituents  of  the  spine,  I  have  never  met 
with  a  case  of  severe  spinal,  or  cranio-spinal  injury,  in  which  the 
shock  or  momentum  was  first  borne  on  the  buttocks,  and  transmitted 
upward,  to  the  mobile  vertebrae  or  skull.  An  accident  to  the  spine  of 
great  gravity  by  a  fall  with  the  body  in  a  sitting  posture  I  believe, 
in  man,  at  least,  to  be  scarcely  a  physical  possibility. 

In  these  cranio-spinal  injuries  the  patient  will  be  found  very 
frequently  in  a  dazed  or  unconscious  state,  in  which  he  will  remain 
for  a  varying  period  of  time.  When  he  regains  consciousness  and< 
the  cerebral  functions  have  become  re-established,  he  finds  himself 
more  or  less  paralyzed.  He  may  be  paraplegic,  or  hemiplegia  He 
may  suffer  simply  a  partial  abolition  of  the  reflexes  on  one  or  both 
sides.  With  this  class  of  cases,  when  the  head  has  suffered  the 
greatest,  the  patient  may  lie  in  a  somnolent  condition  for  several 
days,  from  which  he  gradually  recovers.  While  in  this  condition 
there  are  no  well-marked  constitutional  disturbances.  The  cerebral 
circulation  is  torpid,  the  pupils  dilated,  and  he  lies  in  a  state  of  in- 
difference to  everything  about  him,  never  asking  for  anything,  and 
answering  questions  in  a  reluctant,  incoherent  manner.  I  have  seen 
these  cases  assume  various  phases,  when  recovery  was  delayed. 
Many  have  developed  symptoms  of  blood  pressure,  in  the  spine  or 
brain;  others,  meningeal  inflammation,  while  not  a  few,  who  have  re- 
covered did  so  with  impaired  hearing  or  total  loss  of  it  in  one  or 
both  ears.  Besides  these  sequela? ,  persistent  dizziness,  weakness  on 
one  side  of  the  body,  epileptic  seizures,  and  persistent  neuralgia  of 
various  spinal  or  cranial  nerves,  have  followed  in  the  wake,  of  those 
cranio-spinal  traumatisms. 

Dependent  upon,  but  subsequent  to,  these  spinal  injuries,  are 
those  organic  changes  which  affect  the  vitality  and  nutrition  of  im- 
portant organs  and  structures.  The  vaso-motor  nerves,  in  the  parts 
which  are  supplied  by  large  nerve  trunks  coming  immediately  from 
the  seat  of  injury,  suffer  molecular  changes  ;  hence,  from  imperfect 
blood  supply,  we  have  malnutrition,  atrophy,  or  fatty  infiltration  of 
muscular  structure. 

In  the  major  portion  of  our  cases  we  have  had  evidence  of 
serious  structural  changes  in  the  parenchyma  of  the  kidney,  the 
urine  very  frequently  being  diminished  in  quantity,  of  increased 
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density,  and  containing  free  pus  in  considerable  quantity,  especially 
in  cases  associated  with  marked  paralysis. 

The  following  are  several  of  the  more  serious  varieties  of  spinal 
injuries  which  have  come  under  my  immediate  care : 

Case  1.  Diagnosis— Fracture  of  tenth  dorsal  vertebra.  I  at- 
tended this  case,  in  Lawrence,  Mass.  Patient  was  46  years  old.  Pre- 
vious health,  good.  On  the  night  of  July  14,  1879,  he  got  up  from 
bed,  at  midnight  and  sat  in  a  chair  facing  a  low-silled  window,  where 
he  went  to  sleep,  and  then  tumbled  forward  into  space,  striking  on 
the  sidewalk  about  sixteen  or  eighteen  feet  below.  From  the  abra- 
sions and  ecchymosis  on  the  skin  and  over  the  omoplates,  it  was  evi- 
dent that  he  came  in  contact  with  the  earth,  first  on  the  shoulder.  I 
saw  him  four  hours  after  the  injury,  at  which  time  he  was  entirely 
paralyzed  from  a  line  which  would  intersect  the  mesial  plane  and 
umbilicus  downward.  He  had  retention  of  urine  and  lost  control  of 
the  anal  sphincter.  Being  a  very  heavy  man,  he  fell  with  great 
force.  He  was  wholly  unconscious  for  two  hours  after  the  accident, 
but  soon  regained  full  possession  of  his  senses. 

On  examination  over  the  spine  it  was  quite  evident,  from  the 
movable  manner  in  which  the  spinous  process  of  the  tenth  dorsal 
vertebra  could  be  manipulated,  that  there  was  a  fracture.  He  re- 
mained about  the  same  for  two  weeks,  when  he  developed  incontin- 
ence of  urine,  which  now  contained  pus,  and  bed-sores  formed. 

At  the  end  of  a  month  he  gradually  sank,  of  a  general  breaking 
down.  He  was  very  heavy  to  handle,  and  there  were  evidences  of 
pathological  changes  extending  which  soon  invaded  the  cerebral  tis- 
sues, and  in  the  end  he  had  all  the  symptoms  of  cerebral  softening. 
No  post  mortem. 

Case  2.  Diagnosis — Fracture  of  left  scapula,  dislocation  of  right 
shoulder  and  hemorrhage  into  the  spinal  canal ;  compression  of  the 

cord.    C.  A  ,  a  French  fresco-painter,  was  admitted  to  99th  Street 

Hospital,  May  2,  1883.  Aged  40  years.  While  engaged  in  embel- 
lishing the  dome  of  a  chancel  in  a  church,  the  staging  gave  way  and 
he  came  downward,  thirty  feet  or  more,  striking  on  his  back  and 
shoulders  across  a  pew.  He  was  taken  up  in  an  unconscious  state 
in  shock.  With  the  aid  of  restoratives  he  slowly  regained  his  senses. 
I  saw  him  after  he  was  brought  in  by  the  ambulance,  when  he  was 
very  weak.  His  intellectual  faculties,  however,  were  clear  and  act- 
ive, and  he  expressed  an  earnest  desire  to  get  well.  The  lower  trunk 
was  wholly  paralyzed.  He  had  great  distress  in  breathing,  and  he 
constantly  complained  of  a  great  weight  over  the  abdamen.     It  was 
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evident  that  the  spinal  cord  had  sustained  a  mortal  lesion,  extending 
up  to  the  very  roots  of  the  thoracic  and  phrenic  nerves.  He  sur- 
vived but  ten  hours.    No  autopsy. 

Case  3.  Diagnosis — Spinal  meningitis,  consecutive  to  cone  us  sio  n 
On  the  12th  of  May,  1887,  I  was  sent  for  to  go  to  Yonkers  to  see 
a  young  lady  who  had  been  under  the  treatment  of  a  Homeopathic 
physician.  Her  history  was  this  :  Ten  days  previously,  while  on 
roller-skates  in  a  rink,  moving  with  great  rapidity  in  a  circular  di- 
rection, she  and  her  partner  came  into  violent  collision  with  another 
couple  and  she  was  thrown  on  her  back.  She  was  assisted  to  her 
feet,  and  after  a  short  rest  was  able  to  walk  home.  Beyond  a  little 
soreness,  with  slight  stiffness  in  the  back,  she  noticed  nothing  special 
for  five  days,  when  a  numbness  was  felt  in  the  knees  and  feet,  coin- 
cidently  with  pain  along  the  spine. 

On  the  seventh  day  she  had  a  violent  chill,  and  lancinating  pain 
set  in  in  the  deep  structures  of  the  back.  At  this  stage  she  was  un- 
able to  void  her  urine,  and  the  slightest  movement  of  her  body  gave 
her  distress.  On  the  morning  when  I  saw  her,  every  muscle  in  her 
body  seemed  contracted,  while  opisthotonos  was  well  marked.  She 
had  great  pain  in  the  cervical  and  dorsal  regions,  with  well-marked 
paresis  in  both  lower  extremities.  The  temperature  was  103°  and 
she  had  a  quick,  slightly  irregular,  feeble  pulse.  Her  intellectual 
faculties  were  active  and  unclouded.  This  case  was  one  of  traumatic 
inflammation  of  the  meninges,  secondary  to  concussion.  I  gave  an 
unfavorable  prognosis.  She  died  that  evening  at  10  o'clock.  No 
post  mortem. 

Case  4.  Diagnosis — Spinal  hemorrhage,  compression,  etc.  Pa- 
tient, man,  brakeman,  aged  24,  good  physique.  While  shunting  cars 
early  on  a  foggy  morning,  July  13,  1883,  he  was  violently  struck 
from  behind,  by  a  moving  car  when  he  was  in  a  stooping  position. 
When  lifted  from  the  ground,  though  conscious,  he  had  no  power 
over  his  extremities.  Admitted  to  99th  St.  Hospital  at  4  a.  m.  I  saw 
him  two  hours  later.  He  was  in  great  shock.  When  he  reacted,  he 
had  well-marked  paraplegia,  with  no  control  over  either  bladder  or 
rectum.  He  remained  in  about  the  same  condition  in  hospital  for 
two  days.  Beyond  a  fullness,  discoloration,  and  slight  localized  in- 
duration over  the  second  lumbar  vertebra,  he  had  nothing  to  indi- 
cate extensive  lesion  of  the  osseous  structures.  On  the  15th  he  com- 
plained of  a  sense  of  tightness  and  compression  over  the  abdomen  in 
the  region  of  the  umbilicus.  On  the  16th  (third  day)  the  mind  be- 
came dazed  and  delirium  developed.    The  temperature,  with  the  ad- 
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vent  of  these  symptoms,  went  up  to  104°.    He  died  the  same  night. 

Post  mortem  twenty-four  hours  after  death.  The  spinous  process 
of  the  last  dorsal  vertebra  was  completely  torn  through  the  centre 
of  the  left  lamina,  and  had  been  so  driven  in,  as  to  nearly  cut  the 
-cord  in  two.  The  arch  of  the  first  lumbar  was  also  fractured,  but 
not  displaced.  The  perimeningeal  space  was  filled  with  clotted 
blood,  throughout  its  entire  extent,  above  the  seat  of  compression. 
The  upper  segment  of  the  cord  was  very  hyperaemic.  The  cord  im- 
mediately under  the  shattered  bone  was  crushed  to  a  pulp  and 
slightly  enlarged  through  an  inflammatory  exudate.  There  were 
well-marked  traces  of  acute  inflammatory  action  in  the  meningeal 
structures.  Large  patches  of  lymph  were  found  in  the  cervical  seg- 
ment, lying  between  the  piamater  and  the  medulla,  and  in  varied  sit- 
uations along  the  theca.  The  meninges  had  undergone  adhesive  in- 
flammation, and  were  inseparably  bound  together. 

Case  5.  Diagnosis — Concussion  of  brain  and  spine,  with  intra- 
spinal hemorrhage.  History — Man  of  large  stature  and  good  phy- 
sique. On  the  afternoon  of  admission  into  99th  St.  Hospital,  Oct.  5, 
1885,  while  ascending  a  ladder,  with  a  pail  of  water  in  each  hand, 
and  about  fifteen  feet  from  the  ground,  a  round  in  the  ladder  broke 
and  he  fell  to  the  earth  backwards,  striking  on  his  head  and  shoul- 
ders. He  was  brought  in  by  the  ambulance  in  an  unconscious  con- 
dition. At  this  time,  his  pupils  were  contracted,  and  he  breathed 
with  deep  stertor.  The  extremities  were  cold,  the  bodily  tempera- 
ture was  subnormal,  and  the  pulse  very  feeble. 

He  continued  in  this  condition  for  some  hours  after  admission 
when  reaction  set  in,  when  he  went  to  sleep  and  awoke,  a  few  hours 
later  quite  rational.  We  now  became  aware  that  his  lower  limbs 
were  dead  to  sensation,  and  he  could  not  move  them.  The  catheter 
had  to  be  employed  for  six  days.  Toward  the  end  of  the  second 
week  he  commenced  to  move  the  feet,  from  which  time  his  improve- 
ment was  rapid.  I  have  seen  him  many  times  since  he  left  the  hos- 
pital, and  he  tells  me  that  he  has  not  had  strength  enough  since  the 
accident  to  perform  the  heavy  manual  labor,  which  he  did  before  it. 

Case  6.  Diagnosis — Hemorrhage  into  the  spinal  canal,  with  con- 
secutive meningitis.  A  male  prisoner,  aged  30,  was  admitted  into 
my  service  in  the  male  ward  at  the  Work  House,  Blackwell's  Island, 
May  12,  1884. 

History — He  stated  that  one  week  previously,  while  resisting  ar- 
rest, an  officer  struck  him  several  times,  with  his  heavy  locust  night- 
club, on  the  back.  As  he  was  intoxicated  at  the  time,  he  did  not  feel 
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the  immediate  effects  much,  but  after  three  days,  while  in  his  cell, 
he  commenced  to  suffer  great  pains  in  the  deep  muscles  of  his  back, 
with  a  numbness  and  tingling  in  the  feet.  On  admission  to  hospital 
he  had  well-marked  paraplegia,  with  paralysis  of  both  sphincters. 
Three  days  after  active  treatment,  he  commenced  to  manifest  symp- 
toms of  improvement,  and  in  a  month  was  able  to  be  up,  but,  owing 
to  the  persistence  of  paralysis  in  the  right  lower  extremity,  he  could 
not  walk  without  the  aid  of  a  crutch  and  stick.  At  about  this  time 
he  left  the  hospital.  Although  I  have  made  an  active  search,  I  have 
been  unable  to  trace  him  and  learn  what  the  final  outcome  of  his 
case  was. 

Case  7.  Diagnosis — Intra-spinal  hemorrhage,  with  consecutive 
meningitis. 

History — Patient,  male,  Italian,  admitted  into  99th  St.  Hospital 
May  31,  1884.  Age,  40  years.  While  employed  in  excavating  a  cel- 
lar, an  embankment  of  rock  and  earth,  in  falling,  caught  him  before 
he  could  escape.  He  was  in  a  stooping  posture  at  the  time  and  the 
greatest  weight  came  on  the  neck  and  shoulders.  After  his  comrades 
had  dug  him  out,  he  was  unable  to  walk  or  stand,  and  he  complained 
of  great  pain  in  the  back.  When  he  entered  the  hospital  he  was  suf- 
ering  considerably  from  shock  and  had  hrematemesis.  On  the  fol- 
lowing morning  there  was  much  discoloration  and  swelling  over  the 
lower  dorsal  region,  and  both  lower  limbs  were  palsied.  His  urine, 
drawn  by  the  catheter,  was  strongly  ammoniacal  and  contained  one- 
sixth  part  albumen.  His  mental  faculties  were  undisturbed  till  the 
third  day,  when,  simultaneously  with  the  advent  of  fever,  delirium 
developed.  His  paralysis  gradually  spread  upwards  till  his  arms 
became  powerless  and  respiration  seemed  to  be  wholly  thoracic.  He 
died  on  the  seventh  day  after  admission.    No  post  mortem. 

Case  8.  Diagnosis — Laceration  of  spinal  muscles,  with  amytro- 
phic  and  neural  changes.  On  the  20th  of  April,  1890,  I  was  called 
to  see  a  case  of  spinal  injury,  with  Dr.  Daniel  J.  Sheahan  of  this  city. 

History — Patient,  a  female,  25  years  old,  a  rather  tall  blonde. 
Thirteen  months  before,  while  making  a  shortcut  to  her  home  through 
lots  from  the  depot  on  a  dark  night,  she  got  out  of  her  latitude  and 
for  some  time,  wandered  about  to  find  the  path,  when  she  fell  into  a 
deep,  dry  ditch,  striking  on  her  right  shoulder,  she  thought. 

She  says  that  she  lay  for  some  time,  perhaps  an  hour,  before 
she  could  get  up.  But  finally,  after  many  futile  efforts,  she  was  able 
to  drag  herself  out,  and  reached  home  a  little  later.  When  she  went 
to  bed  she  had  great  pain  along  the  entire  spine  and  could  not  move 
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without  help.  A  physician  was  called  in  the  following  morning  and 
ordered  active  treatment,  with  the  effect  of  relieving  pain  and  giving 
her  comfort.  She  remained  in  bed  four  months  continuously.  When 
she  essayed  to  rise  she  had  a  feeling  which  she  expressed  by  saying 
that  the  sensation  was  one  "  as  if  her  back  were  going  to  pieces." 
Her  lower  limbs  now,  though  yet  retaining  their  round  contour,  were 
•devoid  of  natural  sensation  and  strength.  The  muscles  inervated 
by  the  lower  six  dorsal  nerves  were  wanting  firmness  to  the  touch, 
and  at  the  insertion  of  their  fasciculi  were  markedly  wasted.  She 
had  found  no  apparatus  which  would  give  her  so  much  relief,  as  the 
gypsum -jacket,  when  it  was  very  tightly  applied. 

I  regarded  this  case  as  one  of  that  class,  wherein  from  an 
injury  a  patient  may  be  invalided  for  life,  by  a  traumatism  of  the 
spine  of  an  extrinsic  character,  where  the  cord  may  have  entirely  es- 
caped, but  the  amytrophic  changes  in  the  fleshy  parts  may  invalid 
the  patient  for  a  life-time  and  be  beyond  the  reach  of  art  to  remedy. 

Case  9.  Diagnosis — Fracture  of  the  sixth  cervical  vertebra,  con- 
secutive hemorrhage  and  meningitis. 

History — Patient,  50  years  old,  always  a  hard  drinker.  Admitted 
to  Harlem  Hospital,  February  12,  1887.  He  was  found  in  the  early 
morning  on  the  street  by  the  police  in  an  unconscious  condition,  pre- 
sumably intoxicated.  During  the  evening  after  admission  he  regained 
his  reason  and  complained  bitterly  of  pain  in  his  head,  about  the 
occiput,  and  along  the  cervical  spine.  His  neck  was  rigid  and  im- 
movable. He  said  that  he  had  been  drinking  heavily  the  evening 
previously,  and  while  on  his  way  to  his  lodging  he  was  run  over  and 
knocked  down  by  a  passing  cab.  On  examination  of  his  neck,  we 
were  induced  to  believe  his  statement,  for  the  integuments  just  below 
the  occiput  were  excoriated  in  patches,  and  the  deep  cellular  tissues 
were  enormously  swollen  and  painful.  Besides,  it  was  quite  clear 
that  the  spinous  process  of  the  sixth  cervical  vertebra  was  fractured. 

Both  lower  extremities  were  totally  paralyzed.  The  grip  of  his 
right  hand  was  very  much  diminished.  He  would  not  permit  of  an 
operation  to  open  on  to  the  spine.  He  continued  with  slight  and 
unimportant  symptoms,  beside  those  usually  noted  in  such  cases,  till 
the  eighth  day,  when  high  fever  and  delirium  set  in,  and  he  died  late 
in  the  evening. 

Post  Mortem  Examination — Permission  was  given  to  open  only 
the  spinal  canal.  Both  lateral  plates  of  the  sixth  cervical  vertebra 
at  the  roots  of  the  arch  were  fractured,  with  slight  displacement  on 
•one  side  and  none  on  the  other.     There  was  free  extra-dural  hem- 
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orrhage  and  a  large  effusion  of  serum  with  minute  floceulent  material 
floating  in  it.  The  inflammatory  process  extended  into  the  muscular 
tissues  outside  the  spine,  which  were  also  the  seat  of  extravasation 
•of  blood.  Beyond  a  turgid,  congested  condition  of  the  arterioles  of 
the  cord,  with  some  slight,  minute  patches  of  ecchymosis,  there  was 
nothing  particularly  abnormal  in  the  medullary  structure. 

Case  10.  Diagnosis — Fracture  of  the  sixth  cervical  vertebra,  with 
extra-thecal  hemorrhage. 

History — P.  O.  B  ,  aged  24,  male.  Admitted  to  Harlem  Hos- 
pital, June  12,  1881.  While, bathing  in  the  East  River  he  dived  off  a 
bank,  a  distance  of  ten  feet.  The  tide  being  out  and  the  water's 
depth  much  more  shallow  than  he  supposed,  he  struck  on  the  hard 
gravel,  river-bed  with  great  force,  on  his  head.  His  comrades,  seeing 
that  he  did  not  come  to  the  surface,  plunged  in  and  took  him  out,  as 
they  first  thought,  dead.  He  was  unconscious  when  the  ambulance 
surgeon  arrived,  but  by  brisk  friction  over  his  body  and  head,  and 
hypodermics  of  alcoholics,  he  slowly  reacted  and  was  brought  to  the 
hospital.  After  twenty-four  hours  he  showed  signs  of  returning 
consciousness,  with  paralysis  of  the  body  from  the  nipple  line  down. 

This  condition  continued  for  ten  days,  when  he  had  a  chill,  fol- 
lowed by  a  rise  of  temperature  and  quick,  intermittent  pulse.  After 
this  change  set  in  he  became  very  restless,  with  active  delirium,  and 
died  comatose  twelve  hours  later.    Post  mortem  refused. 

Case  11.    Diagnosis — Concussion  of  the  spinal  cord  and  brain. 

History — O.  C  ,  age  29  years,  male.    Late  in  the  afternoon  of 

July  13,  1889,  patient  went  in  bathing  at  Port  Morris.  He  dived 
from  the  dock  and  struck  on  some  unseen  object.  He  was  taken 
from  the  water  and  an  ambulance  was  summoned.  He  was  then  un- 
conscious. On  admission  he  was  carefully  examined,  but  no  fracture 
of  the  skull  or  spine  was  discovered.  The  following  day  reason  re- 
turned and  he  answered  questions.  He  now  had  complete  para- 
plegia, with  enervation  of  the  right  arm.  The  integuments  over  the 
neck,  posteriorly,  were  greatly  swollen,  inflamed  and  sensitive  ;  be- 
sides, the  spine  in  this  region  was  fixed  and  immovable.  He  had 
persistent  vomiting  and  great  difficulty  in  breathing.  On  the  third 
day  he  had  fever  and  became  wildly  delirious.  It  was  now  noticed 
that  both  arms  were  powerless  and  lay  helplessly  by  his  side.  He 
died  the  same  evening.    No  autopsy. 

Case  12.    Diagnosis — Concussion,  with  hemorrhage  into  the  cord. 

History — D.  T>  ,  male,  age  48  years.    Admitted  to  Harlem 

Hospital,  June  14,  1889.    Having  been  on  a  "  booze  "  during  the  day, 
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in  the  evening,  while  sitting  near  his  back-parlor  window,  he  fell 
asleep  and  tumbled  backwards  on  to  a  nagged  surface  below,  a  dis- 
tance of  about  ten  feet.  He  was  unable  to  arise  without  assistance 
and  remained  on  his  back  for  three  hours  before  succor  arrived. 
"When  brought  into  the  hospital,  was  in  a  semi-comatose  condition — 
whether  from  alcohol  or  the  accident  it  was  difficult  to  say.  June 
14th,  the  following  day,  his  bladder  and  rectum  were  both  enervated,, 
the  right  leg  helpless,  but,  though  sensation  was  partly  in  abeyance, 
the  reflexes  were  not  compromised  and  he  moved  the  limb  easily. 
June  14th,  he  has  improved  very  much,  controls  his  sphincters,  an3 
can  use  both  legs.  He  continued  to  improve  and  left  the  hospital, 
able  to  walk  without  assistance,  July  9th. 

Case  13.  Diagnosis — Concussion  of  spine,  with  hemorrhage 
within  the  canal. 

History — Admitted  to  Harlem  Hospital,  Nov.  4,  1889.  Aged  26, 
male.  Patient,  while  seated  on  a  load  of  lumber,  driving  a  team  of 
horses,  on  the  afternoon  of  above  date,  near  a  railroad,  his  horses 
took  fright,  began  to  run,  and  before  he  could  get  out  of  the  way  he 
was  struck  by  an  iron  truss  of  a  bridge  and  thrown  violently  to  the 
earth  below. 

When  admitted  to  hospital  he  had  paraplegia,  great  pain  in  the 
back,  with  faecal  and  urinary  incontinence.  He  constantly  com- 
plained of  a  great  oppression  and  squeezing  over  the  abdomen  ;  to 
use  his  own  expression,  he  said  he  felt  as  if  "  the  waist-band  of  his 
trousers  was  drawn  very  tightly,"  and  something  was  pressing  his 
stomach  against  his  backbone.  This  sensation  remained  for  nearly 
a  week,  when  it  suddenly  vanished.  The  paralysis  gradually  deep- 
ened and  on  the  tifth  day  was  profound  and  general.  Nov.  13th,  de- 
lirium, high  temperature  and  thirst.  Died  Dec.  3d.  No  post  mortem 
examination. 

Case  14.  Diagnosis — Fracture  of  laminae  of  ninth  and  tenth  dor- 
sal vertebrae. 

History — R.  Y  ,  male,  aged  30  years.    Admitted  to  Harlem 

Hospital,  Dec.  26,  1889.  On  Christmas  night,  after  drinking  freely 
of  beer,  he  attempted  to  board  a  street  car  just  as  it  was  entering  a 
sharp  curve,  at  a  rapid  rate  of  speed.  He  had  but  set  his  foot  on  the 
step,  when  the  car  gave  a  lurch,  and  threw  him  violently  to  the 
ground,  some  feet  from  the  rails.  He  was  picked  up  by  the  police  in 
an  unconscious  state,  and  brought  into  a  neighboring  drug  store, 
from  where  he  was  transferred  to  the  hospital.  When  admitted,  it 
was  difficult  to  say  whether  the  alcohol  or  the  fall  was  accountable 


A  STUDY  OF  THE  REGION  OF  THE  SPINE.  225 


for  his  condition,  but  within  a  few  hours  it  was  apparent  that  his 
spine  was  seriously  injured.  The  reflexes  in  both  extremities  were 
wholly  abolished  and  but  a  slight  trace  of  sensation  remained.  On 
Dec.  27  it  was  noticed  that  the  detrusor  of  the  bladder  had  failed, 
and  the  catheter  had  to  be  employed.  Dec.  30,  complete  hemiplegia 
and  signs  of  incipient  bed-sores.  Jan.  9th,  had  a  severe  chill,  fol- 
lowed by  a  temperature  of  105°.  Jan.  14th  and  15th,  furious  delir- 
ium, requiring  the  restraint  of  the  strait-jacket.  Jan.  17th,  comatose, 
died  in  the  evening. 

Autopsy  twenty-four  hours  after  death.  There  was  nothing  of 
special  importance  to  note  in  the  viscera  of  the  abdomen.  The  left 
pleural  cavity  was  filled  with  a  serous  exudate,  the  costal  and  pul- 
monary plurse  being  both  agglutinated  together  by  recent  adhesions. 
In  opening  the  spine,  a  depressed  fracture  of  the  arch  of  the  ninth 
dorsal  vertebra  was  seen  with  a  fracture  of  the  spinous  process  of 
the  tenth  dorsal,  but  with  no  inclination  inwards  of  the  fragments. 
A  dense  blood  clot  had  formed  along  the  anterior  surface  of  the 
cauda-equina,  and  in  places  showed  evidence  of  organization  and  ab- 
sorption. The  cord  above  the  seat  of  depression  was  greatly  com- 
pressed by  a  free  effusion  into  the  arachnoid  space,  in  which  floated 
an  abundance  of  lymph  flocculi.  Within  the  brain  there  was  well- 
marked  congestion  of  the  cerebral  vessels,  and  traces  of  incipient, 
basilar  meningitis. 

Case  15.  Diagnosis — Fracture  of  the  sixth  cervical  vertebra, 
with  intra-spinal  hemorrhage. 

Patient  admitted  May  2d,  26  years  old,  male,  sailor.  While  as- 
cending a  ladder  in  the  evening,  to  light  a  lantern  on  a  mast,  he  lost 
his  footing  and  fell  headlong  to  the  deck,  a  distance  of  about  twenty 
feet,  striking  on  the  occipital  region  of  his  head.  When  lifted  up,  he 
complained  of  great  pain  in  the  muscles  of  the  neck,  and  the  slight- 
est movement  of  the  body  gave  him  great  pain.  When  brought  to 
hospital,  three  hours  later,  he  was  perfectly  conscious,  but  in  great 
distress.  Owing  to  the  rigid  contraction  of  the  dorsal  muscles,  the 
head  and  neck  were  drawn  violently  backward  to  such  an  extent,  as 
io  give  the  larynx  unnatural  prominence,  and  suggesting  strongly 
the  existence  of  a  dislocation  of  one  of  the  cervical  vertebrae.  So 
marked  was  the  deformity  that  the  house-surgeon  first  thought  the 
case  one  of  dislocation.  On  examination  by  myself,  through  the 
pharynx  and  exteriorly,  it  was  clear,  that  there  was  no  dislocation, 
but  a  fracture  of  the  sixth  cervical,  probably  through  the  arch. 

Our  patient  was  in  very  great  pain,  but  as  yet  had  no  paralysis. 
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Morphine  was  freely  given  him.  The  following  day,  paralysis  de- 
veloped in  the  lower  extremities  and  the  urine  had  to  be  drawn.  On 
the  third  day,  as  his  paralysis  was  deepening,  he  was  in  great  pain, 
and  a  fracture  could  be  clearly  made  out,  I  recommended  an  opera- 
tion, which  was  eagerly  accepted  by  the  patient. 

I  will  not  go  into  the  details  of  the  operation,  as  they  are  set 
forth,  fully  in  the  New  York  Medical  Record  for  Aug.  9th,  1890,  but  will 
say,  that  it  was  one  of  great  difficulty,  and. danger,  and  though  we  quite 
readily  removed  the  entire  fractured  arch  of  the  sixth  cervical 
vertebra,  there  was  no  improvement  in  his  condition.  I  may  add 
that,  though  we  found  the  spinal-canal  filled  with  blood,  there  was 
no  depression  of  bone,  as  it  was  held  firmly  in  position  by  the  liga- 
ments. He  died  on  the  seventh  day  after  admission  from  the 
effects  of  secondary  hemorrhage  from  a  plexus  of  the  superficial,  and 
meningo-rachidian  veins.  This  was  the  first  case,  as  far  as  I  can 
learn,  in  which  an  immediate  trephining  was  done  for  a  traumatism 
of  the  spine.  Its  calamitous  ending,  and  the  causes  leading  to  it, 
should  be  well  borne  in  mind,  by  any  one  who  aspires  to  treat  spinal 
traumatisms,  by  any  operation  which  involves  a  mutilation  of  the  soft 
parts. 

Post  Mortem  Examination — As  this  part  has  been  published  with 
the  operative  procedures  and  clinical  history,  I  will  not  repeat  it,  but 
merely  state  that  our  diagnosis  was  verified.  We  found  the  arch  of 
the  sixth  cervical  vertebra  fractured  in  three  places,  viz.,  at  the  junc- 
tion of  the  laminae  in  the  spinous  process  and  at  the  roots  of  the 
transverse  processes  on  either  side,  close  to  the  vertebral  arteries. 

Conclusions — It  is  apparent  from  the  foregoing  histories  of  cases, 
from  a  brief  and  very  limited  review  of  the  anatomy,  physiology, 
morphology  and  pathology  of  the  structure  of  the  spine,  considered 
as  a  whole,  that,  as  its  component  parts  are  of  so  complex  a  charac- 
ter, and  its  functions  so  numerous  and  varied,  its  derangements,  cen- 
tral or  peripheral,  intrinsic  or  extrinsic,  must  often  assume  many 
and  complex  phases. 

It  has  been  clearly  indicated  that  serious  functional  defects  may 
arise  after  traumatisms,  other  than  those  referable  to,  or  accentuated 
through  changes  in  the  medulla  spinalis;  as,  by  amytrophic  changes,, 
myopathies,  peripheral  neuropathies,  osseous,  vascular  and  menin- 
geal affections.  Hence  the  importance  of  regarding  with  serious 
scrutiny  every  case  of  spinal  injury,  even  though  there  be  an  entire 
absence  of  paralytic  symptoms  ;  for  it  has  been  shown  that  the  orig- 
inal, pristine  strength  of  the  back,  may  be  permanently  destroyed,. 
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without  the  spinal  cylinder,  in  any  manner,  sharing  in  the  conse- 
quences. 

It  is  further  indisputable  that,  as  the  spinal  posture  and  archi- 
tecture in  man  are  peculiar  to  him  alone,  but  little  analogy  can  sub- 
sist between  the  lesions  he  here  sustains  and  those  artificially  pro- 
duced in  lower  animals.  It  is  seen  that  the  vast  majority  of  those 
cases  of  fracture  or  serious  lesion  to  the  spine,  in  the  cervical  region, 
are  in  consequence  of  the  body  or  trunk  being  precipitated  with 
great  violence  against  it ;  the  weakest,  and  most  mobile  segment  of 
the  vertebral  column. 

In  those  cases  it  has  been  seen  that,  although  the  concussive 
force  is  direct,  yet,  owing  to  the  lateral  and  rotatory  inclination  im- 
parted to  it  in  transit,  particularly  when  the  original  force  is  very 
great,  it  often  distributes  itself  through  the  cervical  and  cranial 
parts,  without  making  sufficient  concentrated  impact,  to  fracture  or 
do  extensive  laceration  or  rupture,  of  muscle  or  ligament. 

The  necessity  has  been  emphasized  of  making  a  distinction  be- 
tween cranial,  or  brain,  injuries  and  those  of  the  spine,  of  never  for- 
getting that  grave  lesions  of  the  osseous  coverings  of  the  brain  are, 
with  few  exceptions,  when  caused  by  falls,  associated  with  spinal 
lesions,  and  that  a  fracture  of  any  part  of  the  vertebral  column  is 
scarcely  possible  without  at  the  same  time,  owing  to  transmitted 
concussive  force  or  vibrations  transmitted  through  the  cord,  impres- 
sions being  made  on  cerebral  centres. 

Accordingly,  we  can  understand  that  in  these  compound  injuries 
a  patient  may  wholly  recover  full  functional  use  of  one  part  of  the 
cerebro-spinal  axis,  but  never,  or  imperfectly,  from  the  other.  It 
has  appeared  how  those  influences  of  an  extrinsic  character  are 
brought  to  bear  on  the  delicate  fibres  of  the  cord,  which  lead  to  pa- 
ralysis and  death  ;  how  hemorrhage  probably,  even  more  frequently 
than  fracture,  is  the  cause  of  paralysis  and  meningeal  inflammation. 

After  having  given  the  location,  source  and  direction  of  the  blood 
effusion,  it  is  clear  that  the  designation,  "  hemorrhage  into  the  cord," 
is  a  misnomer ;  as  it  is  a  positive  impossibility  to  cause  traumatic 
hemorrhage  within  the  theca,  without  the  medulla  at  the  same  time 
being  crushed  to  a  pulp,  or  wholly  disintegrated.  On  the  other  hand 
we  have  seen  that  eatfra-spinal  hemorrhage,  into  the  interspace  is 
quite  common,  and  really  the  only  kind  which  often  acts  as  a  factor 
in  producing  paralysis,  meningitis  and  myelitis. 

It  is  of  infinite  importance  that  this  anatomical  fact  be  borne  in 
mind,  for  whatever  we  may  be  able  to  accomplish  by  surgical  meth- 
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ods  to  arrest,  or  moderate  the  one,  the  other,  the  intrinsic  variety  is 
wholly  beyond  the  limitations  of  art  to  control.  We  have  said  that 
a  fracture  of  the  spine  per  se  was  not  necessarily  dangerous,  as  the 
ligamentous  arrangement  of  the  vertebra  prevents  displacement  and 
a  shattered  bone  with  depression  is  seldom  seen,  except  when  very 
great  violence  is  used ;  and  that  the  extent  of  fracture  was  not  a  sure 
criterion  to  follow,  inasmuch  as  it  is  often  the  associate  or  ultimate 
visceral  injury  which  we  dread  more  than  the  spinal. 

With  a  clear  comprehension  of  the  pathological  mutations  which 
may  follow  or  develop  after  spinal  traumatisms  we  are  in  a  position 
to  intelligently  direct  our  therapeutic  resources.  It  is  only  when 
this  branch  of  surgical  science  is  fairly  mastered,  when  by  further 
study,  experiment  and  extensive  observation  that  we  will  be  in  a  posi- 
tion to  successfully  combat  those  sequela?  of  spinal  injuries  ;  of  the 
exact  nature  of  which,  it  must  be  confessed  practically  little,  to-day,  is 
known. 

The  average  time  in  hospital  of  those  who  died  was  22.11  days  ; 
shortest  time,  10  hours,  and  longest,  120  days. 

Their  average  age  was  34.90  years ;  oldest,  48  years,  and  young- 
est, 17  years. 

There  were  four  post  mortems,  fracture  in  all,  hemorrhage  into 
canal  in  three  ;  none  in  one. 

There  were  cerebral  complications  in  all  the  fatal  cases  except 
two,  either  on  admission  or  later. 

In  six  of  the  fatal  cases  paralysis  developed  coincidently  with 
the  injury.  But  two  recovered  in  whom  paraplegia  was  well  mark- 
ed on  entrance  to  hospital.  We  had  no  proof  of  extensive  visceral 
complications  except  in  one,  as  no  opportunity  was  offered  in  any  ex- 
cept this  case  to  examine  the  viscera. 

In  eight  of  the  ten  fatal  cases  the  injuries  were  caused  by  falls 
on  the  head,  neck,  shoulder  or  back. 


AKTICLE  II. 
A  STRANGE  CASE.* 
By  Dr.  J.  G.  Porteous,  Poughkeepsie,  N.  Y. 

Miss  J  ,  18  years  of  age,  had  always  been  healthy ;  at  16 

weighed  150  lbs.    Was  a  strong,  active,  bright  girl,  until  in  May, 

*  Read  at  the  Eighth  Special  Meeting  of  the  Fifth  District  Branch  of  the  N.  Y. 
State  Medical  Association,  held  in  Kingston,  on  July  22,  1890. 
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1888,  when  she  complained  of  pain,  like  a  stitch  in  left  side,  and  was 
treated  for  about  three  months  for  rheumatism  or  neuralgia. 

At  the  end  of  that  time,  the  pain  having  gradually  increased, 
there  appeared  what  seemed  to  be  an  abscess,  the  skin  was  raised  and 
purple,  this  part  was  poulticed  and  finally  lanced,  discharged  a  little 
thin  pus,  and  some  blood  ;  the  skin  over  the  swelling  disappeared, 
leaving  a  fungus  looking  growth,  which  increased  in  size  ;  was  very 
painful,  and  continued  to  discharge. 

Then  it  was  considered  by  the  doctor  in  attendance  that  one  of 
the  ribs  had  been  injured,  though  no  history  of  even  the  slightest  in- 
jury could  be  obtained. 

Ether  was  administered  and  an  incision  made,  but  no  diseased 
bone  was  found. 

After  this  the  growth  was  treated  with  applications  of  nitrate  of 
silver,  nitric  acid,  carbolic  acid,  sulphate  of  copper,  poulticed,  dress- 
ed with  lint,  ointments,  oakum,  <tc,  but  without  the  least  benefit. 
Soon  other  swellings  appeared  ;  went  through  the  same  course  and 
received  the  same  treatment. 

What  medicine  was  given,  internally,  I  do  not  know,  except  that 
in  quantity,  a  great  deal — at  times  four  or  five  different  kinds  during 
the  day. 

July  25,  1889,  I  was  called  to  see  her.  She  was  wasted  very 
much,  weighed  85  lbs  ;  had  given  up  all  treatment,  except  such  dress- 
ings of  old  linen  and  ointments  as  her  mother  applied,  and  taking  a 
cathartic  when  required,  as  she  was  quite  constipated.  There  was 
no  history  of  cancer,  scrofula,  or  syphilis  in  the  f ainibr  of  either  par- 
ent. 

She  was  suffering  intensely,  and  cried  at  the  mention  of  an  ex- 
amination. There  were  six  sores  fully  developed,  and  two  forming ; 
none  showed  signs  of  healing  ;  they  were  all  confined  rigidly  to  the 
left  side,  and  have  never  invaded  the  right  side  ;  two  of  them  were  six 
inches  long,  and  over  two  wide.  One,  near  the  spine  and  below  the 
ribs,  was  very  painful,  and  the  red  spongy  substance  penetrated  deep 
into  the  flesh,  and  stood  out  about  an  inch  above  the  skin. 

One  was  forming  on  the  hip,  just  below  the  crest  of  ileum  ; 
another  and  larger  one  in  the  groin. 

The  left  leg  was  flexed,  and  she  was  unable  to  put  that  foot  to 
the  floor,  or  to  straighten  her  body. 

After  some  weeks,  another  sore  formed  on  the  inside  of  the 
thigh,  the  fungus  in  this  protruding  fully  two  inches. 

This  was  the  last  one  to  form. 
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At  this  time,  July  25,  1889,  the  appetite  was  poor,  bowels  con- 
stipated, urine  normal,  pulse  130,  temperature  101.  The  neoplasm 
looked  and  felt  like  the  large  unhealthy  granulations  forming  around 
the  sinuses  leading  to  dead  bone — and  under  the  microscope  so  much 
like  them,  that  on  changing  the  slides  I  could  not  tell  which  was 
from  this  case. 

The  case  seemed  so  hopeless,  that  at  first  I  applied  a  dressing  of 
iodoform,  covered  with  the  ordinary  silk  protection,  and  over  this 
corrosive  sublimate,  gauze,  and  cotton,  and  gave  a  simple  tonic  of 
columbo  ;  dressings  changed  twice  a  week.  At  the  end  of  a  month, 
the  general  condition  and  appetite  had  improved,  and  the  sores  had 
not  increased  in  size.  After  the  second  dressing  I  found  some  of  the 
contents  of  the  bowels  (tomato  seeds,  *fcc.,)  had  passed  through  the 
sore  (previously  mentioned  as  situated  near  the  spine),  making  quite 
a  deposit  on  the  silk,  and  the  mother  informed  me  she  had  often 
noticed  offensive  smelling  gas  escape.  The  sore  forming  in  the  groin 
resulted  in  the  same  state  of  affairs. 

After  a  month  I  began  the  use  of  iodide  of  potash  internally, 
and,  in  addition  to  the  dressings  previously  used,  applied  to  the 
growths  "  boro  glycerite  with  chloral,"  as  prepared  by  Am  Ende. 

This  gradually  removed  the  growths,  leaving  the  muscles  as 
clean  of  adipose  and  connective  tissue  as  could  be  by  a  nice  dissec- 
tion. Then  the  process  of  healing  went  slowly  on  until  the  present 
time,  when  all  but  two  of  the  nine  sores  are  healed.  The  discharge 
of  the  contents  of  the  bowels  has  ceased  for  some  time.  The  girl 
now  weighs  125  lbs  ;  menstruation,  which  had  ceased  for  two  years,  has 
returned,  and  she  seems  in  a  fair  way  of  entire  recovery,  though  still 
lame. 

Some  questions  naturally  arise. 
What  caused  the  disease  ? 
What  was  the  neoplasm  ? 

Why  should  the  disease  be  confined  to  one  side  (the  left),  while 
extending  from  just  below  the  bosom  to  the  inside  of  the  thigh  ? 


OBIGINAL  ABSTRACTS. 


231 


ORIGINAL  ABSTRACTS. 


By  Dr.  Kirklaxd  Ruffln,  Norfolk,  Va. 

Three  Lectures  on  Some  Points  Eelating  to  Injuries  of  the  Head. 
Delivered  at  the  Royal  College  of  Surgeons  of  England.  By 
Wm.  Henry  Battle,  F.R.C.S.  {From  the  British  Medical  Jour- 
nal.) 

The  author  considered  chiefly  the  effect  of  injuries  where  frac- 
ture of  the  cranial  base  has  been  produced,  and  some  of  their  com- 
plications. 

TABLE  I. — Non-Fatal  Cases  of  Fractured  Base. 
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Fractures  of  the  base  of  the  skull  may  be  produced  by  direct  or 
"by  indirect  violence.  They  may  be  compound,  either  as  the  result 
of  the  force  acting  at  the  point  struck  or  from  their  extension  into 
cavities  which  communicate  with  the  external  air.  As  a  rule,  when 
they  extend  into  the  base  from  a  fissure  of  the  vault,  they  retain  the 
character  of  a  fissure,  though  sometimes  they  may  present  some 
comminution. 

In  the  fifty-four  fatal  cases,  the  situation  was  demonstrated  by 
j)ost  mortem  examination.  Most  of  them  were  fissured  fractures. 
They  do  not  include  punctured  fractures  of  the  orbit  or  occipital  re- 
gion. Usually  the  line  of  fracture  is  arrested  if  it  meets  with  one  of 
the  foramina  in  its  course,  especially  if  it  be  a  large  one.  In  Hilton's 
"  Notes  on  Some  of  the  Developmental  and  Functional  Eelations  of 
Certain  Portions  of  the  Cranium,"  we  are  struck  by  his  explanation 
of  the  uses  of  the  cranial  eminences  in  conducting  vibrations  to  points 
where,  from  the  nature  of  the  surroundings,  they  are  least  calculated 
-to  do  harm  by  extension  to  the  brain.  In  the  anterior  fossa,  they  are 
communicated  from  the  part  struck  to  the  anterior  clinoid  pro- 
cesses, which  are  attached  to  membrane  and  surrounded  by  cerebro- 
spinal fluid,  in  which  the  vibrations  are  lost.  In  the  middle  fossa, 
the  petrous  bone  is  separated  from  the  basilar  process,  and  the  vi- 
brations conducted  in  this  direction  are  lost.  In  the  posterior  fossa, 
the  vibrations  are  conducted  to  the  petrous  bone,  to  the  posterior 
clinoid  processes,  to  the  internal  occipital  protuberances  and  longi- 
tudinal and  lateral  ridges.  Quite  frequently  the  fracture  ran  into  one 
of  the  sutures  and  caused  its  separation,  but  in  no  case  was  it  limited 
to  the  suture  alone.  Yan  Holder  found  injury  of  the  optic  foramen  in 
twelve  out  of  ninety  cases  of  simple  fracture  of  the  base  of  the  skull 
— a  proportion  beyond  the  experience  of  the  author.  Union  in  frac- 
tures of  the  base  may  be  either  bony  or  fibrous. 

Of  all  the  symptoms,  the  one  most  commonly  met  with,  and  the 
one  on  which  we  most  rely,  is  hemorrhage,  which  either  appears  in 
the  neighboring  tissues  or  escapes  from  the  nose,  the  mouth  or  the 
ear,  or  is  found  in  the  vomit  from  the  stomach.  Before  epistaxis 
can  be  regarded  as  a  useful  sign,  we  must  examine  as  to  the  local  ef- 
fects of  the  injury  and  the  presence  of  other  indications.  Of  the 
twenty-one  non-fatal  cases  diagnosed  as  fractures  of  the  anterior 
fossae,  epistaxis  was  present  in  sixteen,  and  was  combined  with  hem- 
orrhage elsewhere  in  the  majority  of  cases  ;  of  the  twenty  cases 
where  the  middle  fossa  was  also  fractured,  it  was  present  in  fifteen. 
Generally  the  hemorrhage  was  profuse  at  first  and  stopped  in  a  short 
time,  but  in  one  patient  it  lasted  three  days.    It  was  present  in  six- 


ORIGINAL  ABSTRACTS. 


233 


teen  of  the  fatal  cases,  but  fractures  of  the  anterior  fossa  were  present 
in  only  nine  of  them  on  post  mortem  examination. 

Hemorrhage  from  the  mouth  is  also  unreliable,  unless  there  be 
other  symptoms.  Of  the  fatal  cases,  nine  had  bleeding  from  the 
mouth.  Whenever  blood  appeared  in  the  vomit,  epistaxis  or  bleed- 
ing from  the  mouth  was  present. 

Hemorrhage  from  the  ears  is  the  most  important  sign  of  frac- 
ture in  the  middle  fossa,  especially  if  it  is  copious  and  sustained.  In 
ten  of  the  thirteen  fatal  cases  of  fracture  of  the  middle  fossa,  hem- 
orrhage, which  varied  widely  in  amount,  was  present,  and  it  occurred 
in  eleven  where  fracture  also  involved  other  fossae  as  well  as  the  mid- 
dle. In  the  non-fatal  cases,  diagnosis  of  fracture  of  the  middle  fossa 
was  largely  based  on  the  occurrence  of  hemorrhage  from  the  ear.  Of 
the  eighty-two  cases  of  supposed  fracture  of  the  middle  fossa,  it  came 
from  the  right  ear  in  thirty-two,  from  the  left  in  thirty-three,  and 
from  both  in  nine.  In  no  case  did  the  bleeding  last  longer  than  a 
week,  and  in  quite  a  number  there  were  recurrences.  Quite  profuse 
bleeding  from  the  ear  may  come  from  a  fracture  of  the  external  audi- 
tory meatus,  in  consequence  of  the  condyle  of  the  lower  jaw  beingv 
forcibly  driven  against  it.  In  eight  fatal  cases,  fracture  of  the  mid- 
dle fossa  was  found  on  post  mortem  when  there  had  been  no  bleeding  or 
discharge  from  the  ears  and  no  satisfactory  evidence  of  its  location. 

Hemorrhage  from  the  eyes  is  a  very  rare  phenomenon  and  an 
unreliable  symptom.  The  discharge  of  a  watery  fluid  from  the  ear 
and  from  the  nose  is  another  not  infrequent  and  most  important  sign. 
This  clear  fluid  is  generally  cerebro-spinal  fluid,  but  it  has  been 
proved  that  watery  fluid  to  a  very  considerable  extent  may  flow  from 
the  ear  though  there  be  no  fracture  of  the  petrous  bone.  In  one 
case,  this  flow  of  fluid  amounted  to  three  pints  in  five  hours,  and  the 
flow  continued  for  ten  days  without  stopping.  To  determine  the 
source  of  this  fluid,  the  author  thinks  chemical  analysis  should  be 
chiefly  relied  on.  If  there  be  a  large  amount  of  chlorides,  and  if  we 
get  the  sugar  reaction  to  Fehling's  solution,  we  may  say  that  there 
is  a  fracture  and  communication  with  the  subarachnoid  space 
through  a  tear  in  the  tubular  prolongation  of  the  membranes  which 
surround  the  facial  and  auditory  nerves.  Sometimes  there  is  not 
fluid  enough  to  examine,  and  then  we  must  be  guided  by  the  amount 
of  hemorrhage  and  the  onset  of  facial  paralysis  and  deafness  dating 
only  from  the  injury.  Sometimes  there  is  a  recurrence  of  this  dis- 
charge even  after  it  has  ceased  for  a  while.  This  phenomenon  was 
present  in  thirty-six  of  the  one  hundred  and  sixty-eight  cases,  and  of 
the  thirty-six,  one-fourth  died.  In  only  one  of  the  nine  did  the 
opening  into  the  subarachnoid  seem  to  have  been  the  cause  of  death. 
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A  source  of  infection  and  a  most  dangerous  condition  to  the  patient 
is  the  existence  before  the  injury  of  an  old  otitis  media  or  chronic 
purulent  discharge,  whether  the  injury  be  followed  simply  by  hem- 
orrhage or  by  this  watery  discharge.  A  watery  discharge  from  the 
nose  as  a  symptom  after  head  injuries  is  much  more  rare,  but  it 
sometimes  occurs  and  gives  the  reactions  for  cerebro-spinal  fluid. 
Protrusion  of  the  brain  substance  in  cases  of  fracture  of  the  base  of 
the  skull  is  exceedingly  rare  and  occurred  in  only  one  of  the  fifty- 
four  fatal  cases,  and  it  indicates  a  most  severe  injury  to  the  base  of 
the  skull  as  well  as  the  brain,  but  there  are  some  recoveries  on  record 
wrhere  this  occurred. 

The  next  symptom  of  fracture  of  the  cranial  base  is  the  escape 
of  blood  and  its  appearance  under  the  conjunctiva  or  over  the  mas- 
toid process.  The  effusion  of  blood  in  the  orbit  is  one  sign  of  frac- 
ture of  the  anterior  fossa ;  it  may  be  limited  at  first  to  the  eyelids 
and  then  spread  to  the  ocular  conjunctiva,  or  it  may  take  place  into 
the  back  of  the  orbit  and  show  itself  under  the  conjunctiva  after  sev- 
eral days,  and  it  may  be  sufficient  in  quantity  to  cause  marked  ex- 
ophthalmos and  limitation  of  the  movements  of  the  eyeball.  The 
value  of  the  symptom  largely  depends  on  the  quantity  of  effusion  and 
its  position  (subconjunctival  or  not).  Usually  the  effusion  is  ab- 
sorbed in  about  a  fortnight,  but  it  may  last  six  or  seven  weeks.  In 
the  fatal  cases  it  was  not  always  present,  being  absent  in  two  out  of 
fourteen  cases.  It  may  be  present  in  fractures  of  the  malar  and  su- 
perior maxillary  bones.  Effusion  of  blood  over  the  mastoid  process 
is  sometimes  an  important  symptom  of  fracture  of  the  posterior 
fossa.  It  appears  first  in  front  of  the  apex  of  the  process  and  sj3reads 
upwards  in  a  line  slightly  curved,  with  its  convexity  backward.  It  is 
a  short  distance  behind  the  ear  and  is  easily  overlooked,  and  it  usu- 
ally appears  in  a  few  days  after  the  injury,  but  may  be  delayed  ten 
or  twelve  days.  The  time  it  takes  to  make  its  appearance  is  an  indi- 
cation of  the  distance  of  the  injury  from  the  process.  It  shows  itself 
on  the  same  side  of  the  head  as  the  injury,  and  if  the  latter  occurs  at 
the  median  line  it  may  appear  on  both  sides.  In  cases  of  supposed 
fracture  of  the  posterior  fossa,  the  ecchymosis  was  perceived  on  the 
third  day  in  six  cases,  on  the  fourth  in  three,  on  the  fifth  in  four,  on 
the  sixth  in  one,  on  the  seventh  in  two,  and  on  the  twelfth  in  one. 

To  produce  the  sign,  the  fracture  must  extend  through  both  ta- 
bles of  the  skull.  The  blood  extravasated  about  the  fracture  is  pre- 
vented in  its  progress  across  the  middle  line  by  the  dense  fibrous  tis- 
sues, and  is  gradually  forced  out  towards  the  submastoicl  region  to 
the  occipital  artery,  which  guides  it  to  the  surface.    Extravasation  of 
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blood  into  the  neck  is  generally  due  to  the  direct  injury  and  bruising 
of  that  part.  The  delay  in  the  appearance  of  the  ecchymosis  over 
the  mastoid  process  is  an  important  item  in  considering  it  as  evidence 
of  fracture  of  the  base. 

Optic  neuritis  is  another  symptom  which  sometimes  follows  in- 
juries to  the  head — concussions  as  well  as  fracture.  It  occurs  with 
greater  frequency  when  the  base  of  the  skull  has  been  fractured,  and 
is  more  apt  to  follow  injuries  inflicted  on  the  posterior  part  of  the 
skull  than  on  the  lateral  or  anterior  aspects.  Optic  neuritis  may  be 
the  result  of  the  extension  of  a  traumatic  meningitis,  which  has  al- 
ready given  rise  to  symptoms  by  which  it  has  been  diagnosed.  In  the 
cases  that  recover,  it  is  probably  due  to  a  localized  and  subacute 
meningitis  of  the  base.  It  is  probable  that  inflammation  is  started 
by  a  contusion  of  the  brain  substance  in  the  neighborhood,  and  then 
passes  along  the  membranes  to  the  optic  nerve,  and  we  know  that 
the  under  surfaces  of  the  frontal  lobes  are  frequently  bruised  in 
cases  of  fracture  of  the  posterior  fossa. 

Loss  of  function  of  one  or  more  of  the  cranial  nerves  often  fol- 
lows a  severe  injury  of  the  head,  but  it  is  not  always  a  symptom  of 
fracture.  Loss  of  smell  was  complained  of  by  only  one  of  the  au- 
thor's cases  ;  it  is  most  likely  to  follow  injuries  in  which  the  anterior 
lobes  of  the  brain  are  driven  against  the  bone  and  bruised.  The  op- 
tic nerves  are  sometimes  injured  in  a  thrust  wound  of  the  orbit,  the 
instrument  at  the  same  time  producing  fracture  of  the  bone.  They 
may  also  be  divided  by  a  bullet  without  injury  to  the  brain.  Nettle- 
ship  says  that  in  the  more  common  cases  the  accident  is  an  injury  to 
the  head,  probably  causing  fracture  of  the  roof  of  the  optic  canal, 
with  crushing  of  and  hemorrhage  into  the  nerve,  or  perhaps  tearing 
of  the  nerve  on  the  brain  side  of  the  canal.  Another  possible  cause 
of  the  blindness  is  hemorrhage  into  the  sheaths  of  the  optic  nerves. 
In  none  of  the  above  series  was  there  fracture  in  the  neighborhood 
of  the  optic  foramen,  but  in  eight  where  the  base  was  severely  in- 
jured there  was  extravasated  blood  in  the  sheaths  of  the  optic  nerves. 
If  optic  neuritis  was  found  on  both  sides,  there  was  generally  recov- 
ery of  sight,  but  if  only  on  one  side  it  was  generally  followed  by 
atrophy  and  complete  blindness.  Paralysis  of  one  or  more  branches 
of  the  third  nerve  may  occur,  but  it  is  very  rare,  difficulty  in  move- 
ment of  the  ocular  muscles  appearing  to  be  due  to  hemorrhage.  In 
one  fatal  case  there  was  paralysis  of  the  sixth*  nerve,  and  in  five  non- 
fatal cases,  and  in  only  one  did  the  squint  improve  ;  it  always  oc- 
curred in  severe  cases  and  was  probably  due  to  rupture  of  the  nerve. 
Paralysis  of  the  facial  nerve  is  quite  common  in  fractures  of  the 


236 


ORIGINAL  ABSTRACTS. 


base,  and,  like  hemorrhage  from  the  ear,  is  a  most  valuable  sign  of 
fracture  of  the  middle  fossa.  Of  Mr.  Pick's  thirteen  cases  of  frac- 
ture of  the  base,  it  was  present  in  ten  ;  it  developed  immediately  after 
the  injury  in  two,  and  subsequently  in  the  other  eight.  In  the  above 
series  it  was  present  in  only  fifteen — in  six  when  admitted,  two  of 
whom  died,  and  the  paralysis  remained  permanent  in  the  other  four  ; 
in  the  others  it  developed  from  the  second  to  the  eighteenth  day,  and 
in  all  who  survived  the  paralysis  was  transient.  In  nearly  all  these 
was  also  impairment  of  hearing.  In  fourteen  other  patients  who  had 
symptoms  of  fracture  of  the  middle  fossa,  deafness  was  a  symptom, 
and  as  a  rule  the  prognosis  was  better  the  later  it  appeared.  In 
many  instances  the  membrana  tympani  was  seen  to  be  ruptured,  but 
there  seemed  to  be  very  little  loss  of  hearing  either  then  or  later. 
Mr.  Leonard  Bidwell's  series  of  one  hundred  and  six  cases  also  show 
that  there  is  a  more  hopeful  prognosis  the  later  the  paralysis  of  the 
facial  or  auditory  nerves  makes  its  appearance. 

In  a  large  number  of  cases,  the  temperature  does  not  differ  in 
injuries  of  the  head  from  cases  of  injury  of  like  magnitude  in  other 
parts  of  the  body.  First,  there  is  the  fall  which  accompanies  the 
shock,  then  a  slight  rise,  then  a  fall  often  below  normal,  and  then  a 
rise  to  normal  again  ;  but  sometimes  for  a  number  of  days  it  stays 
below  normal  about  97°.  If  there  be  suppuration,  the  temperature 
will  indicate  its  process,  and  meningitis  likewise  changes  its  usual 
course.  If  there  be  a  laceration  of  the  brain,  the  temperature  may 
rise  to  100°  on  the  second  and  to  101°  or  102"  on  the  third  day,  even 
though  there  be  no  scalp  wound  and  the  fracture  be  not  compound. 
But  the  author  wishes  chiefly  to  call  attention  to  a  rise  of  tempera- 
ture occasionally  met  with  which  begins  soon  after  the  receipt  of  the 
injury  and  sometimes  amounts  to  10°  or  more  in  a  few  hours.  In 
1879,  Mr.  Hulke  published  four  cases  of  fracture  of  the  cranial  base, 
who  had  all  died  of  high  temperature,  which  he  probably  regarded 
as  examples  of  high  temperature  following  the  bruising  of  the  bones, 
but  the  post  mortem  examination  revealed  marked  cerebral  contusion, 
with  more  or  less  hemorrhage  as  a  common  lesion.  The  author  then 
gave  the  histoiy  of  fourteen  cases  of  fracture  of  the  base  with  high 
temperature.  In  thirteen,  a  post  mortem  examination  was  made,  and 
in  not  one  was  there  any  meningitis  or  evident  cause  for  the  temper- 
ature, excepting  the  condition  of  the  brain  which  had  resulted  from 
the  injury,  and  this  condition  was  essentially  the  same  in  all — that 
of  contusion,  with  laceration  of  the  brain  substance  at  the  base,  of 
the  kind  so  commonly  met  with  from  centre  coup.  Of  ten  fatal  cases, 
with  cerebral  contusion  and  hemorrhage,  who  died  inside  of  twenty- 
four  hours,  high  temperature  was  present  in  only  two,  while  it  was 
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present  in  every  similar  case  which  lived  longer  than  that  time.  We 
must  conclude  then  that  high  temperature  is  due  to  injury  to  the 
brain,  and  that  it  depends  on  the  rapidity  with  which  death  follows 
whether  it  will  be  manifested  or  not.  If  hemorrhage  be  quickly 
poured  out,  the  patient  will  usually  die  in  a  few  hours  comatose 
without  temperature.  This  conclusion  agrees  with  observations  on 
the  temperature  in  cases  of  non-traumatic  cerebral  hemorrhage.  This 
high  temperature  is  occasionally  present  after  rupture  of  the  middle 
meningeal  artery. 

Diagnosis  of  Basal  Fractubes. 

Fracture  of  the  anterior  fossa  is  generally  caused  by  a  blow  in 
the  frontal  region  either  by  a  weapon  or  a  fall.     There  is  ecchymo- 
sis  on  a  wound  of  the  part  struck,  considerable  epistaxis,  ecchymosis 
either  immediate  or  appearing  after  several  days  under  the  conjunc- 
tiva.   There  ma}T  be  exophthalmos  and  interference  of  the  action  of 
the  muscles  of  the  eyeball.    Loss  of  vision  or  paralysis  of  the  third 
or  sixth  nerve  may  be  present ;  loss  of  smell  is  rare.    In  fractures 
of  the  middle  fossa,  the  patient  has  usually  had  a  hard  fall  or  has 
been  knocked  down,  and  there  is  a  wound  or  contusion  over  the  par- 
ietal or  fronto-parietal  region.     Usually  there  is  hemorrhage  from 
the  ear  and  he  may  have  a  watery  discharge  from  the  first  or  super- 
vening on  the  cessation  of  the  hemorrhage.     Facial  paralysis,  with 
or  without  deafness,  sometimes  occurs,  and  if  present  from  the  first 
is  apt  to  be  permanent.    Fracture  of  the  posterior  fossa  is  usually 
met  with  in  heavy  people,  as  a  result  of  a  fall  backwards.    The  con- 
tusion or  wound  at  the  point  of  injury  is  often  slight.    If  the  middle 
fossa  be  not  involved,  the  only  reliable  sign  of  fracture  is  the  ap- 
pearance of  ecchymosis  over  the  mastoid  process,  which  comes  on 
only  after  several  days.    Sometimes  double  optic  neuritis  follows 
these  fractures,  and  epileptiform  convulsions  are  more  common  after 
them  than  in  fractures  of  the  other  fossa?.     Unconsciousness  is  not 
by  any  means  always  present  in  fractures  of  the  base  of  the  skull. 
The  diagnosis  of  fracture  of  the  posterior  fossa  is  especially  difficult, 
and  they  form  the  larger  number  of  those  cases  diagnosed  as  drunk  ; 
they  often  have  liquor  given  them  after  the  injury,  or  have  the  fall 
because  they  are  drunk,  and  moreover  this  injury  sometimes  causes 
a  silly,  dazed  expression,  with  some  drowsiness  and  headache  ;  they 
may  not  be  unconscious  at  all,  or  only  for  a  short  time,  and  are  only 
considered  "  stunned  ;"  when  seen  by  the  surgeon,  they  will  be  found 
lying  on  the  back  with  the  sheet  drawn  over  the  face  to  shut  out  the 
light,  in  a  half  stupor,  but  easily  roused  so  as  to  answer  questions, 
and  there  is  severe  headache.    These  symptoms  must  not  be  mis- 
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taken  for  those  of  cerebral  irritation,  as  described  by  Mr.  Erichsen. 

Cause  of  death  in  the  fifty-four  cases  was  as  follows  :  four  due 
to  shock,  and  six  others  to  shock  caused  by  this  and  other  injuries, 
one  died  in  convulsions,  four  due  to  arachnoid  hemorrhage,  thirty- 
two  due  to  laceration  and  contusion  of  the  brain  with  hemorrhage, 
three  due  to  meningitis,  one  to  uncontrollable  vomiting,  one  to  im- 
paction of  partly  digested  food  in  the  pharynx,  one  to  delirium  trem- 
ens, one  to  septic  disease.  Thirty  died  within  a  day  after  admission. 
Very  striking  facts  are  the  large  proportion  of  deaths  due  to  injury 
of  the  brain,  and  the  extreme  mortality  of  fractures  of  the  posterior 
fossa,  which  were  often  accompanied  by  much  contusion  of  the  brain 
and  hemorrhage.  In  the  treatment,  perfect  rest  and  freely  acting 
bowels  are  specially  important.  When  the  patient  is  a  big,  robust 
man,  venesection  is  sometimes  very  useful  in  bringing  him  into  a 
state  of  repose.  Leeches  behind  the  ears  or  to  the  temples  some- 
times relieves  the  severe  headache.  Probably  the  use  of  the  trephine 
will  sometimes  be  successful  by  removing  the  blood  clot  which  will 
usually  be  found  over  that  part  of  the  brain  directly  opposite  to  the 
part  struck. 

Dr.  E.  W.  Taylor,  in  a  paper  on  "  Some  Unusual  Modes  of  In- 
fection with  Syphilis,"  read  before  the  American  Association  of  Gen- 
ito-Urinary  Surgeons,  divides  all  sources  of  infection  into  the  direct, 
where  the  poison  is  transferred  by  contact  of  a  portion  of  the  body 
of  the  infected  person  to  that  of  a  non-syphilitic  person,  and  the 
mediate,  where  the  poison  is  transmitted  through  the  medium  of 
some  article  or  substance.  He  gave  the  history  of  seventeen  cases. 
Case  I  contracted  syphilis  from  using  a  towel  on  which  her  syphlitic 
maid  had  wiped  her  mouth,  which  had  in  it  several  mucous  patches. 
The  chancre  appeared  in  the  corner  of  the  eye.  She  subsequently 
transmitted  it  to  a  friend  through  the  medium  of  chewing  gum. 
Case  II  was  infected  by  another  man  by  means  of  an  unnatural  prac- 
tice. Dr.  Taylor  had  seen  another  example  of  this,  and  on  the  other 
hand  he  had  seen  one  man  with  chancre  of  the  tonsil,  which  had 
been  caught  in  the  same  way.  Cases  III  and  IV  were  both  physi- 
cians and  both  were  infected  through  an  accidental  wound  of  the  fin- 
ger in  making  post  mortem  examinations.  In  one,  the  autopsy  was 
made  in  eight  hours  and  in  the  other  in  nine  hours  after  death.  The 
cadaveric  changes  undoubtedly  destroy  the  syphilitic  virus,  so  syph- 
ilis can  only  be  contracted  from  a  cadaver  within  a  short  time  after 
death.  Case  V  was  infected  by  means  of  a  caustic-holder.  Case  VI, 
infection  by  means  of  a  handkerchief.  Case  VII  was  infected  prob- 
ably from  a  bathing  suit.    Case  VIII  was  probably  infected  from  a 
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syringe.  Case  IX  was  probably  infected  by  wearing  the  drawers  of 
another  person.  Case  X  was  infected  by  means  of  adhesive  plasters 
or  through  dressing  of  a  wound.  Case  XI  was  probably  infected  by 
contact  with  syphlitic  virus  in  a  water-closet.  Case  XII,  probably 
from  a  conductor's  whistle.  Case  XIII,  probably  from  a  tongue 
scraper.  Cases  XIV  and  XV,  by  means  of  a  towel.  Case  XVI,  by  a 
pillow,  and  Case  XVII  from  a  razor.  Finally,  the  doctor  has  seen 
many  cases — probably  a  dozen — where,  from  fear  of  venereal  dis- 
eases, or  for  other  reasons,  a  man  would  content  himself  with  a  digi- 
tal exploration  or  fondling  of  the  female  genitals,  and  would  then 
carry  the  infection  to  some  part  of  the  body  and  implant  it  by 
scratching  or  picking.  Produced  in  this  way,  he  has  seen  chancre  of 
the  nose,  chin,  cheek,  neck  and  arm. — From  the  Journal  of  Cutaneous  , 
and  Genito-  Urinary  Diseases. 

American  versus  European  Medical  Education. 

Dr.  Samuel  O.  L.  Potter,  professor  of  principles  and  practice  cr 
medicine  in  the  Cooper  Medical  College  of  San  Francisco,  read  a 
paper  on  this  subject  before  the  Section  of  State  Medicine  at  the 
meeting  of  the  American  Medical  Association.  He  first  spoke  of  the 
unjust  contempt  graduates  of  foreign  schools  had  for  our  schools> 
and  of  the  ''insolent  action  of  the  authorities  of  the  medical  school 
at  Berlin  in  denying  to  our  graduates  studying  there  the  right  to  the 
letters  'M.D,'  after  their  names  in  the  catalogue."  He  thinks  that 
the  English  contempt  for  German  degrees  is  justifiable  when  we  re- 
member that  German  graduates  are  not  allowed  to  practice  in  their 
own  country  until  they  have  passed  a  State  examination.  Moreover, 
in  many  of  the  best  German  universities,  attendance  at  the  lectures 
is  not  obligatory,  but  students  are  only  required  to  pass  the  exam- 
inations. The  standard  of  the  University  of  Munich  is  far  below 
that  of  the  poorest  of  American  colleges.  The  Austrian  universities 
require  five  years  of  work,  and  the  universities  of  Berlin,  Liepzig> 
Bonn,  Wiirzburg,  etc.,  three  or  four.  In  England,  the  standard  is 
higher,  and  a  degree  means  that  its  owner  is  a  man  of  a  certain  def- 
inite general  education,  who  has  received  a  specified  medical  educa- 
tion and  has  received  a  certain  amount  of  medical  training,  and 
passed  searching  examinations.  The  course  is  laid  down  for  four 
years  at  least,  but  one  year  and  a  half  of  that  time  under  a  preceptor. 
The  obligatory  course  of  lectures  includes  lectures  on  medicine  and 
surgery  and  anatomy  and  general  anatomy  and  physiology,  six 
months  ;  on  midwifery  and  diseases  of  women,  pathological  anatomy 
and  forensic  medicine,  three  months.  So  only  one  course  of  lectures 
is  necessary,  and  that  can  be  taken  during  the  term  (two  and  a  hal 
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years)  when  it  is  necessary  for  him  to  attend  at  a  recognized  hospital 
the  practice  of  medicine  and  surgery. 

Now  as  to  the  American  schools.  In  some  few,  the  student  can 
graduate  after  six  months,  and  some  few  men  have  obtained  counter- 
feit diplomas ;  but  in  sixty  per  cent,  of  the  schools,  three  years  in 
actual  work  in  the  school  is  necessary,  and  in  thirty-five  per  cent, 
more,  two  years  is  required  in  school  and  a  year  under  a  preceptor. 
In  spite  of  the  fact  that  ninety-five  per  cent,  of  oUr  graduates  are  re- 
quired to  go  through  equally  as  hard,  or  a  harder,  course  to  obtain 
their  diplomas,  while  only  five  per  cent,  can  be  classed  as  disreputa- 
ble, still  the  Berlin  college  authorities  cannot  distinguish  between 
our  good  and  bad  schools,  and  hence  must  reject  them  all,  and  many 
individual  English  medical  men  re-echo  the  same  sentiments.  The 
history  of  the  Canadian  episode  is  very  instructive  and  should 
teach  us  what  to  do.  A  few  years  ago  some  graduates  of  her  schools 
were  refused  registration  in  England  upon  their  Canadian  diplomas, 
whereupon  Canada  passed  laws  requiring  English  graduates  to  sub- 
mit to  local  examination  before  being  licensed  to  practice  in  Canada. 
At  the  next  session  of  the  British  Parliament  a  bill  was  joassed  under 
which  Canadian  graduates  can  now  be  registered. 

Dr.  Geo.  B.  Fowler,  in  the  3Iedical  Record  for  July  12,  1890,  re- 
commends a  method  of  artificial  infant  feeding,  which  he  has  found 
very  satisfactory.  Put  four  tablespoonfuls  of  rice  into  three  jnnts 
of  water  and  boil  half  an  hour ;  then  set  on  back  of  range  to  simmer 
during  the  day,  water  being  added  occasionally  to  maintain  the  or- 
iginal three  pints.  At  night,  strain  through  a  colander  and  place  on 
ice.  When  cold,  a  paste  is  formed.  Three  tablespoonfuls  of  this 
paste  are  added  to  each  half  pint  of  milk  and  fed  during  the  next 
day,  a  fresh  supply  of  rice-paste  being  under  way  in  the  meantime. 
Rice  is  astringent,  so  if  there  be  constipation  he  uses  farina  prepared 
in  the  same  way  and  in  the  same  proportion.  The  hydrated  starch 
granules  prevent  the  formation  of  solid  clots  of  casein.  The  starch 
thus  treated  is  easily  digested  by  a  child  even  two  months  old. 

Dr.  S.  L.  Abbott  reports  in  the  Boston  Medical  and  Surgical  Jour- 
nal three  cases  of  cystitis  in  women,  which  were  markedly  benefited 
by  the  administration  of  salol.  They  were  all  acute  cases,  and  the 
saloi  was  given  in  from  five  to  ten  grain  doses,  and  an  alkali  was 
added  if  needed.    Improvement  was  rapid  in  all  of  them. 

In  the  British  Medical  Journal  for  July  5,  1890,  J.  Hornsey  Cas- 
son,  physician  to  Her  Majesty's  Legation  in  Persia,  reported  three 
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cases  of  anthrax  cured  by  the  hypodermic  injection  of  mercuric  per- 
chloride.  The  first  case  was  an  old  man  with  anthrax  of  nine  days' 
duration  on  the  lower  lip,  which  was  swollen,  hard,  of  a  deep  red 
color,  and  with  a  small  crack,  the  edges  of  which  were  blackened,  from 
which  a  thick,  sticky  serum  exuded.  He  was  extremely  exhausted, 
respiration  labored,  short  and  50  to  60  per  minute ;  pulse,  140 ;  tem- 
perature, 104°,  and  face  puffy  and  discolored.  He  feared  to  excise 
the  pustule  on  account  of  its  size  and  the  bad  condition  of  the  pa- 
tient. Lint  soaked  in  bichloride  solution  (1-1000)  was  applied  to 
the  sore  and  two  drachms  of  the  same  solution  was  injected  in  the 
swollen  and  brawny  tissues,  which  extended  below  the  clavicle  and 
the  point  of  the  shoulder.  By  next  day  he  was  much  better,  and 
after  ten  days  he  was  cured.  The  other  two  cases  were  not  so  se- 
vere, but  both  yielded  under  the  same  treatment.  He  had  cured  by 
the  same  means  a  very  extensive  and  angry  carbuncle  on  the  back  of 
the  neck  of  a  gentleman  belonging  to  the  European  mission  there. 
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Leukemia  in  Pregnancy,  and  Congenital  Leukemia.  By  Dr.  M.  Saen- 
ger,  Leipzig.  An  Abstract  Translated  and  Arranged  by  Dr. 
J.  Chalmers  Cameron,  Montreal. 

This  paper  being  also  a  contribution  to  the  question  of  the  transmission  of 
formed  elements  from  the  mother  to  the  foetus.  * 

According  to  the  observations  of  Ehrlich,  Birch-Hirschfeld  and 
others,  leukaemia  occurs  in  females  only  half  as  often  as  in  males. 
This  is  remarkable  since  the  blood-forming  system  of  the  female  is 
more  active  than  that  of  the  male,  and  still  more  so  since  it  is  gen- 
erally assumed  (though  not  proved),  that  a  causal  relation  exists  be- 
tween leukaemia  and  diseases  of  the  sexual  organs.  Yirchow,  the 
discoverer  of  leukaemia,  in  one  of  his  early  communications  says  of 
its  aetiology,  "  the  only  thing  which  can  be  laid  down  with  any  cer- 
tainty is  its  dependence  upon  the  sexual  functions  in  women."  It  so 
happened  that  the  first  few  cases  observed  were  women  ;  but  neither 
they,  nor  any  since  published,  have  established  its  closer  relation- 
ship to  sexual  disorders  than  to  malaria  or  other  aetiological  condi- 
tions. Mosler  says  that  disturbances  of  the  sexual  functions  in 
women  have  an  undeniable  influence  upon  the  production  of  leukae- 
*  Arckiv.  fur  Gynakologie,  Bd.  xxxiii,  Hft.  2. 
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mia,  that  a  certain  relation  exists  between  the  female  organs  of  gen- 
eration and  the  spleen,  that  an  acute  splenic  tumor  with  slight  in- 
crease of  white  blood  corpuscles  often  begins  after  menstrual  ano- 
malies; and  that  in  women  sexually  mature  leukaemia  almost  always 
begins  with  anomalies  of  the  sexual  functions. 

It  is  evident  that  these  views  of  Mosler's  are  not  in  accord  with 
those  of  modern  gynaecologists ;  moreover,  the  observations  upon 
which  they  are  based  lack  definiteness  and  precision.  In  fact,  the 
whole  question  respecting  the  relationship  existing  between  leukae- 
mia  and  splenic  enlargement,  which  has  been  heretofore  entirely 
relegated  to  general  medicine,  must  be  examined  anew  by  gynaecolo- 
gists who  till  now  have  paid  little  attention  to  it  except  for  diagnos- 
tic purposes  in  cases  of  laparotomy.  Mosler's  warning  to  gynaecolo- 
gists to  pay  attention  to  splenic  changes  in  diseases  of  the  female 
sexual  organs,  holds  good  for  obstetricians  as  well.  Hitherto  we 
have  known  very  little  respecting  the  influence  of  leukaemia  upon 
pregnancy,  labor  and  the  puerperium,  and  even  that  little  is  not  se- 
curely established.  To  the  cases  of  leukaemia  in  the  puerperium  re- 
ported by  Virchow,  Leudet  and  Bennett,  two  more  must  be  added, 
(Quain's  and  Yidal's).  But  among  them  all,  how  very  little  bears 
precisely  upon  the  relationship  between  leukaemia  and  the  genera- 
tive processes ! — not  one  single  observation  during  pregnancy,  labor 
or  the  puerperiuin  proper.  Furthermore,  the  older  reports  are  si- 
lent as  to  the  conditions  of  the  children  of  leukaemic  mothers,  prov- 
ing how  insufficiently  these  cases  must  have  been  observed,  for  one 
.  could  hardly  pass  over  such  interesting  and  important  questions  so 
slightly.  In  Leudet's  case  the  diagnosis  was  first  made  post-mortem. 
Bennett's  first  case  was  an  emaciated  woman,  33  years  old,  who  had 
aborted  several  times  with  great  loss  of  blood  and  suffered  from  me- 
norrhagia,  leucorrhoea,  haemorrhoids  and  ascites.  Physical  exami- 
nation showed  enlargement  of  liver  and  spleen.  In  his  second  case, 
a  swelling  appeared  in  the  left  side  three  months  after  a  labor,  with 
much  haemorrhage  ;  she  emaciated  rapidly  and  died  in  three  months  ; 
spleen  and  liver  were  found  much  hypertrophied,  and  the  blood  con- 
tained twice  as  many  white  as  red  corpuscles.  The  supposition  that 
this  woman  might  have  been  already  leukaemic  at  the  time  of  labor 
was  not  mentioned.  Vidal's  case  was  that  of  a  woman,  aged  44,  who 
died  of  leukaemia  nineteen  months  after  confinement.  Although  Ti- 
dal himself  calculated  the  average  duration  of  leukaemia  to  be  thir- 
teen months,  yet  without  farther  evidence  he  concludes  that  splenic 
enlargement  had  developed  after  labor .and  had  been  caused  by  it. 
Only  ten  cases  of  leukaemia  in  women  were  known  to  him,  including 
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those  of  Leudet  and  Bennett.  The  fact  that  four  of  these  developed 
the  disease  after  their  last  pregnancy  sufficed  for  him  to  draw  the 
general  conclusion  that  in  four  cases  out  of  ten  leukaemia  was  caused 
by  confinement.  How  little  support  this  view  derives  from  late  ob- 
servations will  be  shown  presently.  In  Quain's  case,  leukaemia  de- 
veloped after  several  abortions.  This  concludes  the  list  of  reported 
cases.  On  account  of  the  paucity,  unreliability  and  incompleteness 
of  the  material  hitherto  at  command,  it  is  not  surprising  that  obste- 
trical text-books  and  journals  do  not  mention  leukaemia  in  pregnant 
or  lying-in  women.  Their  mutual  relations,  so  important  to  the 
physiology  of  pregnancy,  have  not  yet  been  studied  closely  by  ob- 
stetricians. It  is  not  likely  that  leukaemia  would  occur  so  seldom  if 
there  really  existed  such  a  close  physiological  and  pathological  con- 
nection between  the  blood-forming  and  reproductive  organs  as  has 
been  assumed.  One  would  think  that  Virchow's  doctrine  of  a,  physi- 
ological leucocytosis  of  pregnancy  (an  increase  of  white  blood  corpuscles 
and  fibrin),  would  arouse  the  attention  of  obstetricians  and  direct  it 
to  true  leukaemia.  To  my  great  surprise  I  found  on  looking  through 
the  literature  that  even  the  most  recent  examination  of  the  blood  of 
pregnant  women,  made  after  the  most  approved  methods  by  Inger- 
slev,  Fehling,  and  Paul  L  Meyer,  did  not  even  mention  such  a  leuco- 
cytosis. H.  Nasse,  who  first  gave  a  precise  description  of  the  white 
blood  corpuscles,  was  the  first  to  state  that  their  number  is  increas- 
ed in  pregnancy.  Yirchow  says  that  there  is  a  remarkable  increase 
of  leucocytes  in  puerperal  fever.  Isambert  thinks  a  connection  ex- 
ists between  the  leucocytosis  of  pregnancy  and  puerperal  fever.  Thus 
we  see  that  the  earlier  theories  of  puerperal  fever  are  involved,  the 
physiological  and  pathological  being  confounded,  just  as  in  many 
text-books  on  general  pathological  anatomy  we  find  the  leucocytosis 
of  pregnancy  considered  along  with  cholera,  acute  yellow  atrophy, 
pyaemia,  etc. 

Progressive  pernicious  ancemia  in  pregnant  and  puerperal  women 
must  be  carefully  distinguished  from  leukaemia,  which  it  closely  re- 
sembles, clinically.  We  are  chiefly  indebted  to  Gusserow  for  our 
knowledge  respecting  this  disease.  For  the  earliest  account  of  per- 
nicious anaemia  in  a  puerpera  we  must  go  back  to  Anclral  (1845).  The 
same  and  similar  conditions  were  described  (1850)  by  Stoltz  and  his 
pupils  Thierry,  Lauth  and  Chalot  as  cachexie  serense,  and  by  Lebert 
(1854)  as  chlorose  puerperal  aigue.  But  none  of  these  observers  made 
any  sharp  distinction  between  the  milder  forms  of  anaemia  and  hy- 
draemia  (Kiwisch's  serous  plethora),  and  the  malignant  form  describ- 
ed by  Gusserow,  and  further  elucidated  by  Bischoff,  Eichhorst, 
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Graefe,  and  in  France  by  Ferrand,  Lepine,  Dujardin,  Beaumetz,  and 
Batut.  In  several  of  the  cases  described  by  Gusserow  and  others 
slight  splenic  enlargement  and  softening  and  swelling  of  the  lymph 
glands  occurred,  but  never  any  other  than  anaemic  changes  in  the 
bone  marrow,  and  never  any  increase  of  white  corpuscles.  Lauche 
has  suggested  the  possibility  of  pernicious  anaemia  developing  into 
leukaemia  or  pseudo-leukaemia ;  it  is  quite  certain,  however,  that  no 
case  has  yet  been  reported  where  pseudo-leukaemia  developed  into 
leukaemia.  Acute  blood  diseases  in  pregnancy  manifest  themselves 
sometimes  by  developing  a  hemorrhagic  diathesis,  or  haemorrhages 
into  different  organs.  Wiener  has  shown  how  difficult  it  is  to  differ- 
entiate these  hemorrhagic  diseases,  and  urges  that  in  all  such  cases  an 
examination  should  be  made  of  the  spleen,  lymph  glands  and  blood. 

About  a  year  ago,  when  I  had  my  own  case  of  leukaemia  in  preg- 
nancy under  observation,  and  searched  the  literature  on  this  subject, 
I  found  no  similar  case  on  record.  Prof.  Hosier,  whom  I  consulted, 
informed  me  that  he  was  not  aware  of  any  similar  observations  where 
both  maternal  and  foetal  blood  had  been  examined.  In  veterinary 
literature  I  found  one  case,  a  cow  which  died  three  months  after 
calving.  I  had  given  up  looking  for  farther  cases  when  I  happened 
upon  au  excellent  article  on  this  very  subject  by  J.  C.  Cameron,  of 
Montreal,  which  most  admirably  supplemented  my  own  observations. 
Shortly  afterward,  a  communication  appeared  from  J.  L.  Green,  of 
Morgantown,  Ind.,  which  added  two  more  cases  to  our  list. 

I  will  first  describe  my  own  case,  seen  in  consultation  with  Dr. 
Gelbke,  of  Bochlitz,  on  July  6th,  1887.  Patient,  aged  32 ;  unmar- 
ried ;  complains  since  the  beginning  of  May  of  gradual  abdominal 
distention  with  darting  pains  in  left  hypochondrium,  and  an  increas- 
ing sense  of  fatigue.  Menstruation  had  been  regular,  recurring  every 
four  weeks,  lasting  two  days,  scanty  and  pale,  preceded  and  accom- 
panied by  cramp-like  pain  ;  it  ceased  about  the  end  of  April.  Pati- 
ent was  over  middle  size,  with  strong  frame,  thin  and  of  pale  com- 
plexion. The  abdomen  was  much  distended.  On  the  left  side  could 
be  felt  an  immovable  insensible  tumor,  sharply  circumscribed,  ex- 
tending from  the  left  hypochondrium  down  to  within  two  finger- 
breadths  of  Poupart's  ligament,  laterally  not  extending  beyond  the 
middle  line.  Percussion  showed  encroachment  of  the  tumor  upward 
and  backward  upon  the  thorax.  The  tumor  was  an  enlarged  spleen  ; 
liver  normal ;  glands  not  swelled ;  marked  increase  of  leucocytes  in 
the  blood,  W.  :  R.=l :  15.  No  albumen  in  the  urine.  The  family 
history  was  good ;  she  herself  had  never  had  malaria,  nor  lived  in  a 
malarial  district. 
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Leukaemia. 
Enlarged  Spleen  in  a  Pregnant 
Woman. 


There  was  sufficient  evidence  to  warrant  a  diagnosis  of  preg- 
nancy in  the  second  or  third  month,  complicated  with  leukaemia.  A 
course  of  iron  and  arsenic  was  prescribed.  On  December  6th,  Dr. 
Gelbke  wrote  me  that  the  abdominal  enlargement  had  become  un- 
bearably great  though  the  splenic  tu- 
mor which  lay  in  front  of  the  uterus 
did  not  seem  much  larger.  We  de- 
termined to  induce  labor,  the  child 
being  viable.  Accordingly  on  the  11th,, 
daily  hot  baths  and  hourly  hot  vagi- 
nal injections  were  administered.  La- 
bor pains  began  on  the  14th,  and  in  a 
few  hours  a  living  child  was  safely  de- 
livered. The  blood  lost  during  labor 
was  pale,  slightly  coagulable  and  small 
in  amount.  The  placenta  was  pale. 
The  patient  was  much  relieved, 
though  the  abdomen  remained  nearly 
as  large  as  before.  The  child  was  well  developed,  neither  liver  nor 
spleen  being  enlarged.  An  examination  was  made  of  the  placenta 
and  some  blood  taken  from  the  umbilical  cord.  All  the  blood  pre- 
parations from  the  placenta  were  leukaemic,  while  those  from  the 
cord  were  normal.  The  convalescence  was  normal  and  involution 
satisfactory.  In  March,  1888,  Dr.  Gelbke  reported  that  the  splenic 
tumor  had  gone  on  increasing  steadily  till  the  abdomen  seemed  as 
large  as  at  the  seventh  month  of  pregnancy.  The  appetite  and  di- 
gestion were  good.  She  was  able  to  attend  to  household  duties  but 
complained  of  fatigue  and  showed  signs  of  leukemic  marasmus. 
W.  :  B.=l :  10.  The  child  was  fed  on  cow's  milk  from  the  onset  and 
thrived  well ;  the  blood  was  normal  and  no  signs  of  leukaemic  were 
evident.  At  last  accounts  the  patient's  condition  remains  unchang- 
ed and  the  child  continues  to  thrive.  The  following  points  may  be 
noted  : 

1.  Leukaemia  already  existed  at  the  time  of  conception. 

2.  No  disturbance  of  the  menstrual  functions  existed  before  the 
onset  of  leukaemia. 

3.  An  aetiological  starting  point  can  not  be  made  out. 

4.  In  the  second  half  of  gestation,  the  leukaemic  symptoms  be- 
came aggravated.  The  splenic  tumor  enlarged,  and  the  patient's 
condition  became  unbearable  chiefly  from  lack  of  room  in  the  abdo- 
men, circulatory  disturbances  and  nervous  excitement. 

5.  An  unusual  increase  in  the  leukaemia  was  not  observed. 
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6.  Her  suffering  necessitated  the  induction  of  premature  labor, 
which  was  easily  accomplished  with  but  little  loss  of  blood. 

7.  The  puerperium  was  normal  throughout. 

8.  The  patient  experienced  great  relief  after  the  conclusion  of 
labor,  but  her  leukaemia  progressed  slowly,  pregnancy  not  seeming 
to  have  had  any  effect  in  hastening  its  progress. 

9.  The  child  was  viable,  was  born  healthy  and  remained  so. 
The  case  was  seen  only  once,  so  that  no  opportunity  was  afforded 
for  more  exact  observations.  Cameron  has  described  his  case  bef- 
ter,  since  he  had  the  opportunity  of  having  it  under  observation  in 
a  well-regulated  hospital.  [Here  follows  a  full  report  of  the  case, 
which  is  published  in  the  International  Journal  of  the  Medical  Sciences. 
January,  1888.    The  following  is  a  condensed  abstract :] 

Mrs.  S.,  aged  36,  vii-para,  was  under  treatment  for  leukaemia  in 
the  Montreal  General  Hospital  from  September  15th  to  November 
2d,  1885.  She  first  noticed  a  splenic  tumor  about  the  beginning  of 
her  sixth  pregnancy  (September,  1884).  When  admitted  to  hospital, 
the  tumor  extended  from  the  sixth  left  rib  obliquely  downward  tow- 
ard the  umbilicus,  and  backward  to  the  post-axillary  line,  showing 
an  oblique  measurement  of  23  cm.  Liver  dulness  extended  5  cm.  be- 
low the  costal  border.  Lymphatic  glands  not  enlarged.  Red  cor- 
puscles were  2,400,000  per  cmm.  and  W.  :  R.  varied  from  1 :  40  to 
1 :  12.5.  She  entered  the  Montreal  Maternity  in  the  seventh  month 
of  her  seventh  pregnancy  (October,  1886).  The  splenic  dulness  then 
was  28  cm.,  oblique  measurement ;  hepatic  dulness  15  cm.  Red  cor- 
puscles 1,070,000  per  cmm.,  W. :  R.=l :  10.  Her  chief  symptoms 
were  thirst,  anorexia,  vomiting,  dyspnoea,  general  oedema,  epistaxis 
and  diarrhoea.  As  gestation  advanced  the  attacks  of  epistaxis  be- 
came more  frequent  and  uncontrollable,  and  the  dyspnoea  and  weak- 
ness alarming.  Labor  lasted  three  hours ;  not  a  drop  of  blood  was 
lost  during  the  delivery  of  child  or  placenta.  The  lochial  discharge 
was  scanty,  slimy,  and  ceased  in  a  couple  of  days.  She  recovered 
rapidly  and  left  hospital  on  the  twelfth  day.  The  child,  born  on  the 
214th  day  after  the  cessation  of  last  menses,  was  apparently  strong 
and  healthy,  and  nursed  vigorously  from  a  healthy  breast.  The  next 
day  the  patient  surreptitiously  put  the  child  to  her  own  breast ;  it 
sickened  at  once,  in  a  few  hours  a  purpuric  rash  appeared  on  its  face 
and  spread  slowly  over  the  back  and  chest.  It  vomited  and  purged, 
and  died  on  the  fourth  day. 

The  following  table  shows  the  blood  counts  of  mother  and 
child  : 
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Mother.  )                                           (  R.  990,000.  W.  :  R.=  1 :  4. 
>■     (Two  hours  after  birth)  •< 

Child.  J                                             (  R.  5,210,000.  W.  :  R.=  1  :  175 

Mother.  )                                            (  R.  1,000,000.  W.  :  R.=  1 :  20 
Y     (On  third  day.)  1 

Child.  )                                            (  R.  5,000,000.  W.  :  R.=  1 :  156. 

Mother.      (On  twelfth  day.)                    R.  1,900,000.  W.  :  R.=  1 :  35. 

tt   Km„«i  tt^-«    i  Trunk.    R.  4,610,000.  :  W.  26.000.  W. :  R.=  1 :  173. 

umoincai  vein,  -j  Branch    R  4,600,000.  :  W.  36,000.  W.  :  R.=  1 :  128. 

Umbilical  Artery.  R.  5,410,000.  :  W.       20,000.  W. :  R.=  1 :  270. 

Placental  Sinus.  R.    950,000.  :  W.      263,000.  W.  :  R.=  1 :  3.6. 

The  autopsy  upon  the  child  showed  nothing  leukemic. 

The  chief  points  of  interest  in  the  case  are  : 

1.  The  family  history.  The  grandmother,  mother  and  brother 
have  suffered  from  symptoms  pointing  to  leukaemia.  Two  of  her  own 
children  have  had  well-marked  leukaemia,  another  is  in  ill  health 
with  diminished  red  cells  and  enlarged  spleen.  None  of  her  children 
reach  R.  5,000,000  per  cmm.    All  have  had  attacks  of  jaundice. 

2.  Splenic  enlargement  was  first  noticed  by  herself  at  the  be- 
ginning of  her  sixth  pregnancy. 

3.  During  her  pregnancies  there  is  always  increased  enlarge- 
ment of  liver  and  spleen,  with  tenderness. 

4.  During  pregnancy  the  white  cells  increase  and  red  decrease. 

5.  Absence  of  uterine  haemorrhage  during  labor  and  puerperium. 

6.  Rapid  recovery  and  ability  to  attend  to  household  duties. 

7.  Recurrence  of  pregnancy  several  times  since  the  onset  of 
leukaemia. 

8.  Remarkable  difference  between  the  blood  of  mother  and 
child  and  the  blood  in  the  placental  vessels  and  sinuses. 

9.  The  disastrous  effect  upon  the  child  of  nursing  from  its 
mother's  breast. 

I  agree  with  Cameron  in  rejecting  the  cases  reported  by  Ingle 
and  Paterson.  Ingle's  case  is  one  of  leucocytosis  ;  Paterson's  first 
case  was  probably  one  of  diphtheria  or  angina  Ludovici ;  his  second 
was  some  infective  disease,  such  as  puerperal  sepsis,  diphtheria,  ab- 
scess or  acute  yellow  atrophy  of  the  liver,  and  his  third  was  certainly 
not  one  of  leukaemia. 

Of  Greene's  two  cases  (reported  in  the  New  York  Medical  Jour- 
nal, February  11th,  1888)  only  one  can  be  admitted,  so  that  in  all 
medical  literature  only  three  cases  of  leukaemia  in  the  pregnant  or 
puerperal  state  are  on  record,  one  each  reported  by  Cameron,  Greene 
and  myself.  '  In  Cameron's  case  and  my  own,  conception  occurred  in 
a  woman  already  leukaemic ;  in  Greene's  case  the  disease  first  made 
its  appearance  during  pregnancy.  From  a  consideration  of  all  three 
cases  it  is  evident  that  leukaemia,  as  such,  does  not  destroy  the 
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power  to  conceive.  With  regard  to  the  relationship  between  men- 
strual disturbances  and  leukaemia,  it  is  more  probable  that  oligo- 
menorrhoea  and  amenorrhoea  are  secondary  results  of  the  leuksemic 
blood  dyscrasia  than  that  they  cause  leukaemia.  Neither  can  I  ac- 
cept as  a  cause  of  leukaemia  the  sudden  suppression  of  menstrua- 
tion, so  much  insisted  upon  by  Mosler,  but  think  it  more  reasonable 
to  suppose  that  the  same  trouble  which  suppressed  the  menses 
sowed  the  seeds  of  leukaemia  also.  How  can  one  suppose  that  a  brief 
disturbance  of  a  periodical  sexual  function  can  be  the  cause  of  a  dis-^ 
ease  which  affects  the  whole  blood  and  lymphatic  system  ?  That 
ovulation  may  occur  even  in  advanced  leukaemia  is  proven  by  Cam- 
eron's case  and  my  own,  but  the  general  infrequency  of  conception 
shows  that  it  is  probably  affected  in  some  way.  At  any  rate,  I  think 
it  has  been  satisfactorily  proved,  contrary  to  the  general  teachings, 
that,  as  far  as  leukaemia  is  concerned,  disturbances  in  menstruation, 
ovulation  and  conception  are  either  secondary  or  have  no  connection 
whatever.  This  view  finds  confirmation  in  the  behavior  of  preg- 
nancy in  a  leukaemic  female ;  the  disease  pursues  its  own  course. 
Even  if  premature  labor  does  occur,  it  is  not  necessary  to  invoke 
leukaemia  as  the  cause ;  sufficient  natural  conditions  are  present  to 
account  for  it,  such  as  increased  abdominal  pressure  from  the  pres- 
ence of  a  large  splenic  tumor,  ascites,  intestinal  flatus,  etc.  My  case 
was  the  first  in  which  premature  labor  had  to  be  induced  on  account 
of  the  unusual  abdominal  distention  and  the  consequent  distress. 

Leukaemia  seems  to  have  no  special  effect  upon  labor  itself  or 
the  puerperal  period ;  the  placenta  separated  easily  and  very  little 
blood  was  lost.  In  this  respect  leukaemia  differs  markedly  from  per- 
nicious anaemia.  In  the  former  both  subjective  and  objective  symp- 
toms seem  to  improve  after  the  conclusion  of  labor ;  in  the  latter  the 
patient  rapidly  grows  worse. 

The  condition  of  the  children  born  of  leukaemic  mothers  is  es- 
pecially interesting ;  all  were  born  without  a  trace  of  the  disease. 
Only  Cameron  and  myself  examined  the  blood  of  the  placenta  and 
child.  In  his  case  the  child  died  four  days  after  birth  ;  in  mine  the 
child  was  not  only  born  healthy,  but  remained  healthy,  although 
reared  artificially.  With  regard  to  the  question  of  hereditary  influ- 
ence raised  in  Cameron's  paper,  I  cannot  accept  heredity  as  the 
cause  of  leukaemia  in  the  children.  Several  of  the  children  were  un- 
doubtedly born  healthy,  and  the  cause  for  a  subsequently  developing 
leukaemia  must  be  sought  in  some  extra-uterine  cause,  probably  res- 
idence. Cameron's  observations  and  my  own  have  proved  beyond 
any  possibility  of  doubt  that  intra-uterine  transmission  of  leukaemia 
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from  mother  to  child  does  not  exist,  but  it  still  remains  an  open 
question  whether  or  not  an  hereditary  predisposition  may  be  transmit- 
ted which  may  lead  to  the  subsequent  development  of  the  disease,  and 
beside,  as  I  shall  show  in  the  second  part  of  this  paper,  we  may 
have  an  autocthonous  congenital  leukaemia  without  the  mother  be- 
ing leukemic.  The  indisputable  fact  that  the  child  born  of  a  leuke- 
mic mother  is  not  itself  leukemic  has  a  most  important  bearing  upon 
the  question  of  fcetal  nutrition.  Nature  here  provides  in  the  human 
species  an  experiment  capable  of  absolute  proof,  whereby  it  is  evi- 
dent that  leucocytes  cannot  pass  through  the  placenta  from  mother  to  child. 
Whatever  may  occur  in  animals,  we  must,  by  reason  of  these  obser- 
vations, deny  that  microcytes,  cocci,  bacteria,  spores,  etc.,  can  pass 
from  the  blood  of  the  mother  to  that  of  the  child,  unless  a  rupture 
exists  in  the  placental  wall.  This  is  well  shown  in  our  cases.  After 
the  birth  of  a  healthy  child  the  blood  in  the  umbilical  vessels  con- 
tained healthy  blood,  while  that  of  the  placental  vessels  was  as  leu- 
kemic as  that  of  the  mother. 

Congenital  Leuilemia. 
Xot  only  is  it  a  fact  that 
leukemic  disease  in  the  mother 
does  not  necessarily  exert  an 
unfavorable  influence  upon  la- 
bor itself  or  the  health  of  the 
child,  but  conversely  it  is  also 
a  fact  that  a  congenital  form  of 
leukemia  may  exist  which  is 
strictly  confined  to  the  foetus. 
My  own  case,  observed  in  April, 
1881,  was  briefly  communicated 
to  the  Leipzig  Obstetrical  So- 
ciety in  May  of  the  same  year, 
but  has  not  been  fully  reported 
till  now.  The  patient,  aged  24, 
was  spontaneously  delivered  of 
a  still-born  child.  The  child 
was  only  recently  dead  and 
presented  a  peculiar  appear- 
ance, the  result  of  general 
dropsy.  During  the  usual  ma- 
nipulations after  the  birth  of 
the  head,  the  fleshv  part  of  the 

neck  was   torn   down   to   the  Congenital  Leukaemia. 
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spine,  the  arm  was  almost  torn  off,  and  the  skin  was  partly  separated 
from  the  abdomen,  although  the  child  had  been  alive  within  a  short 
time.  The  result  of  the  autopsy  was  as  follows  :  Foetus  about  thirty- 
second  week  ;  length,  41  cm.;  weight,  4.85  pounds  ;  right  arm  and  leg 
larger  than  left ;  right  fore  arm  as  large  as  a  boxing-glove  ;  skin  of 
head  purple-red ;  scalp  raised  4  cm.  from  the  cranium  and  elastic, 
like  a  large  caput  succedaneum  ;  eyes  closed  ;  eyelids  resembling 
sacs  of  water  ;  right  half  of  face  more  swollen  than  the  left ;  belly 
distended  ;  limbs  much  swollen,  the  skin  being  pushed  up  as  much 
as  3  cm.  into  irregular  furrows.  When  the  abdominal  cavity  was 
opened  a  quantity  of  thick  brownish  flocculent  fluid  came  away. 
Spleen  about  double  the  normal  size ;  lymph  glands  not  enlarged  ; 
double  hydrothorax,  hydropericardium  ;  heart  valves  normal ;  brain 
pale  ;  meninges  not  cedematous  ;  ecchymoses  scattered  through  the 
brain  substance.  The  placenta  pale  red,  very  soft  and  watery  and 
weighed  about  two  and  three-quarter  pounds ;  cord  also  drop- 
sical. Under  the  microscope  the  ascitic  fluid  was  found  to  con- 
tain numerous  large  leucocytes  besides  red  corpuscles  and  peri- 
toneal endothelium.  The  blood  showed  a  ratio  W :  R  =  1  :  3. 
Cover-glass  preparations  of  the  splenic  pulp  showed  little  else 
than  leucocytes,  mostly  with  large  nuclei  and  nucleoli.  Scrap- 
ings of  the  liver  swarmed  with  white  blood  corpuscles,  singly 
or  in  masses.  Sections  of  the  liver  showed  in  every  acinus  very 
small  lymphomes  arranged  in  a  radiating  manner  from  the  cen- 
tral vein  to  the  portal  vessels. 
At  some  places  these  lymph- 
omes were  so  numerous  and 
dense  that  they  were  as  large 
as  the  parenchyma  cells  of  the 
acini  themselves.  The  bone 
marrow  showed  almost  only 
leucocytes,  with  but  a  few  red 
cells.  In  the  placental  villi 
the  connective  tissue  was  found 
greatly  swollen  and  the  epithe- 
lium in  most  part  gone.  The 
villous  capillaries  carried  as 
large  a  proportion  of  leucocytes 
as  the  rest  of  the  foetal  blood. 
The  mother  showed  likewise  evidences  of  general  dropsy,  which, 
taken  along  with  a  highly  albuminous  urine,  systolic  heart  murmurs 
and  impairment  of  vision,  led  to  a  diagnosis  of  chronic  nephritis, 


Leukaemia.    Lymphomata  of  the  Liver, 
a.  Branch  of  the  Central  Vein, 
b.  Portal  V essel. 
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with  albumij^ric  retinitis.  Unfortunately,  there  was  no  chance  of 
examining  the  blood  ;  nevertheless,  the  absence  of  splenic  enlarge- 
ment and  of  swelling  of  the  lymph  glands  warrant  exclusion  of  the 
leukaemia.  Three  weeks  after  confinement  the  mother  died  of  neph- 
ritis. 

The  parallel  Prague  case,  described  clinically  by  Jakesch,  ana- 
tomically and  microscopically  by  Klebs  and  Eppinger,  may  be  brief- 
ly summarized  as  follows : 

Patient,  aged  30,  vi-para,  miscarried  in  the  thirty-second  week 
of  pregnancy.  The  abdomen  was  much  distended,  as  in  hydramnios  ; 
there  was  oedema  over  the  mons  veneris  and  in  the  lower  extremities. 
The  child  was  alive  and  presented  in  the  second  position  of  the 
breech.  The  labor  was  difficult  on  account  of  the  great  size  and 
elasticity  of  the  breech,  and,  notwithstanding  every  precaution,  many 
injuries  were  inflicted  during  extraction  ;  among  others,  fracture  of 
the  cervical  vertebrae.  The  child  was  generally  cedematous  ;  the  pla- 
centa was  also  cedematous  and  three  times  the  usual  size.  The  pa- 
tient made  a  good  recovery,  afterward  bore  a  healthy  child,  and  is 
now  in  good  health.  In  this  child,  the  oedema  of  the  skin  was  less 
than  in  my  case  ;  ascites,  double  hydrothorax  and  hydropericardium 
existed.  The  umbilical  vessels  were  normal,  the  heart  flabby  and 
pale,  the  ductus  Botalli  as  large  as  the  pulmonary  artery  and  aorta ; 
liver  and  spleen  were  both  enlarged.  The  microscopical  examina- 
tion confirmed  the  diagnosis 
of  leukaemia.  Like  my  own 
case,  this  was  undoubtedly 
one  of  congenital  leukaemia 
of  the  splenic  or  spleno-my- 
elogenic  variety.  The  rapid 
course  of  the  disease  in  the 
foetus  is  remarkable ;  an  8 
months'  foetus  was  found  to 
be  in  a  condition  correspond- 
ing to  the  advanced  stage  in 
adults.  In  this  rapidity  of 
development  we  see  a  strik- 
ing resemblance  to  the  high- 
er degrees  of  congenital 
syphilis,  where  the  child  is 
born  with  the  gravest  terti- 
ary lesions.  No  other  rela- 
tion exists  between  the  two 


Leukaemia.    Large  Villus  of  the  Placenta  with 
Capillary, 
a.  (Edematous  Connective  Tissue, 
b.  Epithelia  of  the  Villus, 
c.  Infiltrated  Leucocytes, 
d.  Leucocytes  Collected  at  the  Bifurcation  of 
the  Capillary. 
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diseases  ;  congenital  syphilis  is  very  common ;  congefttal  leukaemia 
and  general  dropsy  very  rare. 

From  the  consideration  of  these  cases,  we  may  come  to  the  con- 
clusion that  no  transudation  of  serum  occurs  from  the  foetal  to  the 
maternal  blood,  and  that  no  formed  elements  or  leucocytes  pass  from 
child  to  mother.  It  may,  therefore,  be  accepted  as  proven  that  leu- 
kemia of  the  mother  is  not  transmitted  to  the  child,  and  conversely 
that  leukaemia  of  the  child  is  not  transmitted  to  the  mother. 

[Dr.  Saenger's  article  on  Leukaemia  Gravidarum  is  by  far  the 
most  complete  which  has  yet  appeared,  and  will  repay  careful  pern- 
sal.  In  condensing  it  for  the  Annals  of  Gynaecology  and  Pcediatry,  I 
have  been  obliged  to  pass  over  many  interesting  points,  in  order  to 
keep  within  the  prescribed  space  limits.  In  a  letter,  dated  April  20, 
1890,  Dr.  Saenger  informs  me  that  his  leukemic  patient  has  since 
died,  but  that  the  child  is  still  alive  and  well.  With  regard  to  my 
own  case,  Mrs.  S.  has  since  been  confined  tivice.  Neither  child  was 
leukemic,  but  both  died  shortly  after  birth.  The  patient  herself 
was  in  such  a  critical  condition  during  her  last  pregnancy  that  pre- 
mature labor  had  to  be  induced  at  the  seventh  month.  The  further 
notes  of  this  case  I  intend  to  embody  in  a  paper  for  the  International 
Congress  at  Berlin  this  Summer.]  j.  c.  c. 

Annals  of  Gynaecology  and  Pediatry. 

A  Case  of  Typhlitis.  By  Bobert  S.  Archer,  B.A.,  M.D.,  and  M.Ch., 
Trin.  Coll.,  Dub.,  Medical  Officer  to  H.  M.  Post  Office,  Liver- 
pool. 

Inflammatory  affections  of,  or  in  the  neighborhood  of,  the  intes- 
tinal tract  are  always  accompanied  by  symptoms  of  grave  import. 
Latterly,  owing  to  the  great  strides  abdominal  surgery  has  been 
making,  such  affections  often  pass  from  the  hands  of  the  physician 
into  those  of  the  surgeon.  And  this  change  is  not  uncommonly  of 
much  advantage  to  the  patient. 

However,  whilst  willingly  granting  to  the  surgeon  his  full  meed 
of  praise,  still  it  is  impossible  not  to  believe  that  there  are  cases  ca- 
pable of  being  cured  by  careful  medical  treatment,  which  are  occa- 
sionally prematurely  subjected  to  surgical  procedure.  Notwith- 
standing the  comparative  safety  of  operation,  still  we  cannot  shut 
our  eyes  to  the  fact  that  every  cutting  operation  involving  the  peri- 
toneum is  to  a  certain  extent  fraught  with  some  amount  of  risk,  and 
every  effort  should  be  made  by  the  physician  to  avoid  this  risk  if 
possible. 

Among  the  abdominal  inflammatory  lesions,  there  is  perhaps  no 
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one  that  presents  more  danger  than  inflammation  in  or  around  the 
caecum.    Recently,  there  has  been  manifested  a  tendency  to  operate 
on  this  class  of  cases  at  an  early  stage,  before  there  is  definite  evi- 
dence of  the  formation  of  pus.    While  not  wishing  absolutely  to 
deprecate  early  operation  in  some  cases  that  may  present  very  ur- 
gent symptoms,  still  I  cannot  but  think  that  much  may  be  done  for 
the  patient  by  carefully  directed  medical  treatment,  and  I  am  strong- 
ly of  the  belief  that  no  operation  should  be  recommended  till  there 
is  distinct  evidence  of  the  formation  of  an  abscess.    The  signs  that 
would  seem  to  indicate  the  existence  of  pus  (as  observed  by  myself) 
are  (a)  hectic,  (b)  flexion  of  thigh,  (c)  pain  along  the  course  of  the 
anterior  crural  nerve,  often  localized  on  the  inner  aspect  of  the  knee, 
and  (d)  more  or  less  evidence  of  a  fluctuating  tumor,  detectable  by 
palpation.    When  these  signs  make  themselves  manifest,  operation^ 
should  not  be  delayed.    Pain  along  the  course  of  the  crural  nerve- 
will  only  be  experienced  when  the  abscess  is  situated  behind  the 
caecum,  and  if  there  be  an  extension  of  the  sac  towards  the  wing  of 
ilium,  pain  may  be  referred  to  the  terminal  branches  of  the  external 
cutaneous  nerve. 

The  case  I  am  about  to  relate,  at  its  outset,  presented  very  grave: 
symptoms,  and  after  the  initial  signs  of  collapse  had  subsided  there; 
was  every  reason  to  fear  that  an  abscess  was  about  to  develop.  How- 
ever, fortunately  for  the  patient,  there  was  no  formation  of  pus,  and 
a  favorable  termination  ensued,  assisted,  as  we  cannot  but  think,  by 
the  free  exhibition  of  opium  and  belladonna  in  the  solid  form,  and 
the  restriction  of  the  diet  to  small  quantities  of  milk  and  lime-water. 

H.  B.,  set.  26,  postman,  was  suddenly  seized  on  Jan.  8,  1890,  in 
the  morning,  with  a  pain  across  the  abdomen,  but  continued  at  his 
work  till  he  came  to  see  me  on  the  evening  of  the  10th.  He  was  then 
complaining  of  pain  across  the  abdomen,  especially  localized  in  the 
right  iliac  region,  where  there  was  some  tumefaction  and  tenderness. 
Bowels  had  been  usually  regular.  He  had  eaten  very  heartily  on 
the  evening  of  Jan.  7  of  rabbit  and  potatoes,  and  on  the  9th  he  had 
to  lift  some  very  heavy  mail  bags.  He  did  not,  however,  recollect 
having  strained  himself. 

Jan.  13. — His  aspect  was  anxious  and  his  eyes  sunken ;  tongue 
moist  and  brown,  and  he  had  been  vomiting  a  good  deal  of  faecal 
matter.  Pulse  136,  very  feeble  and  running  ;  temp.  100°.  Severe 
pain  across  the  abdomen,  especially  in  the  right  ride.  Had  a  very 
fluid  brown  motion  this  morning  after  oil,  given  last  evening  (not  by 
my  advice).  Abdomen  distended,  especially  in  right  iliac  region, 
where  there  is  a  well-marked  intumescence,  apparently  from  distend- 
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ed  bowel,  giving  a  high-pitched  percussion  note  and  great  tender- 
ness. Urine  scanty  and  high  colored,  and  causes  pain  in  passing, 
which  shoots  down  to  the  right  testicle.  Great  sleeplessness.  I  or- 
dered ext.  opii.  gr.  1  and  ext.  bellad.  gr.  \  every  four  hours,  and  for 
diet  small  quantities  of  milk  and  lime-water.  Evening — Pulse  136  ; 
temp.  100° *5.    Pain  considerably  eased  ;  has  had  three  pills. 

Jan.  14. — Pulse  112,  improved  in  force  ;  temp.  99°.  Slept  for 
half  and  three-quarters  of  an  hour  at  intervals  during  the  night. 
Pace  not  so  anxious  looking  and  eyes  not  so  sunken  as  yesterday. 
Complaint  of  pain  in  left  side  before  my  visit.  Pupils  slightly  con- 
tracted ;  has  taken  six  of  the  pills.  Drowsy.  Moderate  amount  of 
thirst.  Abdomen  distended.  Condition  of  right  iliac  region  unal- 
tered, except  that  tenderness  is  not  so  marked.  No  vomiting  nor 
feeling  of  sickness.    Tongue  much  the  same. 

Jan.  15. — Pulse  102  ;  temp.  100°  F.  He  had  not  a  very  good 
night,  only  dozing  at  times.  Difficulty  in  passing  urine  ;  it  causes 
him  pain  and  he  "  seems  to  have  no  control  over  it."  No  vomiting. 
Bowels  have  not  acted.  Great  thirst.  Tongue  covered  with  a  brown- 
ish fur,  but  fairly  moist.  Perspired  a  good  deal  during  the  night 
and  morning.  Complaint  of  pain  across  tha  lumbar  region,  some 
pain  in  right  iliac  fossa.  Abdomen  less  distended.  Tenderness  in 
right  iliac  region  not  so  well  marked,  and  perhaps  the  tumefaction 
is  somewhat  less.  There  is  a  shooting  pain  down  to  the  right  testi- 
cle when  he  passes  urine.    Pupils  are  only  slightly  contracted. 

Jan.  16. — Pulse  90  ;  temp.  99°.  Not  much  sleep  during  the 
night,  but  he  slept  a  good  deal  during  the  afternoon  of  yesterday. 
There  has  been  no  motion,  but  he  passed  a  little  flatus.  Persj)ired  a 
good  deal  in  the  early  morning.  Tongue  covered  by  a  brownish  fur 
and  somewhat  drier.  Drowsy  and  heavy  looking  (opium).  No  nau- 
sea. Still  there  is  difficulty  in  passing  urine.  Abdominal  distension 
and  tenderness  persist  in  right  iliac  region,  where  there  is  a  sausage- 
like swelling  running  parallel  to  the  wing  of  the  ilium. 

Jan.  17.— Pulse  92;  temp.  98°'4.  Slept  very  well  during  the 
night,  and  was  very  drowsy  at  my  visit.  He  commenced  to  vomit 
about  2  a.  M.,  and  has  been  doing  so  occasionally  ever  since.  He 
complained  of  pain  in  the  right  iliac  region  last  night.  Pupils  ap- 
pear normal.  Abdomen  still  distended,  but  the  tenderness  in  the 
right  iliac  fossa  is  not  so  marked.  Slight  delirium  when  he  doses  ; 
very  thirsty.  To  have  a  pill  now  every  six  hours  instead  of  every 
four. 

Jan.  18.— Pulse  90 ;  temp.  99°.  Passed  rather  a  restless  night. 
He  had  a  motion  about  7  o'clock  last  evening,  and  between  that  hour 
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and  9  A.  m.  to-day  there  have  been  about  ten  light-brown  fluid  evacu- 
ations containing  small  scybala?.  There  has  been  no  vomiting  since 
bowels  have  acted,  and  the  tongue  is  moister.  Pupils  more  dilated. 
Abdominal  pain  is  less  to-day,  but  it  was  considerable  during  yes- 
terday afternoon.  He  passes  his  urine  with  less  difficulty.  There 
has  been  some  twitching  of  the  left  side  of  the  face,  and  closing  of 
the  left  hand  when  he  was  asleep.  Abdomen  softer,  and  some  gurg- 
ling on  palpation.  Percussion  note  in  right  iliac  fossa  is  not  so  high 
pitched  as  it  has  been  ;  in  fact  it  is  almost  of  the  same  pitch  now 
all  over  the  intestines.  The  sausage-shaped  tumor  is  not  so  well 
marked. 

Jan.  19. — Pulse  84  ;  temp,  normal.  There  were  a  large  number 
of  fluid  motions  during  yesterday  afternoon.  He  slept  fairly  well. 
Complaint  of  pain  across  the  lumbar  region.  Occasional  shooting 
pain  in  right  illiac  region. 

Jan.  20. — Pulse  82.  A  good  night.  Abdomen  still  somewhat 
distended.  Slight  tenderness  and  pain  in  iliac  region.  Sausage- 
shaped  tumor  persists. 

Jan.  21. — Pulse  82.  Less  tenderness  over  the  caecum.  No  mo- 
tion, but  he  has  passed  flatus. 

Jan.  22. — Pulse  88 ;  temp.  100°.  Bad  night,  but  dozed  a  good 
deal  during  the  afternoon.  There  is  slight  bronchitis,  accompanies 
by  cough,  which  causes  some  abdominal  pain,  otherwise  there  is 
none.  Expectoration  and  cough.  He  has  had  no  motion,  but  passed 
a  good  deal  of  flatus,  which  gave  him  considerable  relief.  Abdomen 
generally  softer,  but  still  tense  in  right  iliac  region,  where  there  is 
more  tenderness  than  yesterday. 

Jan.  23. — Pulse  80  ;  temp.  98°  *6.  Slept  well  during  the  night, 
but  perspired  a  good  deal.  Cough  better ;  relieved  by  a  linseed- 
meal  poultice.  Has  passed  no  motion  nor  flatus.  Tongue  cleaning. 
Some  abdominal  pain  when  he  lies  on  his  sides.  Still  slight  tender- 
ness in  right  iliac  region.  Abdomen  distended,  but  softer.  To  have 
3  j  of  01.  ricini  tentatively. 

Jan.  24. — Pulse  88  ;  temp.  99°.  Profuse  sweating  during  the 
night  and  abdominal  pain  on  turning,  both  of  which  prevented  him 
from  sleeping.  A  formed  motion  about  11:30  a.  m.,  after  a  second 
dose  of  castor  oil.  Cough  has  nearly  gone,  but  there  is  still  some 
expectoration.  There  was  slight  pain  across  abdomen  just  before 
he  passed  the  motion.  Tenderness  and  tumidity  in  right  iliac  region 
still.  Two  fluid  yellowish  motions  in  the  afternoon,  which  afforded 
him  great  relief. 

Jan.  25. — Pulse  80  ;  temp.  980,7.    Tongue  moist  and  clean  ;  some 
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thirst.  Abdominal  pain  easier.  Slight  icteric  tinge  of  conjunctiva'. 
Tenderness  over  ca?cal  region  not  so  marked.  Urine  scanty  and 
bright  colored.    A  motion  with  small  lumps  in  afternoon. 

Jan.  26. — Pulse  85;  temp.  99°*5.  Passed  a  bad  night,  owing  to 
sweating.  A  good  deal  troubled  with  flatus.  "Was  "  eased  a  lot 
when  he  passed  wind."  Some  pain  in  umbilical  region  during  night. 
Abdomen  softer.  Only  slight  tenderness  in  iliac  fossa,  still  there  is 
a  sausage-shaped  intumescence. 

Jan.  27. — Pulse  84.  Slept  well.  Passed  two  yellowish  motions 
with  scybala?.  Tongue  moist  and  clean.  Still  some  thirst.  Abdo- 
men quite  soft.  Tumor  in  right  iliac  region  much  reduced,  and 
scarcely  any  tenderness. 

Jan.  29. — Pulse  84.  An  indifferent  night,  owing  to  flatus.  Bow- 
els not  open  for  two  days.  01.  ricini  3  j  to  be  repeated.  Abdomen 
again  distended.    Tenderness  in  right  iliac  region. 

Jan.  30. — Pulse  84.  In  a  good  deal  of  pain  last  night  till  12:30 
A.  M.,  when  he  had  a  motion,  by  which  he  was  much  relieved,  and  he 
slept  well  afterwards.  Passed  a  second  fluid  yellow  motion  at  6:30 
a.  M.  An  especially  distended  highly  tympanitic  coil  of  intestine  in 
right  iliac  region. 

Jan.  31. — Pulse  94,  immediately  after  passing  a  yellowish  and 
partly  formed  motion.  A  good  deal  of  tenderness  and  distension  in 
right  iliac  region.  A  complaint  of  a  gnawing  sensation  there. 
Sweated  a  good  deal  during  night.  Pain  on  passing  urine  at  pubic 
insertion  of  Poupart's  ligament  on  right  side.  To  have  now  ext. 
opii  gr.  i,  calomel  gr.  j.,  and  ext.  gent.  gr.  j.,  three  times  a  day. 

Feb.  1. — Pulse  90.  Some  flatulent  pain  last  evening  and  this 
morning.  Slept  well,  notwithstanding  some  sweating  during  the 
night.  A  small  motion  this  morning,  which  caused  griping  pain.  Ab- 
domen somewhat  softer,  and  tenderness  less. 

Feb.  2. — Pulse  88.  Bad  night,  not  having  slept  till  5  a.  m.  He 
was  in  great  pain  till  he  passed  a  motion  at  11.30  A.  M.,  which  was 
accompanied  by  a  large  amount  of  flatus,  after  which  he  was  much  re- 
lieved. I  did  not  see  this  motion,  but  was  told  that  it  was  "  curious," 
and  from  the  description  there  appeared  to  have  been  pus  in  it ;  it 
was  fairly  solid,  and  was  covered  here  and  there  with  something 
"  like  the  dregs  of  coffee,  and  slimy."  Abdomen  fairly  soft,  and  only 
slight  tenderness  in  the  right  iliac  region,  but  still  there  is  some  tu- 
midity, as  if  from  thickening  in  or  around  the  ca?cum  ;  percussion- 
note  high  pitched  and  tympanitic.    Sweated  very  much  during  night 

Feb.  3. — Pulse  84.  A  very  good  night ;  no  sweating.  Says  "  he 
feels  better  than  he  has  done  since  he  took  ill."    One  fluid  motion  in. 
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the  morning.  Abdomen  much  softer,  and  pereussion-note  in  right 
iliac  fossa  not  so  high  pitched,  and  there  does  not  seem  to  be  so 
much  intumescence.  A  good  deal  of  flatus  in  caecum  on  palpation. 
No  pain  since  Yesterday,  except  to  a  slight  extent  in  the  afternoon, 
caused  by  flatulence,  which  was  relieved  by  a  little  brandy. 

Feb.  6. — Has  been  sleeping  well  at  night  since  last  report,  ex- 
cept on  night  of  4th,  when  he  was  disturbed  by  pain  in  neighbor- 
hood of  the  left  shoulder.  He  does  not  sweat  now.  Pulse  76. 
Bowels  now  act  without  pain.  Abdomen  soft,  and  swelling  in  right 
iliac  region  much  subsided ;  however,  there  is  some  gurgling  on  pal- 
pation. As  there  was  a  suspicion  of  soreness  of  gums  last  evening, 
the  calomel  and  opium  pills  were  reduced  to  two  in  the  twenty-four 
hours. 

Feb.  8. — Pulse  76.  Occasional  pain  in  right  iliac  region,  appa- 
rently owing  to  flatulence.  One  solid  motion  yesterday,  and  two 
this  morning.  Tongue  moist ;  no  thirst.  Still  some  thickening  to 
be  felt  in  crecal  region. 

Feb.  10. — Pulse  76.  Flatulent  pain  in  epigastric  region.  Abdo- 
men soft,  and  no  gurgling  over  caecum.  Still  some  thickening  in 
right  iliac  region.    One  small  solid  motion  since  last  report. 

Feb.  12. — Pulse  76.  Troubled  during  the  last  two  nights  with 
flatulence.  No  pain  nor  tenderness  in  right  iliac  region,  but  still 
some  intumescence. 

Feb.  14. — Pulse  74.  Has  slept  well  at  night  since  last  report. 
To  stop  pills,  and  he  was  ordered 

B    Pot.  bicarb.,   .       .       .3  ij. 

Spts.  am.  co.,  .       .       .3  iv. 

Tinct.  rhei,     ...     3  vj. 

Aq.  m.  pip.,    .  ad.   3  vj. 

M.  ft.  mist. 

Sig.     5  ss  ter  in  die  ex  aqua. 

Feb.  16. — Pulse  80.  Has  been  sitting  up  for  an  hour  or  two  dur- 
ing the  last  two  days.  When  he  lies  on  left  side  there  is  a  kind  of 
dragging  sensation  (not  amounting  to  pain)  in  the  c?ecal  region. 

Feb.  18. — Pulse  78.  Has  passed  indifferent  nights  since  last  re- 
port, owing  to  flatulent  pain.  Bowels  moved  three  times  yesterday, 
and  twice  to-day. 

Feb.  20. — Pulse  78.  Two  very  good  nights.  He  is  less  troubled 
by  the  flatulence.    Two  fairly-formed  motions  each  day. 

Feb.  29. — Pulse  80.  His  condition  is  improving.  Up  every 
day,  and  all  day  now.  Occasionally  troubled  by  the  flatulence.  Still 
there  seems  to  be  thickening  in  neighborhood  of  the  caecum. 
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March  13. — Slight  pain  in  right  iliac  region  on  making  a  deep 
inspiration.  He  occasionally  suffers  from  flatus.  Bowels  open.  A 
decided  rope-shaped  thickening  to  be  felt  in  right  iliac  region,  run- 
ning parallel  with  the  iliac  crest,  and  about  an  inch  in  width.  Weak- 
ness of  back,  and  his  knees  totter. 

April  17. — He  has  been  progressing  satisfactorily  since  the  last 
report.  He  has  gained  flesh,  and  has  now  for  some  time  been  get- 
ting about.  There  is  occasional  pain  in  right  iliac  region,  which  he 
specially  noticed  at  the  approach  of  rain.  He  informs  me  that  he 
has  become  "  very  nervous  ;"  he  is  "  startled  "  by  things  which  would 
not  have  done  so  before  his  illness.  Thus,  on  unexpectedly  coming 
in  contact  with  or  meeting  any  one,  he  experiences  what  he  describes 
as  a  "  queer  sensation  "  in  his  abdomen.  This  nervousness  has  be- 
come better  during  the  last  week,  whether  in  consequence  of,  or  in 
spite  of,  the  following  mixture,  I  cannot  say,  viz.  : — 

3  Acid  nit.  mur.  dil.,  .  .  .  3  ii. 
Liq.  strychnine, .       .       .  m.  36 

Aq.  m.  pip.,      .       .       .       .         §  vi. 

M.  ft.  mist. 

Sig.     s  ss  ter  in  die  ex  aqure. 

He  passes  three  formed  motions  every  forenoon,  which  are  preceded 
by  what  he  describes  as  a  kind  of  "  swish  "  or  "  hoosh  "  in  the  right 
iliac  region,  immediately  after  which  he  is  compelled  to  empty  the 
lower  bowel. 

May  15. — Has  improved  considerably  since  last  note  ;  still  there 
are  usually  three  motions  in  the  day,  but  they  do  not  come  on  so 
suddenly.  No  thickening  to  be  felt  in  right  iliac  region  ;  abdomen 
quite  flaccid  ;  back  much  better. 

May  29. — The  patient  called  to  see  me  to-day,  and  he  continues 
steadily  to  improve.  He  has  more  control  over  his  bowels,  the  daily 
evacuations  now  occur  twice  or  three  times  and  the  desire  to  pass 
them  does  not  come  on  with  such  suddenness  as  it  used  to.  Occa- 
sionally he  suffers  from  some  flatulent  pain,  which  is  immediately  re- 
lieved by  passage  of  flatus  "  downwards,"  when  he  feels  the  peculiar 
"  swish  "  or  "  hoosh  "  in  the  right  iliac  fossa.  No  trace  of  intumes- 
cence to  be  felt,  nor  any  tenderness  on  deeply  palpating  the  caecal 
region. 

June  19. — He  may  now  be  said  to  be  quite  well,  and  I  expect 
will  shortly  be  resuming  duty.  Still  there  is  considerable  "  nervous- 
ness." The  "  swish  "  or  "  hoosh  "  in  right  iliac  region  has  now  gone. 
Still  he  has  two  motions  a  day. 

The  symptoms  that  ushered  in  this  case  were  such  as  are  not  un- 
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commonly  met  with  at  the  onset  of  any  severe  and  sudden  abdominal 
lesion,  viz.,  violent  pain,  accompanied  by  vomiting,  shortly  becom- 
ing stercoraceous.  These  symptoms,  as  is  often  experienced  in  the 
commencement  of  typhlitis,  were  preceded  by,  and  apparently  caus- 
ed by,  a  heavy  meal,  followed  by  more  or  less  violent  exercise.  In 
strong,  robust,  and  healthy  young  adults  such  is  not  infrequently 
the  sequence  of  events  apparently  causing  the  inflammatory  lesion  in 
the  right  iliac  region.  The  heavy  meal  or  the  violent  exercise  alone 
does  not  seem  to  cause  the  affection,  but  the  combination  of  these. 
Thus,  in  the  case  of  a  healthy  young  adult  female,  I  have  known 
typhlitis  and  violent  perityphlitis  to  have  been  apparently  kindled 
by  the  patient  partaking  largely  of  plum-cake  at  luncheon,  and  after- 
wards going  for  a  long  walk  over  hills. 

At  first  the  abdominal  pain  is  general,  and  there  are  more  or  less 
symptoms  of  collapse — a  small,  thready,  rapid  pulse,  and  sweating. 
The  pain  shortly  becomes  almost  entirely  localized  in  the  c;ecal  re- 
gion ;  there  is  also  tenderness  here,  which  often  is  very  excessive ; 
the  muscles  become  rigid  and  resistant,  rendering  examination  by 
deep  palpation  difficult.  Even  at  an  early  stage  it  is  not  unusual  to 
meet  with  a  certain  amount  of  tumefaction,  due  to  filtration  of  the 
tissues  around  the  caecum,  with  inflammatory  products,  or  it  may  be 
to  thickening  of  the  walls  of  the  czecum  itself,  or  to  a  combination  of 
these  causes. 

I  think  it  is  very  probable  that  every  case  commencing  as  inflam- 
mation of  the  ca?cum  is  accompanied  by  a  certain  amount  of  peri- 
typhlitis, and  in  some  cases  this  inflammation  of  the  neighboring 
cellular  tissue  undoubtedly  proceeds  to  the  formation  of  pus,  which 
the  sooner  it  is  evacuated,  after  its  existence  has  been  determined, 
the  more  favorable  will  be  the  issue  for  the  patient.  Probably  ab- 
scess forms  more  frequently  in  those  cases  where  the  vermiform  ap- 
pendix is  primarily  affected  than  in  those  where  the  inflammation 
commences  in  the  caecum  itself.  In  the  case  of  a  young  female 
adult,  referred  to  above,  there  was  early  evidence  of  the  formation  of 
abscess,  as  indicated  by  hectic,  fairly  well-marked  tumor,  pain  down 
the  course  of  the  anterior  crural  nerve  and  at  the  inner  aspect  of  the 
knee,  and  flexion  of  the  thigh.  However,  notwithstanding  these 
symptoms,  the  advisability  of  operation  did  not  suggest  itself  to  her 
medical  attendants,  and  the  case  went  on  for  months,  the  pus  bur- 
rowing in  all  directions,  bursting  into  the  intestine,  and  at  length, 
when  the  sac  almost  overhung  the  iliac  coat,  an  opening  was  made, 
giving  exit  to  an  enormous  quantity  of  pus,  which,  assisted  by  an 
opening  which  formed  of  itself  over  the  lower  ribs,  and  another  in 
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the  groin,  eventually  drained  the  sac,  and  the  patient  made  a  won- 
derful recovery. 

In  H.  B.'s  case  the  symptoms  at  the  beginning  were  so  urgent, 
and  the  state  of  collapse  so  great,  that  I  gave  a  most  unfavorable  prog- 
nosis, and  was  agreeably  surprised  when  I  saw  the  patient  gradually 
"  tiding  over  "  the  danger.  I  cannot  but  feel  that  the  improvement 
was  due  to  the  free  use  of  opium.  Still  I  feared  that  an  abscess 
might  form,  and  that  an  operation  would  be  necessary. 

As  regards  the  situation  of  the  lesion  in  this  case,  caecum  itself 
was  primarily  and  principally  the  part  involved,  though  doubtless 
there  was  also  a  certain  amount  of  perityhlitis.  And,  moreover,  I 
am  inclined  to  the  belief  that  there  was  a  slight  invagination  of  the 
ileum  into  the  ca3cum,  through  the  ileo-caecal  valve,  and  indeed  this 
may  have  been  the  cause  of  the  typhlitis.  I  have  been  led  to  this 
belief  from  a  consideration  of  the  nature  of  the  motion  passed  on 
Feb.  2.  May  not  the  "  strange  motion"  have  been  caused  by  the 
sloughing  away  of  the  invaginated  portion  of  the  intestine  ?  I  re- 
gret extremely  that  I  did  not  see  this  motion,  as,  if  I  had,  I  might 
possibly  have  been  enabled  to  have  arrived  at  something  more  than 
a  conjecture  concerning  the  matters  passed.  The  "  swish "  or 
"  hoosh"  described  by  the  patient  as  occurring  before  he  passed  a 
motion  during  convalescence  may  have  been  caused  by  flatus  pass- 
ing through  a  constricted  ileo-cgecal  valve.  Whether  there  was  in- 
vagination or  not.  the  fact  remains,  that  a  marked  improvement 
commenced  after  the  motion  that  has  been  described  in  the  notes  as 
"  curious." 

Pain  caused  by  flatulent  distension  of  the  bowels  was  a  marked 
characteristic  of  this  case,  and  was  doubtless  produced  by  a  paretic 
condition  of  the  intestinal  muscular  coat,  and  if  the  constrictive  the- 
ory be  correct,  which  I  cannot  think  it  is,  by  this  also. 

About  the  time  I  was  attending  this  patient,  I  had  under  my 
care  a  girl,  set.  16,  who  also  was  suffering  from  typhlitis,  caused  ap- 
parently by  constipation.  The  line  of  treatment  adopted  in  the  girl's 
case  was  generally  the  same  as  that  followed  in  the  postman's.  The 
symptoms  on  the  whole  were  not  so  severe  nor  alarming,  and  after 
some  days  the  passage  of  large  quantities  of  scybala?  in  fluid  mo- 
tions gave  the  patient  marked  relief,  and  a  perfect  recovery  was  the 
result. 

Sometimes  typhlitis  and  the  accompanying  inflammation  sur- 
rounding the  csecum  may  lie  latent,  and  months  after  the  primary 
inflammatory  symptoms  have  subsided,  a  pericecal  abscess  may  make 
its  appearance.    I  have  known  of  this  to  occur  in  the  case  of  an  old 


TRANSACTIONS  OF  SOCIETIES. 


261 


lady,  in  whom  the  initial  lesion  was  by  no  means  severe,  but  at  the 
same  time  quite  well  enough  defined  to  render  justifiable  the  diagno- 
sis of  typhlitis.  The  local  symptoms  subsided  after  a  short  time, 
but  some  months  afterwards  an  abscess  in  the  right  iliac  region  was 
opened.  This  patient  was  not  under  my  care,  but  I  understand  she 
made  a  good  recovery.  I  should  fancy  that  this  happens  more  fre- 
quently in  the  aged  than  in  the  young  and  robust. 

From  personal  observations  on  typhlitis  I  have  been  led  to  for- 
mulate the  following  conclusions,  viz.  : — 

1.  That  the  typhlitis  and  concurrent  pericecal  inflammation 
may  subside  without  progressing  to  the  formation  of  pus. 

2.  That  the  perityphlitis  may  progress  to  the  formation  of  an 
abscess,  which,  if  not  surgically  treated,  may  burrow  in  all  directions, 
placing  the  patient  in  imminent  danger. 

3.  That  the  primary  typhlitis  may  apparently  subside,  but  after 
a  variable  period,  symptoms  remaining  in  abeyance,  an  abscess  may 
form  in  the  iliac  fossa.  This  course  of  events,  I  submit,  is  more 
likely  to  occur  in  the  aged  than  in  the  young  and  robust. 

In  addition  to  the  above  a  recurrent  form  of  typhlitis  occurs  ;  of 
this  I  have  had  no  experience. — Liverpool  Med.  and  Chir.  Journal. 
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On  the  Selection  and  use  of  Catheters  and  Other  Instruments 
for  Enlarged  Prostate.- 

By  Reginald  Harrison,  F.R.C.  S.,   Surgeon  to  St  Peter's  Hos- 
pital, London. 

I  have  in  this  article  put  together  a  few  notes  on  this  subject, 
and  I  have  selected  it  because  it  relates  to  every  day  practice,  and  to 
emergencies  which  we  all  have  to  meet.  It  has  been  stated,  on  good 
authority,  that  within  the  present  century  the  expectancy  of  life  has 
considerably  increased,  and  though  this  may  be  largely  due  to  im- 
proved sanitation,  advances  in  treatment  can  certainly  claim  a  share. 

In  the  latter  category  we  must  include  much  that  has  been  re- 
cently done  for  urinary  diseases,  and  more  particulary  for  those  re- 
quiring mechanical  management.  The  improvements  in  the  crush- 
ing operation  for  stone  and  its  extension  to  all  ages  of  life  is  an  im- 

*  Read  before  the  Essex  District  of  the  East  Anglian  Branch  of  the  British 
Medical  Association. 


262  TRANSACTIONS  OF  SOCIETIES. 


portant  illustration  of  my  statement,  whilst  in  the  minor  derange- 
ments of  the  urinary  apparatus  the  better  construction  of  catheters 
and  appliances  of  this  nature  has  not  only  added  to  longevity,  but 
greatly  contributed  to  the  comfort  of  those  who  are  dependent  upon 
these  aids. 

When  I  first  entered  the  profession  the  instrument  most  com- 
monly employed  in  cases  of  retention  due  to  a  large  prostate  was  the 
long  curved  silver  catheter.  This  has  now  been  largely  discarded, 
and  has  given  way  to  less  dangerous  implements  in  the  use  of  which 
skill  and  gentleness  take  the  place  of  the  force  which  even  the  sight 
of  this  weapon  seems  so  imply.  The  dangerous  practice  of  forcing 
a  way  nolens  volens  into  the  bladder  is  now  replaced  by  subtler  and 
surer  means  of  effecting  this  object. 

It  is  hardly  necessary  to  remark  that  though  a  person  may  pos- 
sess a  large  prostate,  this  by  no  means  implies  that  he  is  either  to 
suffer  from  it  or  to  require  mechanical  assistance.  Most  men  over 
60  years  of  age  have  more  or  less  enlarged  prostates,  but  it  is  only  a 
small  proportion  that  are  incommoded.  The  liability  to  urinary  ob- 
struction is  no  doubt  there,  but  by  care  and  the  avoidance,  either  by 
design  or  by  good  fortune,  of  some  of  the  accidents  of  living,  a  male 
so  circumstanced  has  a  good  chance  of  reaching  even  an  advanced 
age  without  recourse  to  a  catheter.  I  have  recently  seen  a  gentle- 
man, aged  79,  though  he  has  had  for  some  time  what  can  only  be  de- 
scribed as  an  enormous  prostate,  yet  his  urinary  functions  do  not 
appear  to  have  been  thereby  disturbed.  This  point  has  also  been 
recently  well  illustrated  in  Professor  Humphry's  observations  on  old 
age. 

Prostatic  catheterism  may  be  referred  to  under  two  headings  : 
(1)  as  being  expedient,  and  (2)  as  urgently  required.  By  the  former 
is  meant  that  a  time  may  come  in  the  life  of  a  person  with  a  large 
prostate  where  the  use  of  a  catheter  becomes  necessary  as  a  comple- 
ment to  natural  micturition,  just  as  elderly  persons  may  have  to  sup- 
plement vision  with  glasses.  By  the  latter  term,  where  the  catheter 
is  urgently  required,  I  refer  to  those  instances  where  the  enlarged 
prostate  has  undergone  some  more  or  less  sudden  change,  which 
renders  natural  micturition  impossible.  It  is  to  these  two  conditions 
I  intend  confining  my  remarks  now.  The  commonest  change  coinci- 
dent with  most  enlargements  of  the  prostate  is  such  as  to  render  the 
individual  incapable  of  emptying  his  bladder.  In  the  first  instance 
this  is  due  to  the  altered  relations  which  are  brought  about  between 
the  most  dependent  portion  of  the  bladder  and  its  outlet.  I  lay  stress 
upon  this  point  because  I  do  not  think  in  practice  we  fully  realize 
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the  difficulties  which  such  bladders  have  in  becoming  completely 
closed  spaces  on  the  withdrawal  of  residual  urine  from  them.  As- 
suming that  some  degree  of  residual  urine  is  absolutely  necessary  in 
most  varieties  of  enlarged  prostate,  the  question  arises,  Under  what 
circumstances  is  it  incumbent  on  the  surgeon  in  the  first  instance  and 
the  patient  subsequently  to  take  means  for  removing  that  which  the 
bladder  cannot  expel  ?  The  answer  to  this  in  a  few  words  will  be  : 
When  there  is  evidence  either  by  its  quantity  or  quality  that  the 
urine  is  doing  positive  harm  to  the  individual.  When  this  is  obvi- 
ous, then  it  behooves  us  very  carefully  to  consider  how  the  patient 
may  best  commence  what  is  generally  known  as  the  catheter  life. 

Some  years  ago  Sir  Andrew  Clark  did  good  service  both  to 
medicine  and  surgery  by  pointing  to  certain  febrile  symptoms,  some- 
times ending  fatally,  which  not  infrequently  followed  the  commence- 
ment of  the  epoch  I  am  now  referring  to.  In  the  general  discussion 
which  followed  the  publication  of  these  observations,  it  appeared  to 
me  that  insufficient  prominence  was  given  to  the  fact  that  residual 
urine  is  an  absolute  necessity  to  some  bladders,  and  that  if  an  at- 
tempt is  made  to  do  without  it  something  worse  is  provided — that  is 
to  say,  septic  urine  is  substituted  for  aseptic.  In  a  number  of  ob- 
servations I  made  in  reference  to  this  point,  I  found  that  in  certain 
cases  of  enlarged  prostate,  where  the  bladder  was  not  generally 
atonic,  the  removal  of  acid  residual  urine  was  followed  by  the  rapid 
conversion  of  subsequent  excretions  iuto  a  more  or  less  ammoniacal 
compound  loaded  with  bacteria.  It  was  under  such  circumstances 
that  catheter  fever  was  seen,  -and  I  cannot  find  any  evidence  that  it 
has  ever  been  met  with  where  the  urine  was  proved  to  be  normal. 

In  the  course  of  the  inquiries  to  which  I  have  just  referred,  I 
found  from  repeated  examinations  that  it  was  not  difficult  to  explain 
how  urine  thus  became  acutely  septic.  "Where  a  bladder  has  been 
accustomed,  we  will  say,  to  contain  three  or  four  ounces  of  urine,  the 
sudden  withdrawal  of  the  latter  establishes  a  condition  of  flaccidity 
of  the  vesical  walls  which  is  favorable  to  the  admission  of  air  either 
by  the  instrument  or  the  urethra ;  in  the  next  place,  there  is  an  ex- 
cessive exudation  of  mucus  from  the  prostate  and  adjacent  parts ; 
and,  lastly,  sanguineous  pouring  out  takes  place  from  the  vesical 
vessels  which  are  thus  suddenly  deprived  of  their  support.  In  this 
way  material  for  decomposition  is  amply  provided.  So  satisfied  am 
I  that  the  physical  condition  of  the  suddenly  and  completely  emptied 
bladder  has  everything  to  do  with  the  setting  up  of  so-called  cathe- 
ter fever — a  term  which  must  be  regarded  as  merely  expressive  of 
what  other  cavities  and  spaces  in  the  body  are  capable  of  producing 
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whenever  their  contents  are  in  any  way  analogous — that  I  consider 
very  special  precautions  should  be  taken  in  the  first  instance,  when- 
ever residual  urine  has  to  be  artificially  and  systematically  removed, 
with  the  view  of  preventing  the  aseptic  conditions  to  which  I  have 
referred  being  provided.  What  surgeon  does  not  recognize  the  ne- 
cessity of  doing  so  where  a  chest  or  a  psoas  abscess  has  to  be  tapped 
with  the  view  of  averting  what  might,  with  equal  force,  be  called  a 
trocar  fever  ?  Where  the  urine  is  acid  to  commence  with,  it  should 
be  removed  by  instalments;  and  where  alkaline  or  unhealthy,*  it 
should  be  replaced  by  some  antiseptic  fluid,  the  quantity  of  which 
may  from  time  to  time  be  reduced.  There  is  no  better  antiseptic  for 
the  bladder  than  healthy  urine ;  there  is  no  more  dangerous  one 
than  when  the  latter  is  made  to  undergo  active  decomposition. 

In  failing  to  recognize  a  septic  cause  for  the  fever  which  occa- 
sionally accompanies  catheterism,  and  referring  it  to  some  occult 
morbid  condition  of  the  nervous  system,  I  cannot  help  observing  that 
the  same  kind  of  explanation  was  advanced  up  to  a  few  years  ago  as 
explaining  the  rigors  and  fever  following  the  use  of  instruments  for 
urethral  stricture,  until  I  demonstrated  by  a  series  of  operations  that 
these  phenomena  were  due  to  the  absorption  of  some  products  of  the 
urine,  probably  of  the  nature  of  alkaloids.  On  this  being  recognized 
and  provided  against,  as  it  now  is  in  most  operations  on  the  ure- 
thra, the  occurrence  of  such  complications,  often  attended  with  con- 
siderable risk,  has  been  largely  diminished,  if  not  entirely  prevented, 
in  the  practice  of  most  surgeons. 

And  now  a  word  or  two  about  the  selection  of  instruments.  For 
general  purposes,  I  much  prefer  the  flexible  ones  ;  they  are  readily 
introduced,  and  rarely  cause  hemorrhage.  Those  made  of  silk  web 
have  some  advantage  over  the  rubber  catheter,  as  they  can  be  used 
with  a  little  more  firmness.  It  is  curious  to  observe  the  difference 
in  the  curves  of  the  prostatic  urethra;  hence  in  one  case  a  coude  slips 
in  easiest,  in  another  an  olive-pointed  instrument,  whilst  in  a  third 
an  ordinary  round-headed  catheter  glides  in  without  trouble.  It  is 
important  that  the  delivery  power  of  the  instrument  should  be  rela- 
tive to  the  normal  size  of  the  urethra,  and  not  greatly  in  excess. 
What  can  be  worse  for  a  person  who  has  been  accustomed  for  some 
years  to  ooze  or  dribble  his  urine,  than  to  have  it  suddenly  drawn  off 
pleno  rivo  in  about  half  the  usual  time  the  normal  act  occupies.  I 
have  often  found  the  too  rapid  emptying  of  the  bladder  in  the  regu- 
lar employment  of  catheterism  an  important  factor  in  producing  en- 
tire loss  of  natural  expulsive  power,  and  in  retarding  its  return  when 
it  has  been  temporarily  suspended.    Nature  will  not  provide  muscle 
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when  it  is  not  wanted.  Here,  then,  we  have  at  least  two  important 
reasons  why  the  selection  of  catheters  should  not  be  handed  over  to 
the  instrument  maker  alone,  as  a  patient  may  very  innocently  do  him- 
self harm  by  means  of  a  catheter  unsuited  to  his  case. 

Scientific  Proceedings  of  the  Academy  of  Medicine  and  Surgery, 

Richmond,  Va.,  July  8,  1890. 

Dr.  Wm.  W.  Parker,  President  in  the  Chair. 

J.  W.  Henson,  M.  D.,  Keporter. 

[Report  of  Cases.] 

Speech  and  Locomotion  Absent  in  a  Child  3J  Years  of  Age. 

Dr.  J.  N.  Upshur  reported  the  case  of  a  child  unable  to  walk  or 
talk  at  the  age  of  3^  years,  although  apparently  perfectly  developed 
physically,  and  to  a  casual  observer  as  bright  mentally  as  any  child 
— in  reality,  however,  being  several  months  or  a  year  behind  the  av- 
erage. The  expression  of  its  face  was  a  little  more  childish  than  the 
age  demanded.  There  was,  he  said,  a  remarkable  suppleness  about 
the  hip  joints,  the  child  being  able  to  abduct  the  lower  limbs  until 
at  right  angles  with  the  trunk,  or  flex  them  until  flat  upon  the  abdo- 
men. It  possessed  a  good  appetite,  was  perfectly  well  nourished, 
though  constipated,  and  had  resisted  well  two  or  three  severe  spells 
of  illness.  It  had  a  remarkable  aptitude  for  the  appreciation  of  mu- 
sical sounds.  The  child's  teeth  exhibited  great  irregularity  in  their 
manner  of  eruption,  appearing  here  and  there  at  haphazard  around 
the  dental  arch. 

The  doctor  knew  of  no  cause  for  the  state  of  affairs  except  that 
the  mother,  when  pregnant  with  this  child,  was  subjected  to  consid- 
erable mental  and  physical  worry  on  account  of  the  illness  of  an  older 
one.  He  would  like  to  know  the  chances  of  its  attaining  the  power 
of  speech  and  locomotion. 

Was  the  condition  the  result  of  lack  of  nervous  power  and  would 
benefit  accrue  from  the  use  of  electricity  and  massage  ? 

Dr.  J.  Michaux — Had  there  been  any  convulsions  ? 

Dr.  Upshur — None. 

Dr.  C.  L.  Cudlipp — Were  all  the  pelvic  bones  normal? 
Dr.  Upshur — Yes. 

Dr.  Michaux  thought  the  case  one  of  arrest  of  development  from 
lack  of  brain  or  nervous  organization,  and  that  there  was  little  chance 
for  mental  development  under  such  conditions. 

The  President,  Dr.  Parker,  thought  a  child  of  three  years  would 
learn  to  talk. 
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Dr.  Geo.  Ben  Johnston  believed  the  case,  from  the  history,  one 
of  milk  rickets,  and  was  sure  that  by  an  active  tonic  treatment,  in 
which  the  hypophosphites  were  involved,  massage  particularly,  elec- 
tricity, and  strict  attention  to  hygienic  surroundings,  much  good 
could  be  clone  for  the  child's  bones.  He  thought  it  would  walk  and 
did  not  believe  the  inability  to  speak  necessarily  serious. 

Yeratrum  Yiride  in  Puerperal  Convulsions. 

Dr.  Parker  reported  having  used  in  a  case  of  puerperal  convul- 
sions, occurring  two  or  three  weeks  before  the  expected  time  of  labor, 
(besides  the  usual  plan  of  venesection  and  chloroform)  tincture  of 
veratrum  viride,  administering  14  gts.  early,  and  afterwards  5  gts. 
every  two  hours. 

Dr.  Hugh  M.  Taylor,  in  consultation,  recommended  anemata  of 
bromide  of  potassium  and  hydrate  of  chloral  in  large  doses. 

The  patient  was  successfully  relieved,  but  labor  commenced  two 
or  three  days  afterwards,  and  under  chloroform  she  gave  birth  to  a 
live  child  of  eight  months'  gestation,  large  but  feeble. 

The  doctor  (Parker)  had  great  faith  in  veratrum  viride  for  the 
relief  of  puerperal  convulsions.  Dr.  Albert  Sneed  had  recommended 
it  in  ten-drop  doses  every  two  hours. 

Cholera  Morbus  Rapidly  Fat.il. 

A  Mr.  Y  summoned  medical  aid  about  2  a.  m.  on  Wednesday. 

By  3  p.  M.  on  Thursday  he  was  dead.  Before  death  the  vomiting  and 
purging  became  excessive,  and  a  convulsive  movement  of  the  lower 
extremities  manifested  itself. 

The  victim  had  been  robust  and  perfectly  healthy  all  of  his  life, 
except  an  anal  fistula  some  years  ago.  Dr.  Parker  had  been  the  fam- 
ily physician,  but,  being  out  of  town,  another  doctor  was  called  who 
reported  the  case  to  him.  Dr.  Parker  thought  the  action  of  the  va- 
gus had  been  inhibited  by  the  intense  heat — the  man's  work  keeping 
him  much  in  the  sun. 

Chloroform  vs.  Opium  in  Intestinal  Inflammations. 

A  short  time  after  Y  's  death,  continued  Dr.  Parker,  his  son 

was  stricken  down.  After  the  first  day  or  two  of  illness,  he  com- 
plained of  very  little  pain.  The  doctor,  accepting  the  case  only  the 
day  before  death  occurred,  found  him  quiet,  pulse  120,  and  tempera- 
ture 101°,  but,  though  there  was  no  pain  except  upon  deep  pressure, 
it  was  then  severe  and  the  abdomen  was  retracted — two  bad  features. 
Late  the  next  clay  the  boy  was  in  collapse,  death  soon  following. 

A  post  mortem  examination  revealed  the  ascending  colon  pushed 
obliquely  across  the  abdomen  by  the  greatly  distended  and  inflamed 
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small  intestines  which  here  and  there  showed  adhesions  and  exuda- 
tions (some  as  large  as  a  50  cent  piece)  about  to  undergo  organiza- 
tion. 

In  fact  a  severe  general  peritonitis  had  existed — a  pint  of  pus 
being  in  the  cavity  of  the  peritoneum. 

The  doctor  believed  the  lack  of  pain  due  to  the  amount  of  mor- 
phine given  by  the  physician  first  in  charge.  He  objected  to  such 
large  doses  of  the  drug  and  mentioned  in  connection  a  fatal  case  of 
intestinal  inflammation  to  which  he  had  been  called  to  Old  Point. 
The  physicians  called  in  before  he  had  probably  administered  large 
doses  of  morphine.  He  found  the  man  in  collapse,  perfectly  quiet 
and  indifferent. 

No  amount  of  stimulation  or  other  means  used  produced  any 
reaction. 

He  believed  large  doses  of  opium  would  not  only  prevent  reac- 
tion but  increase  congestion.  He  thought  the  pain  of  these  cases 
very  largely  due  to  spasm  of  the  muscular  layer  of  the  bowel  and 
therefore  would  just  as  readily  and  much  more  safely  be  relieved  by 
chloroform  (by  inhalation  and  internally)  together  with  stimulants. 
Dr.  Johnson  asked  if  there  was  any  debris  of  food  in  the  colon,  par- 
ticularly about  the  caecum  in  the  post  mortem  case  mentioned. 

Dr.  Parker — None. 

Irritation  from  Calomel  and  Castor  Oil. 

Dr.  Upshur  believed  there  was  something  back  of  the  opium  in 
Dr.  Parker's  case.  He  thought  the  purgative  action  from  large  doses 
of  calomel  (such  as  15  grs.)  and  the  castor  oil  following  it  would  add 
to  the  irritation  and  congestion. 

The  kind  of  congestion  referred  to  by  Dr.  Parker  would  be  ag- 
gravated by  opium,  but  he  considered  the  drug  beneficial  in  passive 
congestions,  such  as  occurred  in  the  latter  stages  of  typhoid  fever. 

Still  Born  Child  Expected  After  Convulsions. 

Dr.  Upshur  was  interested  in  Dr.  Parker's  case  of  puerperal 
convulsions  because  the  child  was  born  alive.  He  always  expected 
a  dead  child  after  convulsions. 

Examination  for  Urcemic  Symptoms  During  Pregnancy  Imperative, 
Pilocarpine  in  Uremia. 

The  doctor  believed  it  the  imperative  duty  of  every  physician  to 
make  periodical  examinations  of  the  urine  of  pregnant  women  in  his 
charge  and  to  inquire  into  the  amount  of  water  }3assed  per  day  and 
the  condition  of  head  and  vision.  There  might  be  double  vision,  in- 
tense headache  and  scanty  urine  without  albumen  and  yet  convul- 
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sions.  He  remembered  a  patient  of  his  who  complained  of  severe 
headache  two  weeks  before  confinement,  no  albumen  being  present 
and  no  impairment  of  vision.  Just  after  completion  of  labor  she 
was  threatened  with  convulsions.  The  prompt  and  continued  use  of 
chloroform,  however,  warded  off  the  attack.  The  skin  was  hot  and 
dry.  Bromide  of  potassium  and  pilocarpine  were  administered  in 
repeated  doses  until  a  profuse  perspiration  was  induced,  with  relief 
of  head  symptoms.  Examination  of  urine  now  showed  33  per  cent, 
of  albumen.  The  patient  made  a  complete  recovery.  He  mentioned 
another  case  in  which  he  had  the  same  experience  with  pilocarpine. 
He  knew  the  objection  to  it — that  it  was  depressing — but  why  object 
to  it  and  recommend  veratrum  viride.  For  the  immediate  relief  of 
convulsions  he  used  morphia  and  atropia  hypodermically,  besides 
the  lancet  and  chloroform. 

Dr.  Landon  B.  Edwards  thought  Dr.  Upshur  had  given  the  true 
cause  why  some  physicians  had  so  many  cases  of  puerperal  convul- 
sions. 

The  maxim  of  Dr.  Owen  of  Lyncburg  was,  Watch  the  woman  as 
you  would  the  training  of  a  child.  Though  convulsions  did  not  al- 
ways follow  the  symptoms,  yet  those  symptoms  should  be  accepted 
as  warnings.  As  a  prominent  symptom  he  mentioned  the  morbid 
appetite  in  the  latter  stages  of  pregnancy.  First  quiet  the  alarm  of 
the  patient,  then  direct  attention  to  the  kidneys.  He,  too,  highly 
recommended  pilocarpine  if  the  patient  was  strong  enough  to  cough 
up  or  call  attention  to  the  accumulation  that  would  occur  in  the 
bronchial  tubes.  If  a  convulsion  occurred  she  might  suffocate. 
Erkatic  Pain  in  Labor. 

Dr.  Johnston  had  been  called  fifteen  or  twenty  days  before  her 
expected  delivery,  to  a  woman,  the  mother  of  four  children  (good  la- 
bor each  time),  who  complained  of  a  severe  pain,  paroxysmal  in 
character,  occurring  on  the  right  side  of  the  neck  and  extending  down 
upon  her  chest  to  the  margin  of  the  axilla.  The  doctor,  suspecting 
the  approach  of  labor,  asked  an  examination,  but  was  refused.  Early 
the  next  morning  he  was  called  again  and  found  the  child  born.  The 
pains  had  increased  in  length  and  intensity,  the  intervals  growing 
shorter,  until  there  was  suddenly  a  gush  of  waters,  the  birth  of  the 
child  immediately  following.  The  woman  hadn't  a  single  uterine  or 
abdominal  pain,  and  did  not  in  the  least  suspect  the  real  condition  of 
affairs. 

Dr.  Parker — Was  the  woman  intelligent  ? 
Dr.  Johnston — Very. 

Dr.  Parker — Was  she  of  neuralgic  tendency  ? 
Dr.  Johnston — No. 
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SCIEBHUS  OF  THE  EECTUM  IN  A  CHILD  OF  THIETEEN  YEARS. 

Dr.  Michaux  had  been  treating  a  child  of  thirteen  years  of  age 
for  ulcerated  rectum  for  some  time  with  no  benefit.  He  decided  up- 
on an  examination  of  the  parts,  which  he  made  with  the  patient  un- 
der chloroform.  About  two  inches  above  the  anus  he  found  a  band 
of  two  and  a  half  inches  in  width  nearly  closing^  the  calibre  of  the 
bowel.  It  was  hard  to  the  touch,  but  tore  upon  pressing  the  finger 
through  it.  There  was  some  inguinal  enlargement.  Every  motion 
of  the  bowels  caused  violent  pain,  and  this  examination  induced  so 
much  as  to  necessitate  the  use  of  opiates. 

The  general  appearance  of  the  boy  suggested  malignancy,  and 
the  doctor  believed  it  such,  though  he  had  never  seen  or  known  of  a 
case  in  so  young  a  subject. 

Dr.  Parker — Any  serious  discharge  '? 

Dr.  Michaux — Some  mucus  and  pus  probably  from  inflammation 
around  the  growth. 

Dr.  Upshur — Was  there  a  history  of  chronic  constipation  ?] 
Dr.  Michaux — No. 

Dr.  Jno.  E.  Wheat — Any  history  of  syphilis  ? 
Dr.  Michaux — No. 

Dr.  Upshur — Any  history  of  dysentery  ? 

Dr.  Michaux — Thought  not,  except  that  depending  on  the  pres- 
ent trouble. 

Dr.  Upshur — What  was  the  character  of  the  pain '? 

Dr.  Michaux — Yery  acute. 

Dr.  Upshur — Much  pain  at  night '? 

Dr.  Michaux — No. 

Dr.  Upshur,  refusing  to  believe  in  malignancy  at  that  age, 
thought  Dr.  Michaux  would  find  that  some  previous  proctitis  had 
produced  the  band  of  lymph  present,  or  that  there  was  some  history 
of  syphilis  back  of  the  trouble.  He  had  seen  such  a  case  in  a 
woman  of  decided  syphilitic  history,  there  being  acute  pain  upon 
defecation.  He  performed  repeated  cuttings  and  dilatations.  Her 
health  ultimately  gave  out,  death  following. 

He  would  suggest  alteratives  such  as  iodide  iron,  etc.,  and  nu- 
tritious but  liquid  diet.  The  rectum  might  be  washed  out  with 
warm  water  and  boracic  acid.  The  pain  could  be  relieved  by  sup- 
positories medicated  with  cocaine  or  enemata  of  glycerine  and 
cocaine. 

Dr.  Wheat  thought  Dr.  Michaux  had  better  look  after  a  proba- 
ble syphilitic  history.     He  related  two  cases  of  his  own.    He  had 
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found  that  a  constitutional  treatment  involving  potassium  iodide 
particularly,  gave  decided  relief. 

.  Though  the  trouble  returned  this  treatment  relieved  each  time. 

He  had  no  faith  in  operative  measures  in  such  cases.  He  had 
tested  that  plan. 

Dr.  Michaux  had  neglected  to  say  the  child's  grandfather  died 
of  cancer. 

He  would,  however,  take  advantage  of  the  encouraging  sugges- 
tions. 

He  would  obtain  some  of  the  growth  for  microscopic  examina- 
tion. 

[Since  the  above  meeting  Dr.  Upshur  found  upon  stripping  the 
little  girl  of  3J  years,  whose  condition  he  reported,  that  there  was  a 
uniform  atrophy  of  the  muscular  system. 

He  has  given  her  the  benefit  of  massage  and  electricity  for  ten 
days.  Improvement  has  manifested  itself  by  the  more  ruddy  ap- 
pearance generally  and  the  toning  up  of  the  muscles.] 
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A  Group  of  Instructive  Clinical  Cases  (Gynecological).  By 
James  Oliver,  M.D.,  F.E.S.Edin.,  Assistant  Physician  to  the 
Hospital  for  Women,  London. 

(a)  Plastic  Pelvic  Peritonitis,  with  Hemorrhage  into  the  Organ- 
ized Exudation. 

Martha  D.,  ret.  27,  and  married  ten  years,  has  had  four  children 
•and  one  miscarriage  ;  the  last  child  was  born  five  years  ago. 

Patient  menstruated  as  usual  during  the  first  week  in  May,  1889. 
She  was  again  unwell  during  the  first  week  in  June,  but  on  this  oc- 
casion, although  the  discharge  continued  the  habitual  number  of 
days  (five),  it  was  very  profuse.  There  was  no  recurrence  of  the 
•catamenial  discharge  until  the  1st  of  August,  i.  e.,  one  period  was 
missed ;  thereafter  the  hemorrhage  was  constant  during  seven,  and 
occasional  during  the  next  three  weeks — ten  weeks  in  all.  Patient 
«ame  under  my  observation  on  the  19th  of  October,  and  she  affirmed 
then  that  she  "  quickened  "  about  the  1st  of  October,  and  that  she  had 
felt  movements — similar  to  those  she  had .  experienced  when  preg- 
nant on  former  occasions — every  day  since.  Patient  also  stated  that 
in  August  she  had  been  able  to  obtain  milk  from  both  breasts,  bu 
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that,  during  the  last  three  weeks,  the  swelling  of  the  breasts  had  de- 
creased, and  milk  was  not  now  obtainable. 

Physical  Signs — Vaginal. — The  uterus  is  located  towards  the 
right  side  of  the  pelvis.  It  does  not  appear  to  be  enlarged,  and  is 
fairly  movable.  Behind  the  uterus  is  felt  a  distinct  swelling,  the 
consistence  of  which  is  like  that  of  the  spleen.  This  post-uterine 
swelling  is  continuous  with  a  swelling  which  is  located  on  the  left 
side  of  the  pelvis,  and  extends  upwards  to  the  level  of  Poupart's  lig- 
ament. Any  attempt  to  move  the  swelling  on  the  left  side  by  the  ex- 
ternal examining  hand  does  not  convey  any  impression  to  the  uterus. 

The  patient  was  kept  in  bed  for  ten  weeks,  a  vaginal  douche  of 
plain  hot  water  was  used  night  and  morning,  the  diet  was  carefully 
regulated,  and  tonics  were  from  time  to  time  administered. 

On  Dec.  11  the  uterus  appeared  to  be  more  closely  applied  to 
the  right  wall  of  the  pelvis,  and  the  swelling,  which  on  Oct.  19  was 
felt  readily  bimanually  on  the  left  side  of  the  pelvis  and  continuous 
with  the  swelling  behind  the  uterus,  could  not  now  be  detected  bi- 
manually, but  a  small  and  apparently  well-organized  swelling  was 
felt  behind  the  uterus. 

On  Feb.  19,  1890,  the  uterus  is  closely  applied  to  the  right  wall 
of  the  pelvis,  a  few  apparently  well-organized  bands  of  adhesion  are 
felt  behind  the  uterus,  the  ceruix  of  which  is  drawn  somewhat  back- 
wards, whilst  the  fundus  is  detected  readily  lying  forwards  on  the 
pelvic  floor. 

In  this  case  the  last  child  was  born  five  years  prior  to  the  pres- 
ent illness.  This,  however,  was  readily  accounted  for,  as  precau- 
tions han  been  adopted  to  prevent  impregnation.  Patient  affirmed 
that  she  quickened  on  the  1st  of  October.  Already  she  had  borne 
four  children,  and  was  familiar  with  the  sensation.  If,  however, 
movements  were  felt  when  it  was  alleged  they  were,  conception  must 
have  taken  place  soon  after  the  normal  menstruation  in  May.  The 
case  was  not  a  case  of  extra-uterine  pregnancy,  as  was  evidenced  by 
the  physical  signs  and  the  result  of  treatment ;  but  all  the  associa- 
tions were  in  keeping  with  a  plastic  pelvic  peritonitis,  into  which 
haemorrhage  had  most  probably  occurred. 

(b)  Extra-Uterine  Pregnancy — Full-Time  Child — Kemoval  by 
Abdominal  Section. 

Clara  M.,  set.  37,  and  married  sixteen  years  ;  has  had  five  chil- 
dren and  one  (?)  miscarriage  ;  the  last  child  was  born  twelve  years  ago. 

On  May  9,  1889,  patient  was  admitted  into  St.  Bartholemew's 
Hospital,  and  to  Dr.  Matthews  Duncan  I  am  indebted  for  the  follow- 
ing clinical  history,  elicited  from  the  patient  at  that  time :    "  For 
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five  weeks  now  patient  has  had  continuous,  though  scanty,  flow  of 
blood,  with  the  passage  of  some  small  clots.  During  the  six  weeks 
previous  to  this  there  had  been  no  menstruation,  i.  e.,  one  period 
had  been  missed.  Prior  to  admission  pain  had  been  experienced  in 
the  left  iliac  region  for  three  weeks."  Patient  was  seen  by  me  on 
the  9th  of  April,  1890,  and  the  history  then  given,  was  that  the 
hemorrhagic  discharge  ceased  the  day  after  her  admission  into  St. 
Bartholemew's.  On  May  26  and  27  there  was  again  slight  discharge 
of  blood.  After  this  date  there  was  complete  amenorrhcea  until  a 
few  days  before  Christmas,  when  patient  was  again  unwell,  and  kept 
on  losing  until  the  7th  of  February,  when  it  ceased.  Thereafter 
there  was  no  catamenial  discharge  until  the  23d  of  April,  when  it 
reappeared,  and  continued  very  free  for  seven  days.  During  the 
whole  time  (since  about  three  weeks  before  admission  into  hospital 
on  May  9,  1889),  patient  has  complained,  more  or  less,  of  pain  in  the 
left  iliac  region,  and  of  a  gradual  increase  in  the  size  of  the 
"stomach."  It  was  affirmed  that  the  "  quickening"  took  place  early 
in  October,  and  that  the  movements  were  felt  uninterruptedly  there- 
after until  two  days  before  Christmas,  when  they  ceased,  and  were 
never  again  experienced. 

On  former  occasions  patient  had  always  been  sick  in  the  morn- 
ing ;  when  pregnant  on  this  occasion,  however,  no  sickness  was 
noted.  During  the  last  three  months  (dating  back  from  April  9) 
there  has  been  pain  in  the  hypogastrium  on  passing  water,  but  on 
no  time  throughout  the  illness  has  there  been  frequent  desire  to 
void  urine. 

Physical  Signs. — The  abdomen  is  occupied  by  a  regular  and  glob- 
ular swelling,  which  extends  to  three  inches  above  the  umbilicus. 
The  tumor  is  central  and  elastic.  It  appears  to  be  slightly  cystic, 
but  fluctuation  is  -ill-defined.  The  uterus  is  closely  applied  to  the 
right  wall  of  the  pelvis  and  to  the  right  side  of  the  pelvic  portion  of 
the  tumor  already  referred  to.  The  uterus  appears  to  be  slightly 
enlarged ;  the  cervix  is  somewhat  soft.  The  tumor  and  the  uterus 
are  intimately  related  to  each  other,  as  moving  the  abdominal  swell- 
ing moves  the  cervix. 

The  breasts  are  flabby,  and  auscultation  over  the  abdominal 
tumor  reveals  no  sound.  On  May  1  the  abdominal  cavity  was 
opened.  The  tumor,  which  occupied  a  fairly  central  position,  ap- 
peared to  be  almost  solid,  and  its  structure  resembled  that  of  a  uter- 
ine growth.  The  uterus  itself  was  detected  slightly  enlarged  to  the 
right  of  the  tumor  in  the  pelvis.  The  omentum  and  small  intes- 
tines were  firmly  adherent  to  the  tumor  in  several  places.  The 
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Fallopian  tube  in  part  of  its  course  was  detected,  to  all  intents  and 
purposes  of  normal  appearance,  lying  in  the  anterior  wall  of  the 
tumor  low  down  in  the  pelvis,  at  a  level  where  the  tumor  seemed 
to  dip  down  into  the  left  broad  ligament  to  the  extent  of  about  a 
couple  of  inches.  Except  for  this  little  cup,  which  extended  into  the 
left  broad  ligament,  the  tumor  was  broadly  pedunculated,  and  was 
removed  after  the  fashion  of  an  ordinary  ovarian  cyst  which  has  de- 
veloped into  the  broad  ligament.  The  tumor  contained  a  fair 
amount  of  dirty  purulent-looking  fluid,  with  flakes  of  lymph  of  a  like 
character,  and  a  full  time  and  well-preserved  foetus.  From  the  ap- 
pearance of  the  placenta,  which  was  readily  stripped  off  from  the 
cyst-wall,  it  was  quite  probable  the  foetus  had  been  dead  three  or 
four  months.  The  wall  of  the  cyst  was  fairly  thick  throughout. 
The  left  ovary  was  not  detected. 

Taking  all  the  facts  into  consideration,  it  is  more  than  probable 
that  this  patient  conceived  some  time  in  March,  and  that  death  of 
the  foetus  occurred  about  Christmas.  It  is  impossible  to  say  exactly 
in  what  location  or  structure  the  ovum,  and  finally  the  foetus,  had 
developed.  The  cyst  was  perfectly  intact,  and  there  was  no  evidence 
of  rupture  having  occurred.  If  the  patient  conceived  in  March,  it  is 
evident  that  the  movements  of  the  foetus  were  later  in  being  felt  than 
usual;  this,  however,  is  quite  interpretable,  for  a  certain  tension  and 
a  certain  nerve  sensibility  is  requisite  for  the  appreciation  of  such. 
In  many  cases  of  normal  pregnancy,  if  the  uterus  is  softer  than  usual 
— atonic  so  to  speak — the  foetal  movements  are  late  in  being  felt. 

It  is  no  easy  matter  to  diagnose  extra-uterine  pregnancy  either 
early  or  late,  and  every  day  the  difficulty  seems  to  increase,  for  many 
cases  of  intra-uterine  pregnancy  resemble  closely  those  of  an  extra- 
uterine character.  The  length  of  time  that  has  elapsed  since  the 
birth  of  the  last  child  may  help,  but  too  great  an  importance  must 
not  be  attached  to  this  association,  for  in  this  age  prevention  is  very 
frequently  adopted,  and  this  element  is  of  itself  a  common  factor  at 
work  in  the  production  of  disease  and  disturbance  in  the  female  or- 
gans of  generation. 

(c)  Intba-uterine  Pregnancy — Abortion  about  the  Sixth  Month. 
Alice  S.,  a>t.  32,  and  married  sixteen  years,  has  had  ten  children 
and  no  miscarriages;  the  last  child,  born  eighteen  months  ago,  was 
suckled  fifteen  months.  Patient  has  generally  been  unwell  every 
month  when  suckling,  and  on  this  occasion  she  became  unwell  one 
month  after  her  confinement,  and  continued  regular  every  month  till 
March.  She  menstruated  as  usual  in  March,  after  which  she  was 
not  again  unwell  until  June  26,  but  on  this  occasion  the  discharge 
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only  lasted  one  day.  She  saw  nothing  again  until  Aug.  7,  when  she 
woke  in  the  middle  of  the  night  with  forcing  pains  in  the  vagina  and 
"  cold  shivers."  She  noticed  that  she  was  then  unwell,  and  she  has 
kept  on  losing  more  or  less  ever  since  up  to  the  present  date  (Oct.  9). 
In  April,  when  patient  considered  she  was  about  one  month  preg- 
nant, she  fell  on  her  back  from  a  height.  On  three  different  occa- 
sions she  has  passed  shreds  of  membrane  ;  the  first  time  was  four- 
teen days  ago  (dating  from  Oct.  9,  the  date  on  which  patient  was  first 
seen  by  me),  the  second  time  was  seven  days  ago,  and  the  last  three 
days  ago.  About  four  weeks  ago  (Sept.  11)  movements  were  for  the 
first  time  felt,  and  they  have  been  felt  plainly  every  day  since.  Be- 
fore August  she  had  experienced  no  pain  practically,  but  since  Aug- 
ust she  has  complained  of  pain  more  or  less  all  over  the  lower  part 
of  the  stomach. 

Physical  Signs. — The  abdomen  is  occupied  by  a  uniformly  glob- 
ular swelling,  which  reaches  to  2£  inches  above  the  umbilicus. 
Auscultation  reveals  souffle  and  foetal  heart. 

Vaginal  Examination. — The  cervix  is  soft  and  patulous.  The 
uterus  appears  to  be  located  to  the  right  of  a  swelling,  which  felt  in 
the  pelvis  is  continuous  with  the  abdominal  swelling  already  re- 
ferred to.  Moving  the  abdominal  tumor  from  right  to  left  impresses 
the  cervix  less  than  when  the  swelling  is  moved  from  left  to  right. 
In  the  vaginal  roof,  on  the  left  side,  a  cicatrix  is  felt  running  from 
the  cervix  deep  into  the  tissues  of  the  left  broad  ligament. 

Milk  was  obtained  from  both  breasts.  I  admitted  the  patient 
there  and  then  into  the  hospital,  and  ten  hours  afterwards  (on  the 
evening  of  Oct.  9)  she  aborted.  The  child,  a  female,  was  apparently 
a  six  months'  foetus  ;  it  lived  two  days. 

At  first  my  impression  was  that  we  had  to  deal  with  a  case  of 
extra-uterine  pregnancy,  and  that  this  anomalous  condition  had  most 
probably  been  induced  by  the  fall  which  resulted  so  soon  after  im- 
pregnation. The  termination,  however,  proved  the  location  of  the 
foetus  in  the  uterus.    The  patient  made  a  good  recovery. 

(d)  Case  of  Hydatid  Mole. 
Annie  T.,  set.  25,  and  married  seven  years,  was  seen  by  me  on 
July  10,  1889.  Patient  had  then  had  five  children,  and  no  miscar- 
riages ;  the  last  child  had  been  born  two  years  and  four  months  ago. 
The  last  child  was  the  first  which  patient  had  suckled,  and  strange 
to  say,  although  it  was  suckled  for  sixteen  months,  patient  was  un- 
well every  month  during  the  first  five  months  of  suckling,  and  there- 
after not  again  until  a  month  after  weaning.     For  eleven  weeks  now 
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she  has  been  losing  constantly  ;  prior  to  this  there  was  a  history  of 
complete  amenorrhoea  of  three  months'  duration. 

Patient  complains  of  occasional  attacks  of  severe  pain  in  the 
lower  part  of  the  stomach.  She  affirms  that  these  pains  seldom 
come  on  during  the  day,  but  generally  at  night  after  she  gets  warm 
in  bed.  These  pains  have  only  been  complained  of  for  ten  weeks, 
so  that  patient  had  been  losing  for  a  week  before  she  experienced 
any  pain  at  all.  For  six  weeks  before  she  began  to  lose  constantly, 
she  noticed  that  each  time  after  coitus  there  was  a  slight  discharge 
of  blood,  and  this  had  never  been  noticed  before. 

Eleven  weeks  ago  patient  began  to  feel  sick,  and  has  been  sick 
more  or  less  every  day  since.  She  has  not  experienced  any  sensation 
of  movement. 

Physical  Signs. — The  abdomen  is  occupied  by  a  uniformly  globu- 
lar and  central  swelling,  which  reaches  to  one  inch  above  the  um- 
bilicus. This  tumor  is  tender  all  over  to  the  touch.  The  swelling 
appeared  to  contract  and  again  relax  under  the  hand  like  an  ordi- 
nary pregnant  uterus.  Careful  auscultation  revealed  neither  souffle 
nor  foetal  heart. 

Vaginal  Examination. — The  cervix  is  soft,  and  the  abdominal 
tumor  is  uterine.  The  breasts  are  flabby,  and  no  colostrum  could 
be  obtained  from  either. 

My  diagnosis  was  pregnancy,  the  foetus,  however,  being  dead, 
and  to  this  effect  I  wrote  Dr.  Townsend,  of  Lewisham  High  Road, 
the  patient's  medical  attendant.  On  July  12,  two  days  after  I  had 
seen  this  patient,  I  received  a  letter  from  Dr.  Townsend,  informing 
me  that  a  hydatid  mole  had  been  expelled  that  morning  from  the 
uterus — that  there  had  been  a  great  deal  of  haemorrhage,  but  thai 
the  patient  was  doing  well.  In  this  case  the  size  of  the  uterus  was 
quite  in  keeping  with  an  ordinary  pregnancy.  Impregnation  had 
apparently  occurred  six  months  before  I  saw  her,  and  the  uterus, 
reached  to  a  little  way  above  the  umbilicus.  No  pieces  of  any  de- 
scription had  been  expelled  from  the  uterus  until  the  whole  mole 
came  away  on  July  12,  and  vaginal  examination  failed  to  reveal  the 
true  character  of  the  contents  of  the  uterus.  The  patient  had  not 
felt  movements,  but  this  would  not  have  astonished  me  if  the  case 
had  been  an  ordinary  pregnancy,  for  when  the  uterus  is  soft  and 
flabby,  and  more  especially  when  there  is  free  haemorrhage  in  asso- 
ciation, the  foetal  movements  are  seldom  experienced  before  the  sixth 
month. 
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Accidental  Suffocation  as  a  Cause  of  Sudden  Death.*  By  Hermann 
M.  Biggs,  M.D.,  and  William  T.  Jenkins,  M.D.,  Coroner's 
Physician. 

The  subject  of  sndden  death  and  its  causes  does  not  often  re- 
ceive from  physicians  much  consideration,  largely,  perhaps,  because 
they  are  accustomed  to  consider  that  their  responsibility  has 
reached  an  end  when  death  has  occurred,  or  at  least  in  these  cases 
the  responsibility  is  then  delegated  to  the  proper  officials. 

Something  more  than  a  year  ago  one  of  us  published  a  paper 
directing  especial  attention  to  one  of  the  most  frequent  causes  of 
sudden  death,  and  one  which  has  received  but  insufficient  recogni- 
tion, viz.,  the  rupture  of  aortic  aneurysms.  In  that  paper  attention 
was  called  to  the  infrequency  of  the  determination  of  the  cause  of 
sudden  death  by  physicians  other  than  the  coroners'  physicians.  In 
cases  of  sudden  death  among  the  poorer  classes  the  physician  who 
may  be  called  does  not  interest  himself  sufficiently  in  the  case  to  re- 
quest an  autopsy,  and  among  the  better  classes,  even  if  the  physician 
desires  an  examination,  the  friends  usually  object  to  its  being  made. 
The  prevailing  opinion  among  physicians  is  that  the  cause  of  sud- 
den death  in  a  large  proportion  of  instances  is  some  form  of  heart 
disease  (especially  disease  of  the  myocardium)  or  cerebral  haemor- 
rhage, and  to  one  of  these  causes  death  in  such  cases  is  usually  as- 
cribed. 

We  desire  in  this  paper  to  direct  attention  to  the  frequency  of 
accidental  suffocation  as  a  cause  of  sudden  death  and  to  report  a 
series  of  cases,  some  of  which  have  considerable  interest  because  of 
their  uniqueness. 

In  children  it  appears  to  us  that  no  other  cause  compares  with 
this  in  frequency  in  the  production  of  sudden  death,  and  among 
adults  it  is  far  more  common  than  is  generally  supposed.  Excepting 
in  those  cases  of  accidental  suffocation  where  death  results  from  the 
lodgment  of  foreign  bodies  in  the  air-passages,  the  cause  of  death 
must  often  be  determined  by  the  detailed  history,  obtained  only  after 
careful  questioning  of  the  friends,  by  the  external  appearances  of  the 
body,  by  the  general  evidences  of  death  from  suffocation,  found  in 
the  internal  organs,  and  by  the  absence  of  any  other  determining 
cause  for  death. 

In  many  cases  the  history,  if  carefully  drawn  out,  will  show  that 
the  subject  was  an  epileptic  or  an  alcoholic  and  was  found  lying  on 
the  face  dead.  If  the  subject  is  an  infant,  the  history  will  probably 
show  that  the  position  in  which  the  child  was  found  was  such  that 

*  Read  before  the  New  York  Clinical  Society  Jan.  24,  1890. 
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there  was  obstruction  in  some  way  of  the  openings  of  the  mouth  and 
nares.  It  is  very  painful  to  the  mother  and  often  quite  unnecessary 
to  bring  out  this  fact  too  clearly. 

The  external  appearances  are  often  of  great  value  in  determining 
the  cause  of  death.  In  death  from  suffocation  the  blood  usually  re- 
mains fluid,  and  suggillation  is  very  much  marked.  The  position  of 
the  livor  mortis  on  the  anterior,  posterior,  or  lateral  surfaces  of  the 
body  often  gives  the  key  at  once  to  the  posture  of  the  body 
at  the  time  of  death,  and  its  absence  at  certain  points  on  these 
surfaces  indicates  the  points  of  pressure  here,  and  sometimes  from 
the  stamp  thus  produced  on  the  soft  parts  the  character  of  the  ob- 
ject producing  the  pressure  may  be  determined.  Internally  the 
blood  is  found  to  be  fluid,  the  heart  is  in  diastole,  the  lungs  and 
bronchial  mucous  membrane  are  deeply  congested,  there  are,  per- 
haps, petechial  hemorrhages  in  the  pleura  and  the  pericardium,  and 
there  is  a  general  congestion  of  the  abdominal  organs.  The  history 
in  such  cases,  with  the  external  and  internal  appearances  just  de- 
tailed, point  in  the  most  unmistakable  manner  to  death  from  suffoca- 
tion. 

The  illustrative  cases  reported  in  this  paper,  as  well  as  all  those 
upon  which  it  is  based,  occurred  in  the  services  of  the  coroners'  phy- 
sicians, and,  with  one  or  two  exceptions,  all  occurred  in  the  service  of 
Dr.  Jenkins. 

Cases  of  accidental  suffocation,  for  convenience,  may  be  grouped 
under  the  following  heads: 

1.  Accidental  suffocation  produced  by  the  lodgment  of  foreign 
bodies  in  the  larynx  or  trachea. 

2.  Cases  of  accidental  suffocation  of  infants  by  obstruction  of 
the  mouth  and  nares. 

3.  Accidental  suffocation  in  epilepties  during  convulsions  and  in 
alcoholic  subjects  during  intoxication. 

4.  Various  other  causes  producing  closure  of  the  air-passages, 
including  sub-mersion,  inhumation,  strangulation,  etc. 

This  fourth  class  of  cases  will  not  be  considered  in  this  paper. 

The  cases  grouped  under  the  first  head,  the  lodgment  of  foreign 
bodies  in  the  larynx  or  trachea,  may  be  divided,  for  convenience, 
into  those  occurring  in  children  and  those  occurring  in  adults  ;  the 
former  are  by  far  the  most  common.  In  them  the  foreign  body  in  a 
large  proportion  of  cases  is  some  object  that  the  child  has  found  and 
put  into  its  mouth  (in  accordance  with  the  habit  so  common  in 
children),  and  which  has  been  drawn  into  the  larynx  during  some 
sudden  inspiratory  effort.     The  object  may  also  be  some  article  of 
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food.  In  adults  the  foreign  body  is  almost  invariably  an  alimentary 
bolus,  and  usually  meat.  The  rapidity  with  which  death  occurs  in 
these  cases  depends  upon  the  completeness  of  the  obstruction  of  the 
air-passages  and  the  violence  of  the  reflex  symptoms.  If  the  ob- 
struction is  not  complete,  it  is  often  made  complete  by  spasm  of  the 
glottis.  In  such  cases  death  apparently  often  occurs  within  five 
minutes  ;  it  is  rarely  more  than  ten,  and  not  infrequently  it  is  in- 
stantaneous. 

One  or  two  of  the  cases  reported  in  this  paper  illustrate  the  oc- 
currence of  instant  death  by  lodgment  of  a  foreign  body  in  the 
larynx,  and  the  following  case,  published  by  Perrin,*  also  shows  the 
manner  of  death  :  An  old  man,  aged  sixty-eight  years,  fell  suddenly 
as  if  struck  by  lightning  while  leaving  a  cafe.  At  the  autopsy  an 
alimentary  bolus  composed  of  pancake  was  found,  filling  the  post- 
pharyngeal cavity  and  extending  forward  to  the  orifice  of  the  glot- 
tis ;  the  epiglottis  was  raised.  Numerous  cases  similar  to  this  have 
been  reported.  In  them  there  are  frequently  no  signs  or  symptoms 
of  obstruction  of  the  air-passages  during  life,  and  in  fact  death  is  so 
nearly  instantaneous  that  there  is  no  time  for  the  manifestation  of 
signs  or  symptoms  of  any  kind.  In  these  cases  the  post-mortem 
appearances  do  not  suggest  that  asphyxiation  was  the  cause  of 
death,  and  the  nature  of  the  cause  will  almost  certainly  escape  recog- 
nition at  the  autopsy  unless  the  possibility  of  accidental  suffocation 
is  kept  in  mind  and  the  larynx  is  removed  and  examined.  (As  a  rule 
in  this  country,  unless  there  is  something  to  direct  attention  to  the 
larynx,  it  is  not  removed  or  examined  in  autopsies.) 

In  those  cases  where  death  is  instantaneous,  or  almost  instanta- 
neous, it  apparently  is  the  result  of  reflex  inhibition  of  the  heart's 
action  through  the  fibers  of  the  pneumogastric  nerve.  Certainly  it 
is  not  produced  by  asphyxiation. 

Not  only  may  death  be  produced  by  the  entrance  of  solid  foreign 
bodies,  but  numerous  cases  have  been  recorded  where  it  has  resulted 
from  the  entrance  into  the  larynx  or  trachea  of  fluids.  In  such  cases 
death  results  either  from  the  filling  up  of  the  bronchi  and  trachea 
with  fluid  or  from  the  intensity  of  the  reflex  phenomena  and  the 
spasm  of  the  glottis.  In  fact,  in  all  cases  of  foreign  bodies  in  the 
larynx  these  latter  symptoms  are  the  most  alarming  ones. 

Guyonf  reports  a  case  where  instant  death  resulted  from  the 
cauterization  of  the  larynx  by  dilute  ammonia.  Death  was  ap- 
parently caused  by  spasmodic  contraction  of  the  glottis. 

*  Rcpoited  in  Poulet's  Foreign  Bodies  in  Surgery, 
f  Diet,  encyclop.,  art.  Larynx, 
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A  case  is  reported  from  the  Italian  by  Poulet,*  in  which  a  child 
was  found  chewing  some  coal.  The  mother  surprised  him  and  made 
him  drink  some  water  hurriedly.  Part  of  the  fluid  fell  into  the  tra- 
chea and  rapidly  produced  death. 

The  opening  of  large  abscesses  or  tubercular  cavities  into  the 
bronchi  or  trachea  may  sometimes  produce  death  in  the  same  man- 
ner as  in  the  introduction  of  fluids  from  without ;  numerous  such 
cases  are  on  record.  Reasoning  a  priori,  it  would  seem  as  if  a  sim- 
ple spasm  of  the  glottis  could  not  result  in  death,  because  the 
spasm  would  be  relieved  before  complete  asphyxiation  had  occurred. 
The  fact,  however,  seems  to  be  that,  although  this  is  perhaps  in 
part  true,  yet  sometimes,  when  the  spasm  is  relieved,  the  respiration 
centers  have  become  so  benumbed  from  the  action  of  carbonic-acid 
gas,  or  the  want  of  oxygen,  that  no  further  efforts  at  respiration  are 
made.  The  motor  center  of  the  larynx  is  probably  far  more  toler- 
ant of  carbonic-acid  gas  or  want  of  oxygen  than  the  respiratory 
center,  and  motor  impulses  may  continue  to  be  sent  out  from  this, 
producing  spasm  of  the  glottis,  even  after  the  irritability  of  the  res- 
piratory center  had  been  completely  lost.  Benumbing  of  the  respi- 
ratory center  would  seem  to  be  the  cause  of  death  in  those  cases 
where  death  occurs  during  the  operation  of  tracheotomy,  when  res- 
piration ceases  and  the  action  of  the  heart  continues,  but  respiration 
cannot  be  re-established  even  after  the  air-passages  are  opened  and 
the  obstruction  is  removed. 

In  almost  all  the  cases  where  foreign  bodies  are  drawn  into  the 
larynx  the  immediate  cause  of  the  obstruction  is  some  sudden  in- 
spiration— in  laughing,  coughing,  shouting  or  something  causing 
surprise  or  fright,  or  some  sudden  start. 

Cases  of  Sudden  Death  from  the  Lodgment  of  Foreign  Bodies  in 
the  Larynx  or  Trachea. 
Case  L — A  boy,  aged  fifteen  years,  was  playing  in  one  of  the 
city  parks  during  recess  for  dinner;  suddenly  he  fell  to  the  ground, 
became  deeply  cyanosed,  and  grasped  his  throat.  His  companions 
thought  he  was  having  a  convulsion.  A  physician  was  sent  for,  but 
before  his  arrival  the  boy  was  dead.  Death  occurred,  probably,  with- 
in five  minutes.  He  was  removed  to  his  home,  and  death  was 
ascribed  to  heart  disease.  At  the  autopsy  a  collar-button  was  found 
in  the  larynx,  with  the  head  below  the  vocal  cords  and  the  base  of 
the  button  resting  upon  the  cords.  The  opening  in  the  glottis  was 
completely  closed.  Aside  from  this,  the  organs  showed  the  lesions 
usually  found  in  death  from  suffocation. 

*  Foreign  Bodies  in  Surgery. 
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Case  II — A  school-boy,  aged  ten  years,  acting  as  monitor  of  his 
class,  was  suddenly  seized  with  difficulty  of  breathing,  became  quick- 
ly unconscious,  and  died.  The  teacher,  who  was  a  physician,  thought 
the  boy  had  had  an  epileptic  convulsion.  The  boy  had  been  eating 
some  bread  and  butter.  At  the  autopsy  his  face  was  still  deeply  cya- 
nosed,  and  there  was  found  in  the  larynx  a  mass  of  soft,  fatty  matter 
that  melted  at  the  temperature  of  the  human  body.  The  usual  le- 
sions in  death  from  asphyxiation  were  found  in  the  other  organs. 

Case  III. — A  child,  aged  about  five  years,  while  playing  about 
his  father's  knee  on  the  sidewalk  and  eating  an  orange,  suddenly  be- 
came cyanosed,  the  respiration  became  difficult,  and  he  fell  to  the 
sidewalk.  The  father,  supposing  he  was  having  a  convulsion,  took 
him  into  a  drug-store  and  gave  him  a  hot  bath.  In  about  five  minutes 
the  child  was  dead.  Several  physicians  were  present,  who  expressed 
the  opinion  that  the  child  died  from  heart  disease.  At  the  autopsy 
the  face  was  still  deeply  cyanosed.  The  usual  lesions  in  death  from 
asphyxiation  were  found;  in  addition,  the  bronchial  glands  were  great- 
ly enlarged  and  the  left  primary  bronchus  was  somewhat  compressed. 
Just  above  the  bifurcation  of  the  trachea  there  was  an  opening, 
through  which  a  bronchial  gland  had  been  discharged  into  the  tra- 
chea and  had  lodged  just  at  the  bifurcation  of  the  trachea  in  the 
opening  of  the  left  primary  bronchus.  The  gland  was  enlarged  and 
the  center  cheesy.  Around  the  cheesy  center  a  suppurative  inflam- 
mation had  occurred,  which,  extending  through,  had  produced  ulcer- 
ation in  the  wall  of  the  trachea,  and  thus  the  loosened  cheesy  mass 
had  made  its  way  into  the  trachea.  A  case  quite  similar  to  this  was 
reported  in  the  Deutsche  medicinische  Wochenschrift  of  1887,  which  oc- 
curred in  a  hospital  while  the  physician  was  in  the  ward.  A  diagno- 
sis of  obstruction  in  the  air-passages  was  made,  tracheotomy  was 
immediately  performed,  the  cheesy  gland  removed,  and  recovery  took 
place. 

Case  IY. — A  child,  aged  three  years,  left  his  bed  in  the  morning 
and  was  eating  a  piece  of  cake;  on  returning  to  his  bed  he  suddenly 
showed  great  difficulty  in  respiration.  The  mother  thought  the 
child  had  drawn  a  piece  of  cake  into  the  larynx,  and  introducing  her 
finger  into  the  throat,  felt  the  head  of  what  was  apparently  a  screw. 
She  sent  for  a  friend  and  they  endeavored  to  dislodge  the  screw,  but 
in  doing  so  held  the  head  backward  with  the  face  turned  up.  A 
physician  was  sent  for,  but  before  his  arrival  the  child  was  dead.  At 
the  autopsy  a  screw  was  found  lodged  in  the  larynx,  with  the  head 
resting  upon  the  vocal  cords  and  the  shaft  extending  down  into  the 
trachea. 
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Case  V. — A  boy,  aged  about  five  years,  while  playing  with  a 
small  rubber  balloon  with  a  whistle  attachment,  suddenly  drew  the 
balloon  and  whistle  into  his  throat.  It  was  so  lodged  that  with  each 
expiration  the  balloon  was  partially  inflated;  before  it  could  be  re- 
moved the  boy  was  dead. 

Case  VI. — A  girl,  aged  about  ten  years,  was  holding  a  jack  in 
her  mouth,  when  a  sudden  inspiration  drew  it  into  the  larynx,  where 
it  became  firmly  fixed,  and  before  it  could  be  removed  death  had  oc- 
curred. 

Case  VII. — A  man,  aged  about  forty-five,  who  had  been  indulg- 
ing freely  in  liquor,  after  ordering  and  partaking  of  part  of  a  steak 
in  a  restaurant,  suddenly  fell  from  his  chair  to  the  floor  and  died ; 
death  was  almost  instantaneous,  and  was  supposed  to  be  due  to 
heart  disease.  The  history  led  to  the  suspicion  that  death  had  been 
produced  by  the  lodgment  of  a  foreign  body  in  the  larynx,  and,  on 
opening  the  trachea,  a  large  piece  of  meat  was  found  lodged  firmly 
in  the  larynx  between  the  vocal  cords. 

Case  VIII. — A  man,  aged  forty  years,  on  the  evening  of  election 
day,  after  receiving  pay  for  his  services  for  the  day,  proceeded  to  a 
restaurant  to  procure,  as  he  said,  "  a  square  meal  "  ;  suddenly  he  be- 
came deeply  cyanosed,  showed  difficulty  of  respiration,  and  fell  to 
the  floor.  Before  help  could  reach  him  he  was  dead.  At  the  autopsy 
a  large  piece  of  meat  was  found  lodged  partly  in  the  pharynx  and 
partly  in  the  larynx.  There  were  areas  of  livor  mortis  scattered  all 
over  the  body  externally,  and  the  internal  organs  showed  the  usual 
lesions  found  in  death  from  asphyxiation. 

Case  IX. — A  man,  aged  about  forty,  unknown,  died  suddenly  in 
a  restaurant  while  eating,  and  was  removed  to  the  morgue.  After  a 
complete  autopsy,  with  the  exception  of  the  examination  of  the 
larynx,  ro  sufficient  cause  for  death  was  found.  The  history  then 
being  obtained  that  death  had  occurred  in  a  restaurant,  the  larynx 
and  trachea  were  opened  and  a  large  piece  of  meat  was  found  ex- 
tending from  the  pharynx  into  the  larynx  and  partially  through  the 
glottis. 

Case  X. — An  inmate  of  an  insane  asylum  was  sent  to  the  morgue, 
with  the  history  of  having  choked  at  the  table.  A  piece  of  meat  was 
said  to  have  been  removed  from  the  larynx.  At  the  autopsy  the 
usual  lesions  in  death  from  asphyxia  were  found,  and  an  additional 
piece  of  meat  was  found  in  the  trachea. 

Case  XI. — An  unknown  man  was  leaving  a  restaurant  after  eat- 
ing his  dinner,  when  he  fell  to  the  floor,  became  deeply  cyanosed, 
showed  difficulty  of  respiration,  and  soon  died.    He  was  removed  to 
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the  morgue,  and  at  the  autopsy  a  piece  of  meat  was  found  in  the 
larynx. 

Case  XII. — A  man,  aged  forty,  had  been  eating  at  the  free-lunch 
counter  of  a  saloon  after  taking  a  drink.  As  he  left  the  saloon  he 
fell  to  the  ground  suddenly  dead.  At  the  autopsy  a  mass  of  crackers 
and  cheese  was  found  in  the  larynx. 

Case  XIII. — A  negro  child,  aged  about  one  year,  was  left  with 
its  bottle.  The  child's  movements  attracted  its  mother's  attention. 
Then  she  noticed  that  the  rubber  nipple  was  missing  from  the  Bot- 
tle, and  that  the  child  was  apparently  struggling  for  breath.  A  phy- 
sician was  summoned,  but  before  he  arrived  the  child  was  dead.  He, 
however,  removed  the  rubber  nipple  from  the  larynx  on  the  end  of 
his  finger. 

Case  XIV. — A  patient  was  admitted  to  Bellevue  Hospital  suffer- 
ing from  compound  fracture.  It  was  decided  to  be  best  to  operate 
immediately,  and  ether  was  administered.  The  patient  vomited 
somewhat  while  under  the  influence  of  the  anaesthetic,  and  suddenly 
stopped  breathing  ;  all  attempts  to  restore  respiration  failed.  The 
patient  died.  At  the  autopsy  a  mass  of  vomited  matter  was  found 
firmly  lodged  in  the  larynx. 

The  cases  in  the  second  class — those  of  accidental  suffocation  of 
infants  by  closure  of  the  mouth  and  nares — are  exceedingly  common, 
and  the  cause  of  death  usually  entirely  escapes  observation.  The 
most  common  method  of  production  of  death  in  these  cases  is  the 
"overlying"  of  infants  while  sleeping  in  bed  with  their  parents.  The 
usual  history  is,  that  the  mother  gave  the  child  her  breast  during 
the  night;  she  remembers  nothing  more;  but  when  she  awakened  in 
the  morning  the  child  was  dead.  As  has  been  noted  by  Tidy  and  by 
Jenkins,  these  cases,  which  occur  for  the  most  part  among  the  lower 
classes,  occur  much  more  frequently  on  Saturday  night  or  on  a  night 
after  a  holiday.  At  these  times  the  mothers  are  likely  to  be  partially 
stupefied  by  liquor;  they  are  less  thoughtful  of  their  children  and 
their  sleep  is  deep.  The  mother  turns  partly  on  her  side  toward  the 
child,  the  breast  falls  on  the  child's  face,  obstructing  the  entrance  to 
the  air-passages,  and  asphyxiation  is  gradually  produced.  The  mo- 
ther sleeps  too  soundly  to  be  awakened  by  the  movements  of  the 
child.  Sometimes  suffocation  results  from  the  bed-clothing  being 
thrown  over  the  child's  head,  or  from  its  slipping  off  from  the  pillow 
underneath  the  clothes.  These  cases  are  too  common  to  be  men- 
tioned in  detail. 

There  are  also  many  peculiar  forms  of  suffocation  occurring  in 
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infants  and  children,  of  which  the  four  cases  detailed  below  are  good 
examples;  the  cause  of  death  in  such  cases  is  often  apparent: 

Case  XV. — Two  children  slept  together  in  a  crib;  one  was  three 
years  old,  the  other  about  five  months;  in  the  morning  the  elder  one 
was  found  lying  across  the  face  of  the  younger,  and  the  latter  was 
dead. 

Case  XVI. — A  child,  aged  six  months,  was  left  by  its  mother 
sitting  in  a  high  chair.  The  chair  was  a  combination  high  chair 
and  carriage,  was  placed  on  rather  a  broad  platform  (so  that  it  could 
not  be  turned  over  easily),  and  under  this  platform  were  wheels  ; 
connecting  the  two  arms  of  the  chair  in  front  of  the  seat  was  a  guard 
to  hold  the  child  on  the  seat ;  the  mother  had  left  the  child  sitting 
in  the  chair,  and  when  she  returned,  at  the  end  of  a  few  minutes, 
found  the  child  dead,  suspended  with  its  face  resting  on  the  seat  of 
the  chair  and  with  the  occiput  under  the  guard. 

Case  XVII. — A  woman,  aged  twenty-five,  an  epileptic,  fell  from 
a  chair  with  her  child  in  her  arms  ;  she  was  found  a  short  time  later 
in  an  unconscious  condition,  overlying  the  child,  which  had  died 
from  suffocation. 

Case  XVIII. — A  child,  aged  about  eight  months,  was  left  alone 
with  a  handkerchief  to  suck  ;  the  parents  returned  after  three-quar- 
ters of  an  hour  and  the  child  was  dead,  having  drawn  nearly  the 
whole  handkerchief  into  its  throat ;  vomiting  had  thus  been  pro- 
duced, and  this,  with  the  handkerchief,  had  caused  suffocation. 

Case  XIX. — Two  negro  infants  were  left  slee23ing  quietly  in  a 
bed  made  upon  some  chairs  at  3  a.  m.  by  the  woman  having  charge 
of  them.  At  6  A.  M.  they  were  found  dead,  covered  over  by  the  bed- 
clothing.  The  circumstances  attending  the  case  showed  that  death 
was  accidental  (Dr.  Weston's  case). 

Cases  of  the  third  class — those  of  accidental  suflocation  of  epi- 
leptics during  convulsions,  and  alcoholics  during  profound  intoxica- 
tion— are  comparatively  common,  and  the  cause  of  death  when  the 
detailed  history  is  known  is  apparent.  The  nature  of  death,  how- 
ever, is  very  likely  to  escape  the  observation  of  physicians  who  are 
not  accustomed  to  dealing  with  medico-legal  cases  as  they  do  not 
ascertain,  as  a  rule,  by  careful  questioning,  the  details  in  the  history. 

The  history  in  all  these  cases  of  suffocation  during  epileptic 
convulsions  takes  one  of  two  forms: 

1.  The  patient  falls  on  his  face  in  a  convulsion  and  remains  lying 
in  such  a  position  that  the  mouth  and  nares  are  closed,  or  while 
lying  in  this  position  something  is  drawn  into  the  larynx. 

2.  Patient  has  a  convulsion  while  in  bed,  and  during  it  turns 
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over  on  the  face  and  remains  lying  in  this  position  during  the  un- 
conscious stage,  and  thus  becomes  suffocated. 

A  number  of  cases  are  detailed  below  which  illustrate  the  me- 
thod of  death  in  this  class: 

Case  XX. — A  young  man,  aged  twenty-one,  after  spending  the 
evening  freely  drinking  with  his  companions,  was  found  the  next 
morning  dead  in  bed,  lying  on  his  face.  His  companions,  who  were 
in  the  same  room,  had  heard  no  disturbance  during  the  night.  The 
autopsy  revealed  only  thepesions  usually  found  in  death  from  asphyx- 
iation, and  it  was  only  after  careful  inquiry,  directed  by  these  le- 
sions, that  it  was- discovered  that  he  had  been  found  lying  on  his 
face  in  the  bed.  A  small  nodule  was  found  in  the  dura  on  the  left 
side  ;  possibly  owing  to  this  or  to  the  effects  of  alcohol,  an  epilepti- 
form convulsion  had  resulted,  and  death  was  thus  produced  from 
suffocation. 

Case  XXI. — A  girl,  aged  twelve,  an  epileptic,  was  found  by  her 
family  in  the  morning  dead  in  her  bed,  lying  on  her  face. 

Case  XXII. — A  young  woman,  aged  twenty-one,  an  epileptic, 
was  found  dead  in  her  bed  in  the  morning,  lying  on  her  face. 

Case  XXIII. — A  girl,  aged  eighteen,  with  the  same  history. 

Case  XXIY. — A  woman,  aged  thirty-five,  an  epileptic,  was  found 
in  the  evening  by  her  child  on  its  return  from  school,  lying  on  her 
face  on  the  floor,  dead. 

Case  XXY. — Young  woman,  aged  twenty-eight,  an  epileptic, 
while  passing  from  one  room  to  another  quickly,  during  considera- 
ble excitement,  suddenly  fell  on  the  floor  on  her  face,  and  when  as- 
sistance reached  her,  several  minutes  later,  was  dead. 

Case  XXYI. — A  German,  aged  thirty-five,  an  officer's  servant, 
during  severe  depression,  attempted  suicide  by  shooting  himself  in 
the  head.  The  ball  lodged  in  the  brain  and  was  found  there  encap- 
sulated years  afterward.  After  this  he  became  epileptic,  and  while 
vomiting,  during  a  convulsion,  asphyxiation  was  produced  by  the 
passage  of  food  into  the  larynx. 

Case  XXYII. — A  noted  case  has  been  reported  by  Dr.  Janeway 
of  death  from  suffocation  in  an  epileptic  who  had  a  convulsion  in  a 
stable  yard,  and,  falling  upon  his  face  upon  the  ground,  was  suffo- 
cated by  manure  drawn  into  his  larynx.  At  the  autopsy  the  larynx 
was  found  closed  by  masses  of  manure. 

Case  XXYIII. — A  young  man,  aged  twenty-three,  an  epileptic, 
was  found  dead  in  the  morning,  lying  partly  on  the  cot  on  which  he 
slept  and  partly  on  a  chair.  The  imprint  of  the  cane  seat  of  the 
chair  was  on  the  right  side  of  his  face  and  neck,  and  the  discolora- 
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tion  here  corresponded  to  the  opening  in  the  cane  bottom  of  the 
chair  on  which  he  rested. 

The  face  was  deeply  cyanosed,  and  at  the  autopsy  nothing  was 
found  excepting  the  lesions  common  in  death  from  asphyxiation. 

Case  XXIX. — A  young  man,  an  epileptic,  went  out  at  night  into 
a  stable  yard  to  defecate.  Just  after  completing  the  act  he  appar- 
ently fell  forward  in  a  convulsion,  with  his  face  downward,  into  a 
watering  trough,  which  contained  water  only  four  or  five  inches  in 
depth.    Here  he  was  found  some  hours  later  dead. 

Death  while  a  person  is  in  a  state  of  profound  intoxication  is 
less  frequent  than  death  during  an  epileptic  convulsion,  but  its 
mechanism  is  the  same.  The  following  case  illustrates  this  form 
very  well  : 

Case  XXX. — A  German  man,  aged  thirty,  came  home  greatly  in- 
toxicated and  threw  himself  prone  on  the  bed.  He  was  found  dead 
in  this  position  some  hours  after  by  his  friends.  Death  had  re- 
sulted from  suffocation. 

The  cases  grouped  under  the  fourth  head — those  of  submersion, 
strangulation,  inhumation,  etc. — form  a  separate  class  ;  the  cause  of 
death  is  usually  apparent,  and  their  consideration  will  be  omitted 
here. 

In  conclusion,  the  following  remarks  are  suggested : 

1.  Accidental  suffocation  is  a  common  cause  of  sudden  death,  es- 
pecially in  children,  and  the  cause  of  death  usually  escapes  recogni- 
tion. 

2.  Death  produced  by  the  lodgment  of  foreign  bodies  in  the 
larynx  or  trachea  occurs  rapidly,  and  is  sometimes  almost  instan- 
taneous.   The  foreign  body  may  be  liquid  as  well  as  solid. 

3.  When  death  is  instantaneous,  it  is  probably  the  result  of  re- 
flex inhibition  of  the  heart's  action. 

4  In  children  the  foreign  body  is  usually  some  plaything  that 
has  been  placed  in  the  mouth,  while  in  adults  it  is  almost  invariably 
an  alimentary  bolus,  frequently  meat. 

5.  The  accidental  suffocation  of  infants  in  bed  by  the  bed-cloth- 
ing and  by  "  overlying "  is  a  very  common  occurrence  among  the 
lower  classes. 

6.  Death  often  results  from  suffocation  during  epileptic  convul- 
sions and  during  profound  alcoholic  intoxication. — N.  Y.  Medical 
Record. 

58  East  Twenty-fifth  Street. 
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Treatment  of  Acne  of  the  Face. — The  most  rational  treatment 
of  facial  acne  should  be  based  upon  the  following  two  principles  : 
First,  to  allay  the  congestion  of  the.  skin  as  far  as  possible  ;  second, 
to  remove  all  causes  which  could  give  rise  to  the  hyperemia  of  the 
face.  To  obtain  these  results,  both  internal  and  external  remedies 
may  be  used.  The  direct  care  of  the  skin  demands  the  principal  at- 
tention. Every  morning  and  evening  the  face  should  be  washed 
with  a  fine  sponge.  The  temperature  of  the  water  should  be  as  high 
as  the  patient  can  possibly  bear  it.  x^fter  washing,  the  skin  should 
not  be  dried.  Such  a  washing  renders  the  skin  extremely 
hypenemic.  As  soon  as  the  water  begins  to  evaporate  from  the  face 
the  superficial  blood-vessels  become  contracted,  and  gradually  re- 
gain their  lost  tone.  In  many  cases  this  simple  treatment  will  be 
all  that  is  needed,  and  a  speedy  recovery  will  follow.  In  severer 
cases,  however,  the  following  solution  may  be  employed  : 

3    Hydrag.  bichlor.  corros. 

Ammon.  muriat.  -  -  -       aa  gr.  xv 

Emuls.  amygdal.  amar.     -  -  f  §  vi j 

M  et  fiat  lotio.    Sig.    Apply  morning  and  evening. 

The  following  formula  will  be  found  to  be  of  equal  if  not  of 
greater  efficacy : 

1£    Aquae  destil.  -  -  -  -        f  §  jx 

Sulphur,  sublim.         -  -  -  .   f  ?  j 

Aetheris  sulfuric.    -  -  -  -         f  3  iij-  3  jv 

M  et  fiat  lotio.  Sig.  Apply  morning  and  evening. 
The  practitioner  may,  however,  come  across  cases  of  such  a 
stubborn  nature  that  even  these  lotions  will  fail  to  effect  a  perma- 
nent cure.  In  such  cases,  the  only  remaining  course  of  treatment  is 
scarification.  This  procedure  never  fails  to  quickly  relieve  the  con- 
gestion of  the  skin,  and  also  causes  the  acne  pustules  to  rapidly  dis- 
appear. 

Eegarding  the  best  advisable  diet  to  be  pursued  during  the 
treatment  of  acne,  little  need  be  said,  other  than  the  highly  spiced 
and  heating  foods  should  be  avoided.— Alia.  Med.  Central  Zeitunq,  Oct. 
7,  1889. 

Maltine— This  preparation  has  been  proved  to  be  of  extreme 
value  during  the  past  heated  term  in  giving  nourishment  to  young 
children. 

Too  often  their  main  nutrient,  milk,  has  become  tainted  or  poi- 
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soned  from  the  absorption  of  germs  and  gases,  making  of  it  a  dange- 
rous article  of  food,  and  productive  of  summer  enteritis,  or  other 
trouble  that  leads  to  a  fatal  termination. 

At  this  time  of  the  year  it  is  a  good  plan  to  have  all  milk  steri- 
lized as  soon  as  possible.  This  is  a  very  simple  process,  and  con- 
sists of  putting  the  milk  in  a  clean  bottle,  loosely  corking  with  a 
clean,  new  cork,  and  then  placing  the  bottle  in  a  vessel  of  water,  and 
heating  it  slowly  to  the  boiling  point,  this  temperature  being  contin- 
ued for  forty-five  minutes ;  then  tightly  cork  the  bottle  and  set  it  in 
a  cool  place  until  needed  for  use. 

In  case  of  looseness  of  the  bowels,  a  few  doses  of  the  ordinary 
chalk  mixture  will  usually  furnish  the  desired  relief.  This  should 
be  given  in  tablespoonful  doses,  and  after  every  stool.  Where  there 
is  a  weakening  of  vitality,  with  very  great  propriety  and  advantage, 
teaspoonful  doses  of  maltine  may  be  added  to  the  sterilized  milk; 
the  diastatic  power  of  maltine  being  capable  of  rendering  soluble  and 
digestible  any  starchy  food  that  may  be  in  the  stomach.  Starch 
foods,  such  as  Irish  potatoes  and  breads,  have  often  been  regarded 
as  the  immediate  and  irritating  cause  of  infantile  enteric  disorders. 
In  part  this  may  be  true,  and  yet  these  starch  foods  were  the  very 
ones  the  lacteals  and  absorbents  were  crying  for,  and  needed  to  stay 
the  waste  that  was  going  on  with  fatal  rapidity. 

Right  here  the  inestimable  value  of  maltine,  with  its  diastatic 
solvent  properties,  is  quickly  made  manifest  in  changing  the  charac- 
ter of  the  discharges,  and  causing  an  irritant  factor  to  become  one  of 
nutrition  ;  given  in  sterilized  milk  the  benefit  of  both  is  obtained. 

Ether  as  a  Menstruum  in  Medication  by  the  Skin.  By  Sir  James  Saw- 
yer, M.  D.  Lond.,  F.  R.  C.  P.,  Consulting  physician  to  the 
Queen's  Hospital,  and  a  Professor  of  Medicine  in  Queen's 
College,  Birmingham. 

In  some  researches  in  iamatology  which  I  have  been  making  for 
some  years,  it  has  occurred  to  me  that  the  use  of  the  skin  in  thera- 
peutics, as  a  channel  for  the  exhibition  of  remedies  designed  to  effect 
either  local  or  remote  curative  results,  or  both  of  them,  might  be  ex- 
tended in  range,  cleared  in  precision,  and  improved  in  efficacy.  I 
know  the  question  of  the  absorption  of  medicines  by  the  skin  bears 
many  difficulties  and  has  excited  some  disputes.  Authorities  have 
been  divided  as  to  how  far,  if  at  all,  the  local  and  remote  effects  of 
remedies  applied  to  the  human  body  in  morbid  states  can  be  pro- 
duced through  the  cutaneous  surface.  No  practitioner  of  medicine 
is  likely  to  doubt,  however,  that  the  human  body,  in  many  of  its  or- 
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gans  and  tissues,  can  be  readily  brought  under  the  direct  and  distant 
influences  of  hydrargyrum  by  the  cutaneous  inunction  of  mercurial 
ointment.  It  is  easy  to  question  the  efficacy  of  remedies  exhibited 
by  the  skin  when  the  effects  which  they  produce  are  less  objective  in 
their  demonstration  than  those  of  mercury.  We  may  recall  that  the 
capacity  of  the  skin  to  absorb  medicinal  substances  from  their  aque- 
ous solution  in  baths  was  accepted  in  the  medicine  of  the  ancients, 
whose  therapeutic  uses  of  medicated  baths  we  are  now  learning,  longo 
intervallo,  to  imitate.  The  question  has  been  discussed  frequently 
since  the  close  of  the  last  century.*  At  that  time  Abernethy  and  Falk- 
ner  concluded,  from  a  series  of  experiments,  that  the  absorption  of 
some  remedies  through  the  skin  did  take  place  under  certain  condi- 
tions; and,  while  some  other  observers  were  led  to  qualify  or  to  con- 
tradict these  inductions,  affirmative  conclusions  upon  the  subject 
were  fully  supported  by  Braconnot,  Chevallier  and  Petit,  and  other 
investigators.  Some  striking  instances  of  efficient  percutaneous  med- 
ication are  well  known  to  us.  For  example,  ointment  of  aconitia 
tubbed  upon  the  skin  of  the  face  produces  anaesthesia  of  the  subja- 
cent sensory  nerves,  "so  that  a  razor  passed  over  the  part  in  the  act 
of  shaving  is  not  felt."t  We  are  accustomed  in  medical  practice  to 
present  remedies  to  the  skin  with  the  view  of  producing  remote  as 
well  as  local  effects,  in  the  various  forms  of  the  officinal  emplastra, 
of  the  officinal  liniments  (alcoholic,  oleaginous,  and  saponaceous  >, 
and  of  fatty  unguents.  Of  these  separate  forms  of  medicaments  in 
enepidermic  use,  the  ointments  and  the  oily  liniments  are  probably 
the  most  active,  because  of  their  easy  admixture  with  the  fatty  seba- 
ceous secretion  of  the  skin.  I  do  not  think  the  structure  of  any 
Pharmacopceial  plaster  is  such  as  is  likely  to  permit  of  the  absorp- 
tion of  its  active  ingredients.  There  are  fourteen  plasters  in  the 
British  Pharmacopoeia.  A  "true  plaster"  is  held  to  have  for  its  ba- 
sis litharge  in  union  with  oleic,  margaric,  and  stearic  acids,  and  ele- 
ven officinal  plasters  are  so  composed.  The  other  plasters,  which 
are  not  strictly  plasters,  take  their  body  from  the  chemical  action  of 
their  ingredients,  as  in  emplastrum  ammoniaci  cum  hydrargyro,  or 
from  wax,  lard,  pitch,  frankincense,  suet,  resin,  soap,  and  some  fixed 
oils,  in  various  combinations.  Neither  a  plaster  so  formed  nor  a  so- 
lution in  alcohol  of  the  active  principles  of  drugs  is  a  scientific  medi- 
cament for  enepidermic  employment  and  percutaneous  action,  if  we 
have  regard  to  the  structure  and  physiology  of  the  human  skin. 

I  think  it  will  be  found  there  are  in  practice  three  separate  ob- 
stacles to  the  absorption  of  a  medicine  through  the  skin — namely, 

*  See  Dr.  Seoresby- Jackson's  Not  e-book  of  Materia  Medica,  &c,  fourth  edition. 

f  Farre's  Pereira's  Materia  Medica  and  Therapeutics. 
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the  epidermis,  the  sebaceous  secretion  of  the  skin,  and  the  relative 
insolubility  of  the  drug  which  is  employed  in  any  particular  case. 
After  some  observation  and  consideration  I  thought  ether  would  be 
the  best  menstruum  at  our  disposal  for  the  solution  of  many  reme- 
dies designed  for  enepidermic  application,  and  I  concluded  that  ethe- 
real liniments  would  be  more  active  through  the  skin,  and  certainly 
stand  upon  a  better  scientific  basis  than  plasters,  than  any  of  the 
officinal  liniments,  or  even  than  fatty  unguents.  Ether  presents 
several  advantages  over  other  bases  and  menstrua  for  remedies  ap- 
plied to  the  skin.  It  has  great  endosmotic  capacity;  it  probably  pos- 
sesses in  a  high  degree  what  has  been  called  "  diffusion  power  ;"  it 
is  a  solvent  of  high  potency  for  many  active  drugs,  or  more  precise- 
ly, for  the  active  principles  of  many  such  drugs  ;  and  it  also  is  a 
ready  solvent  of  the  fatty  constituents  of  the  sebaceous  secretion  of 
the  skin.  When  we  use  ether  as  a  dissolvent  for  an  active  drug  which 
we  apply  to  the  skin,  we  apply  our  remedy  in  solution  in  a  menstru- 
um which  is  a  perfect  solvent  for  the  obstructing  fatty  sebaceous  se- 
cretion of  the  cutaneous  surface;  we  employ  a  menstruum,  which  by 
its  solution  of  the  fatty  secretion  permits  the  most  intimate  applica- 
tion of  the  remedy  to  the  bare  epidermal  surface.  In  The  Lancet  of 
May  17th  of  the  present  year  I  published  a  brief  account  of  an  ethe- 
real tincture  of  capsicum,  which  I  have  been  using  largely  in  prac- 
tice, and  which  I  have  found  to  be  a  very  active  rubefacient  and  an 
efficient  remedy  in  several  painful  maladies.  I  now  venture  to  re- 
commend to  my  brethren  the  employment  of  ether  as  a  solvent  ve- 
hicle for  some  other  remedies  which  mav  be  applied  to  the  skin. 
After  examining  a  large  number  of  drugs  I  have  selected  belladonna, 
iodine,  and  menthol,  besides  capsicum,  as  suitable  for  external  thera- 
peutic employment  in  the  form  of  ethereal  tinctures.  Ethereal  tinc- 
tures of  these  well-known  drugs  have  been  made  according  to  my 
directions,  and  it  has  been  easy  to  find  for  these  preparations  some 
considerable  application  in  the  exigencies  of  daily  practice.  After 
using  these  ethereal  tinctures  with  satisfactory  results,  I  have 
searched  my  library  for  references  to  this  employment  of  ether,  and 
I  am  glad  to  find  the  following  important  passage  bearing  upon  the 
subject  in  Dr.  Lauder  Brunton's  text-book  of  therapeutics:  "It  would 
appear  that  the  fat  in  the  skin  as  well  as  the  epidermis  presents  an 
obstacle  to  the  absorption  of  substances  in  solution,  but  when  they 
are  applied  in  such  a  form  that  they  can  readily  mix  with  the  seba- 
ceous matter  of  the  skin,  they  are  tolerably  readily  absorbed,  as,  for 
example,  when  they  are  used  in  the  form  of  ointment.  .  .  .  They 
are  also  absorbed  when  dissolved  in  ether,  and  especially  in  chlo- 
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roform,  even  when  simply  painted  over  the  surface.  Alcoholic 
solutions  are  not  absorbed  when  painted  in  this  way."*  The  disad- 
vantages of  chloroform  as  a  menstruum  of  this  kind  are  numer- 
ous and  obvious.  Ethereal  tincture  of  belladonna  (tinctura  bella- 
donnse  aetherea)  I  propose  should  be  made  from  belladonna  root, 
with  camphor,  of  the  same  strength  as  the  belladonna  liniment  of 
the  Pharmacopoeia,  using  the  officinal  pure  ether  in  its  preparation 
instead  of  rectified  spirit  of  wine.  The  result  is  a  bright  tincture  of 
a  brilliant  "  apple-green  "  color.  I  think  this  tincture  will  be  found 
useful  as  a  paint  for  the  skin  in  cardiac  and  other  cases  in  which 
belladonna  plasters  or  liniments  would  otherwise  be  employed.  I 
have  used  belladonna  root  instead  of  belladonna  leaves,  because  it 
gives  a  preparation  which  does  not  color  the  surface  of  the  skin  as 
one  made  from  the  leaves  does.  In  cardiac  cases  emplastrum  bella- 
donna is  a  clumsy  and  inconvenient  application.  It  is  dirty,  uncom- 
fortable, not  seldom  irritating,  and  always  offering  some  obstacle  to 
the  examination  of  the  heart  by  physical  methods.  Ethereal  tinc- 
ture of  iodine  I  have  had  made  of  the  same  strength  as  the  officinal 
tincture  of  iodine.  To  form  an  ethereal  tincture  of  menthol  I  have, 
after  many  experiments,  fixed  upon  a  solution  of  menthol  in  pure 
ether,  of  the  strength  of  one  drachm  of  menthol  in  a  fluid  ounce  of 
the  solution.  This  preparation  can  be  readily  applied  as  a  paint  to 
the  skin,  and  it  is  an  efficient  means  of  using  menthol  for  its  local 
therapeutic  effects,  especially  for  the  removal  of  superficial  neuralgic 
pains.  It  should  be  lightly  painted  over  the  painful  part.  The 
quick  evaporation  of  the  ether  gives  a  grateful  sense  of  coldness 
which  supplements  the  analgesic  action  of  the  menthol,  and  allows 
the  easy  application  of  a  succession  of  coats,  which  leave  pure  men- 
thol in  a  finely  divided  condition  upon  the  skin.  For  the  applica- 
tion of  ethereal  tincture  of  menthol  I  have  found  it  best  to  use  a 
brush  of  glass.  When  the  meshes  of  the  brush  become  clogged 
with  menthol  by  the  evaporation  of  the  ether  of  the  preparation, 
they  can  be  freed  in  a  moment  by  dipping  the  brush  into  the  tinc- 
ture. Messrs.  Southall  have  given  me  much  assistance  in  the  experi- 
ments and  inquiries  upon  which  this  paper  is  founded. 
Birmingham. 

*  Text-book  oi  Pharmacology,  Therapeutics  and  Materia  Medica,  &c. 
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Skowhegan,  Me.,  July  28,  1890. 

Messrs.  Editors : 

A  case  of  depressions  of  skull  lias  come  under  my  observation 
thay  may  be  interesting  to  your  readers. 

Madame  S.  M.,  now  70  years  of  age,  was  20  years  ago  afflicted 
with  a  severe  headache,  to  which  she  had  in  a  less  degree  been  sub- 
ject, for  which  she  then  used  a  warm  pack.  Soon  after  recovery  she 
detected  the  commencement  of  depressions  in  the  skull.  "  This 
caused  no  alarm  as  her  mother  had  been  so  before  her,"  conse- 
quently I  knew  nothing  of  it  until  a  short  time  since.  I  find  just  in 
front  of  the  junction  of  the  sagittal  and  coronal  sutures  but  leaving 
both  intact,  the  border  of  a  depression  extending  3  inches  down 
along  the  median  line  while  its  transverse  axis  was  2  inches  ;  its 
depth  in  the  center  below  a  straight  line  drawn  from  side  to  side, 
not  allowing  for  the  rotundity  of  the  skull,  is  J  an  inch.  In  each 
parietal  bone  4  inches  above  the  meatus  auditorius  externus  there  is 
a  depression  2  inches  horizontally  by  1J  inches  vertically  by  J  inch 
deep  in  center. 

At  present  her  health  is  fair,  has  the  free  use  of  all  her  limbs, 
though  her  lower  ones  are  in  rather  a  feeble  state. 

G.  W.  Wilbur,  M.D. 
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Annual  of  the  Universal  Medical  Sciences.  A  yearly  report  of  the 
progress  of  the  general  sanitary  sciences  throughout  the 
world.  Edited  by  Charles  E.  Sajous,  M.D.,  and  seventy  as- 
sociate editors  ;  assisted  by  over  two  hundred  corresponding 
editors,  collaborators  and  correspondents.  Illustrated  with 
chromo-lithographs,  engravings  and  maps.  In  five  volumes. 
1890.  F.  A.  Davis,  Publisher,  Philadelphia,  New  York, 
Chicago,  Atlanta  and  London.  Agencies  :  Sydney,  N.  S.  W.; 
Cape  Town,  South  Africa. 

The  "  Annual  "  is  already  too  well  and  too  favorably  known  to 
need  an  introduction  and  recommendation  at  our  hands.  Its  pur- 
pose, scope  and  essential  features  were  set  forth  in  speaking  of  a 
previous  issue.  As  the  authors  have  been  very  little  changed,  unless 
it  be  that  a  number  of  prominent  men  have  been  accorded  "  assist- 
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ants,"  we  may  naturally  expect  comparatively  little  change  in  the 
quality  of  the  work.  What  is  really  left  to  the  reviewer  is  a  state- 
ment of  changes  and  additions,  improvements  and  corrections.  It 
would  be  utterly  out  of  the  question  to  take  up  each  section  and 
discuss  it.  We  naturally  expect  and  find  differences  in  the  methods 
of  presentation  of  their  subject  by  the  different  men  ;  but  the  end  is 
the  same— an  abstract  of  all  of  value  that  has  been  written  during 
the  year  in  the  whole  field  of  the  medical  sciences. 

The  changes  this  year  consist  in  a  fuller  presentation  under  dis- 
tinct departments  of  subjects  previously  considered  under  general 
heads.  The  index  has  been  made  less  bulky,  although  we  must  con- 
fess that  we  experienced  no  great  difficulty  in  finding  anything  in  the 
edition  of  last  year.  We  have  already  found  several  wrong  refer- 
ences in  the  index,  but  the  general  arrangement  is  so  good  that  it 
would  not  be  a  severe  task  to  get  along  without  the  general  index. 
The  skin,  the  eye,  ear  and  throat,  syphilis  and  orthopaedic  surgery 
have  been  especially  well  treated  in  this  issue. 

The  third  volume  (on  surgery)  does  not  seem  to  us  to  have  been 
prepared  with  the  same  care  and  zeal  as  last  year.  But  the  "  An- 
nual "  has  really  become  almost  a  necessity  to  a  man  who  would 
keep  abreast  of  the  times.  None  of  us  can  take  all  the  journals  pub- 
lished in  this  country,  to  say  nothing  of  foreign  journals,  but  all  of 
us  can  reap,  by  means  of  the  "  Annual,"  the  fruits  garnered  from 
every  journal  published  in  the  world.  The  work  is  a  good  one  and 
has  come  to  stay.  We  welcome  each  year  the  appearance  of  the  vol- 
umes and  follow  with  great  interest  the  improvements  that  mark  each 
issue.  We  know  of  no  work  that  we  can  more  heartily  commend  to 
the  practitioners  of  medicine. 

On  the  Animal  Alkaloids.  The  Ptomaines,  Leucomaines  and  Ex- 
tractives in  their  Pathological  Kelations.  By  Sir  Wm.  Aitken, 
Kut.,  M.D.,  LL.D.,  F.B.S.,  Prof,  of  Pathology  in  the  Army 
Medical  School.  Second  Edition.  Philadelphia  :  P.  Blakis- 
ton,  Son  k  Co.,  1012  Walnut  St.  1889. 

This  little  volume  of  one  hundred  and  four  pages  is  brimful  of 
most  useful  and  necessary  information  on  a  subject  which  is,  as  a 
rule,  sparingly  broached  in  the  schools,  and  comparatively  unfamil- 
iar even  to  well-informed  physicans.  Although  the  probability  of 
the  existence  of  some  such  substances  is  a  fact  of  no  recent  date,  yet 
the  actual  discovery  of  the  animal  alkaloids  is  quite  recent,  and  their 
relation  to  physiological  and  pathological  processes  is  by  no  means 
fully  established.  This  little  book  takes  up  :  1.  Chemical  and  physi- 
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ological  aspect  of  the  subject ;  2.  Clinical,  pathological  and  practical 
aspects  of  the  subject.  If  for  nothing  else  than  their  practical  im- 
port to  the  physician  in  every  day  practice,  the  animal  alkaloids  de- 
serve to  be  carefully  studied,  and  we  know  of  no  place  where  a  more 
reliable  and  useful  history,  and  in  a  smaller  space,  can  be  found. 

A  Practical  Text  Book  of  the  Diseases  of  Women.    By  Arthur  H. 
N.  Lewers,  M.D.,  London,  M.R.C.P.,  London.    Second  Edi- 
tion, with  146  illustrations.    P.  Blakiston,  Son  <fc  Co.,  1012 
Walnut  St.,  Philadelphia.  1890. 
This  work  forms  one  of  what  the  publishers  have  designated  as 
"  practical  series."    It  is  the  only  number  that  we  have  seen,  but  if 
the  others  deserve  the  title  as  well  as  the  present  volume,  it  will  not 
take  the  series  long  to  find  its  way  into  the  hands  of  a  great  many 
physicians.  This  particular  book  must  have  attained  a  certain  popu- 
larity and  fulfilled  a  certain  mission,  as  this  is  the  second  edition. 

It  may  occur  to  the  reader  that  the  "busy  activity"  (to  borrow 
a  Greek  idiom )  in  the  field  of  gynaecological  publications  during  the 
last  few  years  would  leave  very  little  for  an  author  to  add,  and  less 
to  offer  that  would  attract  the  buyers  ;  and  yet,  how  many  works  on 
gynecology,  my  reader,  do  you  know  to  which  you  can  turn  and  find 
little  practical  points  about  the  management  of  the  case  you  now 
have  in  charge  ?  It  seems  to  us  that  this  is  the  niche  filled  by  the 
present  book,  and  it  is  in  a  great  many  ways  fully  abreast  of  the 
times.  Why  it  does  not  contain  notices  of  rapid  dilatation  by  El- 
lingers,  Goodells  and  other  excellent  American  instruments  is  a  mat- 
ter for  conjecture,  and  it  seems  to  us  a  serious  omission ;  and  the 
prominence  given  to  tents  would  not  seem  to  be  warranted  by  the 
practice  in  this  country.  Hegar's  dilators  may  be  superior  to  all 
others,  but  in  America  they  are  not  so  considered.  The  illustrations 
are  useful  and  plain,  even  though  they  are  not  always  artistic.  The 
descriptions  of  operations  are  concise  and  clear,  possibly  in  certain 
instances  too  brief.  Uterine  displacements  are  gingerly  handled, 
and  the  subject  of  pessaries  is  not  considered  at  sufficient  length.  To 
the  undergraduate  and  practical  man,  the  book  is  useful  and  must 
command  a  full  patronage. 

Philosophy  in  Homeopathy.  Addressed  to  the  Medical  Profession 
and  to  the  General  Eeader  by  Chas.  S.  Mack,  M.D.,  Prof,  of 
Materia  Medica  and  Therapeutics  in  the  Homeopathic  Medi- 
cal College  of  the  University  of  Michigan  at  Ann  Arbor. 
Gross  &  Ildbridge,  Chicago,  1890. 
To  make  a  full  review  of  this  brochure  would  involve  us  in  a 
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discussion  of  homeopathy,  and  this  is  not  the  place  for  such  a  dis- 
sertation. The  author's  remarkable  satisfaction  with  his  definition  of 
"  cure,"  and  his  arguments  deduced  therefrom,  would  not  puzzle  a 
beginner  in  philosophy,  and  as  a  fair  sample  of  his  logic  we  give  this 
extract :  "  We  said  that  the  word  opposite  is  used  with  two  distinct 
meanings.  We  find  it  impossible  to  regard  contraria  as  the  law  of 
cure,  if  by  opposites  we  mean  effects  varying  in  diametrically  oppo- 
site directions  from  the  standard  found  in  health.  Using  opposite 
with  its  other  meaning,  we  may  say  that  health  is  the  opposite  of 
any  disease,  and  that  in  health  is  found  the  opposite  of  any  symp- 
tom. If  this  latter  is  the  meaning  with  which  we  are  to  use  the 
word  opposite,  contraria  demands  that  a  curative  drug  must  be  one 
which,  taken  in  health,  would  produce  health.  The  reductio  ad  ab- 
surdum  is  complete."  If  the  last  sentence  is  used  of  the  author's 
argument,  it  is  absolutely  correct,  but  it  really  does  not  need  com- 
ment. We  have  only  this  to  say,  that  the  best  homeopathic  teachers 
and  practitioners  do  not  pretend  to  hold,  as  an  universal  maxim  or 
guide,  " similia  similibus  curantur."  Medicine  is  a  science  long  since 
advanced  beyond  the  point  where  its  bounds  can  be  contained  in  an 
alliterative  phrase.  However  much  the  public  may  be  duped  by 
such  stufi — whether  it  be  the  phrase  we  have  quoted,  or  "  contraria 
contrariuis  curantur,"  or  any  such  nonsense — the  well-informed  and 
intelligent  physician  has  long  since  appreciated  the  fact  that,  how- 
ever different  the  individual  lines  of  treatment  may  be,  medicine  is  a 
single  science  no  more  capable  of  division  than  chemistry  or  psychol- 
ogy or  what  not.  But  we  will  go  no  further,  and  indeed  have  strayed 
already  beyond  our  objective  point. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York. 
For  the  Year  1890.  Published  by  the  Society.  1890. 
The  transactions  for  1890  contain  a  number  of  papers  of  value 
and  interest.  Orthopaedic  surgery,  gynaecology  and  tuberculosis,  in 
one  or  another  form,  occupy  the  greater  portion  of  the  book.  There 
are  a  number  of  short  papers  on  a  variety  of  subjects.  Besides,  the 
volume  contains  a  number  of  statistical  facts  of  especial  interest  to 
the  members  of  the  society. 

Transactions  of  the  Southern  Surgical  and  Gynaecological  Asso- 
ciation. Volume  II.  Second  Session.  Held  at  Nashville,  Ten- 
nessee, Nov.  12,  13  and  14,  1889.  Published  by  the  Associa- 
tion. 1890. 

The  activity  and  energy  of  this  association  is  greatly  to  be  com- 
mended.   Each  meeting  has  been  a  success,  and  the  papers  that  have 
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been  republished  have  been  entertaining  and  instructive.  Lapar- 
otomy and  Intestinal  Anastomosis  occupy  a  prominent  place  and 
considerable  space.  In  the  latter  field,  there  was  offered  the  society 
the  result  of  some  valuable  experimental  work.  The  list  of  the  pa- 
pers has  been  long  since  published  in  this  Journal,  and  by  this  time 
many  of  the  subscribers  doubtless  have  the  "  Transactions,"  with 
the  papers  in  full. 

Mr.  Charles  Marchand  has  just  completed  his  book  on  "  The 
Therapeutical  Applications  of  Peroxide  of  Hydrogen  and  Glyco- 
zone,"  it  having  been  written  in  answer  to  many  inquiries  by  the 
medical  profession.  It  is  a  subject  of  great  interest,  and  can  be  re- 
ceived free  on  application  at  10  West  4th  St.,  N.  Y.  City. 
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A  Consideration  of  Sexual  Neurasthenia.  By  Bransford  Lewis, 
M.D.,  St.  Louis,  Mo.  Reprint  from  Weekly  Medical  Review, 
April  19,  1890. 

An  Experimental  Study  of  Intestinal  Anastomosis.  By  John  D.  S- 
Davis,  M.D.,  Birmingham,  Ala.  From  the  Times  and  Register, 
Philadelphia. 

Sixteenth  Annual  Announcement  of  the  Medical  Department  of  the 
University  of  Tennessee,  at  Nashville,  Tenn. 

The  New  Treatment  of  Peritonitis.  Lanphear.  Reprint  from  Kan- 
sas City  Medical  Index,  July,  1890. 

A  Rational  Method  of  Obtaining  Extension  of  the  Spinal  Cord  and 
Column.  By  Charles  F.  Stillman,  M.Sc,  M.D.,  Chicago.  From 
the  "Transactions  of  the  Chicago  Medical  Society." 

Dosimetry  in  Colorado.    By  Dr.  J.  E.  Mac  Neill,  Denver,  Col. 

On  the  Death  of  a  Cured  Case  of  Tuberculosis  Pulmonalis.  By 
John  Ashburton  Cutter,  M.D.,  B.Sc,  New  York.  From  the 
Virginia  Medical  Monthly. 

Reformation  in  the  Practice  of  Medicine  by  the  Dosimetric  Method 
of  Practice.  Or  the  Method  of  Small  Doses  of  the  Active 
Principles  of  Plants,  Mathematically  Measured  and  Scientifi- 
cally Adapted  to  the  Varied  Abnormal  Conditions.  With  Bi- 
ographical Sketch  of  Dr.  Ad.  Burggraeve.  By  J.  E.  Mac 
Niell,  M.D. 
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Bulletin  of  the  Agricultural  Experiment  Station,  Horticultural 
Division,  Cornell  University,  Ithaca,  N.  Y. 

The  Blunt  Curette  in  Uterine  Hemorrhage.  By  Thomas  W.  Kay, 
M.D.,  Scranton,  Pa.,  Ex-Surgeon  to  the  Johanniter  Hospital 
at  Beyrout,  Syria.  Keprinted  from  the  Neiv  York  Medical 
Journal  for  November  2,  1889. 

Clinical  Morphology  versus  Bacteriology,  with  Some  Therapeutic 
Deductions.  By  the  same  author.  Read  before  the  Missis- 
sippi Valley  Medical  Association. 

The  Therapeutical  Applications  of  Peroxide  of  Hydrogen  (Medi- 
cinal) and  Glycozone.  By  Charles  Marchand,  Chemist,  New 
York,  1890. 

The  Animal  Suture  :  Its  Place  in  Surgery.  By  Henry  0.  Marcy. 
Reprinted  from  the  Transactions  of  the  American  Association 
of  Obstetricians  and  Gynaecologists,  September,  1889.  Wm.  J. 
Dornan,  Printer,  Philadelphia,  1890. 

Twenty-Second  Annual  Report  of  the  New  York  Orthopedic  Dis- 
pensary and  Hospital. 

New  Methods  of  Performing  Pylorectomy,  with  Remarks  upon  In- 
testinal Anastomotic  Operations.  By  A.  V.  L.  Brokaw,  M.D. 
St.  Louis,  Mo.  Reprinted  from  the  St.  Louis  Courier  of  Med- 
icine, June,  1890. 

A  Rational  Brace  for  the  Treatment  of  Caries  of  the  Vertebrae. 
By  the  same  author.    From  the  Northwestern  Medical  Journal. 

Two  Cases  of  Resection  of  the  Cecum  for  Carcinoma,  with  Remarks 
on  Intestinal  Anastomosis  in  the  Ileo-Caecal  Region.  By  N. 
Senn,  M.D.,  Ph.D.,  of  Milwaukee,  Wis.  Reprinted  from  The 
Journal  of  the  American  Medical  Association,  June  14,  1890. 

A  Practical  Splint  for  Inflammatory  Conditions  of  Joints.  By  the 
same  author.    From  the  American  Lancet. 

Uric  Acid  Diathesis  in  Affections  of  the  Eye,  Ear,  Throat  and 
Nose.  By  W.  Cheatham,  M.D.  Reprint  from  the  American 
Practitioner  and  News.    John  P.  Morton  &  Co.,  Louisville,  1890. 

Special  Hospitals  for  the  Treatment  of  Tuberculosis.  By  Law- 
rence F.  Flick,  M.D.  From  the  Times  and  Register,  Phila- 
delphia. 

Tenth  Annual  Announcement  of  the  University  Medical  College  of 
Kansas  City,  Mo. 
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Detroit  Emergency  Hospital  Reports,  Detroit,  Mich. 

Forty-Seventh  Annual  Report  of  the  Managers  of  the  State  Lunatic 
Asylum  at  Utica. 

Thirtieth  Annual  Announcement  of  the  Bellevue  Hospital  Medical 
College,  New  York. 

Ofeicial  Report  of  the  National  Educational  Association.  Annual 
Meeting  July  8  to  11,  1890,  St.  Paul,  Minn. 

New. York  Cancer  Hospital,  Fifth  Annual  Report. 

Catalogue  of  the  Albany  Medical  College,  Medical  Department  of 
Union  University,  Albany,  N.  Y. 

Scheme  of  the  Antiseptic  Method  of  Wound  Treatment.  By  Dr. 
Albert  Hoffa.  Translated  from  the  German  by  Aug.  Schach- 
ner,  M.D.,  Louisville,  Ky. 

Acute  Mania  Following  the  Enucleation  of  an  Eye.  By  W. 
Cheatham,  M.D.,  Louisville,  Ky. 

A  Peculiar  Affection  of  the  Neuroretinal  Circulation.  By  TV. 
Cheatham,  M.D. 

Digestive  Ferments.  By  R.  H.  Chittenden,  Ph.D.,  H.  B.  Douglass, 
M.D.,  John  R.  Winslow,  B.A.,  M.D.,  J.  Leroy  Webber,  Ph.G., 
A.  C.  Wilkins,  M.D.,  F.  A.  Thompson,  Ph.C,  and  I.  N.  Love, 
M.D.    From  Parke,  Davis  &  Co. 

Electrolysis  in  the  Treatment  of  Stricture  of  the  Rectum.  By 
Robert  Newman,  M.D.,  of  New  York.  Reprinted  from  The 
Journal  of  the  American  Medical  Association. 

Is  Craniotomy  Justifiable  on  Living  Children  ?  By  George  H. 
Rohe,  M.D.,  Baltimore.  From  the  "  Transactions  of  the 
American  Association  of  Obstetricians  and  Gynecologists, 
September,  1889." 

Fever,  Thermotaxis  and  Calorimetry  of  Malarial  Fever.  By  Isaac 
Orr,  M.D.    M.  J.  Roonly,  New  York. 

The  Cure  of  Hemorrhoids  by  Excision.  By  Henry  0.  Marcy,  Bos- 
ton, Mass. 
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For  the  quick  preparation  of  surgical  gauzes,  Helbing  suggests 
the  following  method  :  Select  a  good  raw  material,  perfectly  free 
from  fat,  at  least  30  threads  each  way  in  the  square  inch,  and  weigh- 
ing about  ten  drachms  to  the  square  yard.  This  is  about  the  aver- 
age for  good  stuff.  Take  the  necessary  quantity  of  raw  material,  and 
weigh  out  a  corresponding  amount  of  antiseptic.  The  material  is 
now  saturated  with  ether  or  a  mixture  of  alcohol  and  ether,  in  which 
the  antiseptic  has  been  dissolved,  one  ounce  of  the  material  requir- 
ing about  30  ounces  of  liquid.  The  gauze  is  several  times  wrung  out 
and  again  saturated.  For  drying,  the  gauze  is  simply  unfolded  and 
shaken  a  few  times.  In  this  manner  all  the  different  gauzes  may  be 
prepared,  carbolic,  corrosive  sublimate,  iodoform,  thymol,  eucalyptol, 
etc. 

Kemarks  on  Mitchell's  High-Tension  Pulse. — Dr.  Scott. — I  wish 
to  call  the  attention  of  the  society  to  a  curious  phenomenon  which 
occurs  in  conjunction  with  high  arterial  tension,  which  Dr.  S.  Weir 
Mitchell  has  recently  reported. 

The  "Medical  News"  of  January  18th,  1890,  contains  a  report  of 
Dr.  Mitchell's  clinic  in  which  he  showed  3  cases  which  exhibited  this 
phenomenon  in  a  marked  degree — all  being  cases  of  extreme  blood 
pressure. 

In  each  of  the  3  cases  the  arteries,  and  especially  the  temporals, 
were  serpentine;  the  tension  much  plus.  In  each  case  albumen  and 
casts,  both  hyaline  and  granular,  were  found  in  the  urine;  and  in  the 
tortuous  temporals  Dr.  Mitchell  noticed  this  fact,  viz.:  that  if  you 
compressed  the  artery  sufficiently  to  obliterate  the  blood  current 
there  was  still  strong  and  vigorous  pulsations  in  the  artery  beyond 
the  point  of  pressure.  He  remarks  that  this  must  be  due  to  the  fact 
that,  the  intra-vascular  pressure  being  so  high,  the  anastomosing 
vessels  above  the  point*  of  compression  are  dilated,  and  convey  the 
cardiac  impulse  to  the  ultimate  branches  of  the  temporal.  He  noted 
in  but  one  case  the  impossibility  to  stop  pulsation  in  the  radial  be- 
yond the  point  of  compression,  but  adds  that  since  this  one  case  he 
has  seen  two  more. 

Dr.  Osier  suggested  that  I  should  make  notes  on  the  cases  which 
came  under  our  notice  in  the  ward  and  in  the  dispensary,  and  I  have 
succeeded  in  collecting  17  cases,  a  summary  of  which  will  follow.  I 
have  made  all  the  trials  upon  the  radial — mainly  on  account  of  con- 
venience.   I  may  precede  the  list  of  cases  with  the  statement  that 
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all  the  pulses  of  the  residents  and  the  dispensary  men  have  been  ob- 
literated with  comparative  ease. 

I  have  seen  17  cases  in  which  the  pulsation  in  the  radial  could  not 
be  obliterated:  of  these  6  were  between  30  and  40  years  of  age,  3  be- 
tween 40  and  50,  6  between  50  and  60,  2  between  60  and  70;  5  of  them 
may  be  called  cases  of  pure  cardiac  disease,  3  of  aneurismal  (thora- 
cic), 8  of  Bright's  disease  or  arterial  sclerosis,  1  of  cirrhosis  hepatis. 

In  12  of  the  17  cases  the  urine  was  examined,  and  in  9  was  found 
to  contain  albumen  and  casts;  in  3  cases  the  urine  was  normal;  in  the 
majority  of  the  cases  the  aortic  second  sound  was  accentuated,  and 
more  or  less  ringing  in  character. 

In  these  17  cases,  then,  this  pulsatile  phenomenon  was  ob- 
served. Now  Dr.  Mitchell  states  that  under  strict  milk  diet,  with 
heroic  doses  of  the  Tr.  Fer.  Chlor.  the  pulse  tension  comes  down 
and  then  the  pulse  can  easily  be  obliterated  with  pressure;  this  he 
considers  a  point  of  great  prognostic  value,  always  pointing  to  an  im- 
proved condition;  thus,  in  two  cases  at  present  in  our  medical  ward 
you  could  not,  on  admission,  obliterate  the  pulsation  in  the  radial; 
under  rest,  milk  diet — combined  with  iron — the  pulse  has  become 
compressible,  and  is  easily  obliterated;  i.  e.,  they  are  much  improved. 
Another  curious  fact  noted  by  Dr.  Mitchell  is  this: — that  in  one  of 
his  cases  the  high  tension  was  unilateral,  first  appearing  in  the  right 
temporal  and  then  leaving  and  reappearing  in  the  left  temporal.  No 
explanation  is  offered  for  this.  We  have  in  the  ward  at  present  a 
patient  in  whom  you  cannot  obliterate  the  right  radial  while  you  can 
the  left  with  moderate  ease.  The  case  is  one  of  large  thoracic  aneu- 
rism, the  sac  occupying  a  portion  of  the  right  chest. 

The  persistence  of  the  extreme  blood  pressure — with  inability 
to  obliterate  the  artery — is  then  a  bad  symptom,  several  of  the  renal 
cases,  in  whom  this  sign  persisted,  have  already  been  recorded  in 
our  post-mortem  book. 

In  conclusion.  I  think  we  can  make  the  following  points:  1st, 
that  this  pulsatile  phenomenon  is  present  in  many  renal,  cardio-re- 
nal,  and  endarterial  cases;  2nd,  that  the  disappearance  of  the  pulsa- 
tion is  a  favorable  symptom;  3rd,  the  sign  will  be  valuable  if  it  dif- 
ferentiates between  an  atheromatous  pipe-stem-like  artery  and  that 
of  extreme  high  tension,  and  this  seems  to  be  the  case,  for  in  several 
instances  of  extreme  atheromatous  radials,  obliteration  of  the  pulse 
was  easily  accomplished;  4th,  that  the  pulsation  may  be  present  in 
some  people  whose  radial  anastomoses  are  very  free,  for  it  was  with 
some  difficulty  that  obliteration  was  successful  in  two  cases  whose 
arteries  were  compressible  but  whose  collateral  circulation  seemed 
unusually  good. — Johns  Hopkins  Hospital  Bulletin. 
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The  Origin  of  Man  and  Animals.— The  arguments  drawn  from 
the  experimental  facts  of  variation  and  natural  selection,  from  the 
observed  progression  of  animal  forms  in  successive  geological  strata, 
and  the  like,  seem  to  me  quite  inadequate  to  explain  the  develop- 
ment of  insects,  fishes,  birds,  mammals,  from  one  stock.  Conse- 
quently, to  my  own  mind  it  is  a  relief  to  be  able  to  think  of  several, 
and,  if  of  several,  then  possibly  of  any  number  of  original  germs. 
Let  us  then  adop't  provisionally  the  hypothesis  of  a  multiplicity 
of  germs  of  life  ;  and  if  we  do  this,  there  is  nothing  wild  or  strange 
in  the  supposition  that  the  germ  of  man  was  different  from  other 
germs.  It  would  be  beyond  all  that  scientific  caution  would  justify 
to  assume  that,  given  a  number  of  original  germs  of  life,  it  is  a  mat- 
ter of  chance  into  what  each  will  develop.  It  is  contrary,  I  think,  to 
the  whole  analogy  of  nature  to  suppose  that  a  living  germ,  which  is, 
to  all  intents  and  purposes,  an  ovum  or  egg,  may  ultimately  develop 
into  an  oak,  or  a  fish,  or  a  man,  according  to  its  surroundings  or  ac- 
cording to  mere  chance.  At  all  events,  it  is  much  more  probable, 
much  more  according  to  analogy,  that  each  germ  should  have  its 
specific  character,  and  that  so  man  should  have  been  man  in  inten- 
tion and  preparation  from  the  very  beginning  of  things. — From 
"  Wallace  on  Darwinism,"  by  the  Lord  Bishop  of  Carlisle,  in  the 
Popular  Science  Monthly. 
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Monthly  Summary  of  Medical  Progress. — By  C.  E.  Washburne, 
M.D. — Dr.  Lavista  related  the  following  case  at  a  recent  meeting  of 
the  National  Academy  of  Mexico  (Medicina  Practica)  :  A  man  about 
35  years  of  age,  while  riding  on  horseback,  received  a  stab  in  the 
abdomen.  The  knife  penetrated  the  bladder,  and,  through  the  rear- 
ing of  his  horse,  was  broken  over  the  pubic  bone,  one  of  the  pieces 
— ninety-three  millimetres  long — falling  into  the  bladder,  where  it 
remained  two  years  and  a-half.  The  wound  gradually  closed,  but  the 
fragment  of  the  blade  within  the  bladder  set  up  a  severe  cystitis. 
From  the  time  of  the  injury  the  patient  was  never  able  to  stand 
quite  erect — always  bending  the  body  slightly  forward.  The  pain 
was  so  incessant  that  he  could  scarcely  sleep,  and  he  became  greatly 
emaciated.  Calculus  having  been  diagnosed,  lithotrity  was  at- 
tempted, but  it  was  found  impossible  to  crush  the  stone.  Explora- 
tion was  then  made  through  an  opening  in  the  perineum,  when  the 
broken  blade  was  discovered,  placed  like  a  bridge  between  the  an- 
terior and  posterior  walls  of  the  bladder,  directed  downwards  and 
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backwards,  with  the  edge  undermost.  It  had  become  so  immovably 
fixed  in  this  position  that  it  could  not  be  removed  through  the  peri- 
nseum.  Supra-pubic  cystotomy  was  then  resorted  to.  The  incision 
first  made — ten  centimetres  in  length — proved  insufficient  and  had 
to  be  enlarged.  The  trespassing  knife-blade  was  at  length  removed, 
and  also  the  pieces  of  a  large  stone.  This  had  been  of  such  size  as 
to  distend  the  bladder,  and  prevent  the  point  of  the  knife  from  pen- 
etrating the  posterior  wall.  The  walls  of  the  bladder  were  ulcerated 
and  covered  with  vegetations.  After  scraping  the  mucus  membrane, 
the  opening  into  the  bladder  was  accurately  sutured,  drainage  being 
provided  for  both  above  and  below  the  pubes.  "  Healing  was  al- 
most immediate,  no  untoward  circumstance  occurred,  and  the  course 
of  the  case  has  been  of  the  happiest."  "One  hardly  knows,"  adds 
the  London  Medical  Recorder,  "  which  most  to  admire  in  this  most  ex- 
traordinary case — the  skill  of  the  surgeon,  or  the  phenomenal  en- 
durance of  the  patient." 

Dr.  Lewis  A.  Sayre  has  recently  been  elected  an  honorary  mem- 
ber of  the  St.  Petersburg  Medical  Society,  one  of  the  largest  and 
most  important  of  the  Kussian  societies.  Dr.  Sayre  returned  a  few 
weeks  ago  from  his  trip  to  the  Hot  Springs  of  North  Carolina,  much 
improved  in  health. — Med.  Record. 

There  is  much  talk  of  the  Grip  having  again  made  its  appear- 
ance in  France,  and  many  conjectures  as  to  the  course  it  will  be 
likely  to  pursue.  Several  well  authenticated  cases  have  already  ex- 
cited the  alarm  of  the  New  York  Health  Department. 

The  Italian  Government  has  ordered  that  only  medical  men 
shall  henceforth  be  entitled  to  practice  dentistry  ana  bloodletting — 
-an  order  which  will  interfere  with  the  practice  of  a  large  number  of 
quacks,  and  raise  dentistry  to  so  high  an  altitude  that  its  disciples 
can  no  longer  hesitate  as  to  whether  they  belong  to  a  trade  or  to  a 
profession. 

The  Pasteurian  Institute  in  New  York. — The  work  of  Dr.  Paul 
Gibier,  in  the  prevention  of  hydrophobia,  is  constantly  increasing, 
and  he  inoculates  about  twenty  persons  daily.  The  quarters  in 
which  his  work  was  begun  about  four  months  ago  have  been  out- 
grown, and  a  removal  to  a  larger  permanent  building  must  be  made 
very  soon.  Already  there  have  been  offers  of  valuable  property 
made  to  Dr.  Gibier  by  citizens  interested  in  promoting  his  work. 
One  offer,  that  of  a  large  dwelling  surrounded  by  spacious  grounds, 
and  not  far  from  Central  Park,  has  many  suitable  features,  and  will 
probably  become  the  future  home  .  of  the  Institute.  Dr.  Gibier  is 
spending  the  summer  in  Europe,  and  his  place  is  temporarily  filled 
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by  one  of  Pasteur's  principal  assistants,  who  has  come  to  this  coun- 
try for  the  purpose. 

Champienniere  recently  reported  to  the  Academie  de  Medecine 
(Journal  de  Medecine)  a  case  of  trephining  for  cerebral  haemorrhage, 
together  with  statistics  of  thirty  such  cases,  all  of  which  were  non- 
traumatic in  their  origin.  There  had  been  no  deaths  and  no  unto- 
ward occurrences.  The  new  case  was  that  of  a  man,  aged  53,  who 
had  had  an  attack  of  cerebral  haemorrhage  twenty  months  before. 
Eight  hemiplegia  ensued,  together  with  late  contracture  of  the  hand 
and  epileptic  seizures.  The  focus  of  disturbance  in  the  brain'was 
localized  at  the  middle  part  of  the  precentral  convolution.  Cranio- 
metrical  measurements  were  made,  in  accordance  with  the  results  of 
which  trephining  was  performed.  The  remains  of  an  old  cerebral 
haemorrhage  were  found  and  removed.  Antiseptic  precautions  were 
duly  observed,  and  drainage  was  provided  for.  Time  of  operation, 
one  hour  and  a  quarter.  The  next  day  the  contracture  of  the  hand 
had  ceased,  and  the  hemiplegia  showed  marked  improvement.  Speech 
was  more  distinct,  and  the  patient  also  showed  greater  intelligence. 
During  four  months  he  has  had  no  return  of  the  convulsions,  from 
which,  previous  to  the  operation,  he  had  suffered  at  least  as  often  as- 
once  in  two  weeks. 

The  College  of  Physicians  and  Surgeons  of  Baltimore,  Md.,  has 
issued  a  particularly  attractive  annual  announcement.  Its  facilities 
for  instruction  have  been  greatly  enlarged  and  improved,  and  the 
school  will  be  a  greater  favorite  than  ever  with  the  students  of  the 
South  and  West. 

The  next  International  Medical  Congress  will  be  held  in  Eome 
in  1893. 

In  the  various  morgues  of  this  country  it  has  been  found  neces- 
sary to  photograph  the  bodies  as  soon  as  practicable.  The  old 
method  of  exposing  them  on  marble  tables  covered  with  ice  was 
found  very  troublesome,  and  as  mortification  set  in  rapidly,  the  ob- 
ject of  this  exposure  was  in  many  cases  defeated.  Under  the  new 
system  67  per  cent,  of  those  received  last  year  were  identified.  Not 
only  the  bodies  are  photographed  but  all  of  the  clothing  and  small 
articles  found  upon  the  body.  The  grave  then  being  numbered  to 
correspond  with  the  photograph  renders  identification  easy.  This 
is  a  great  improvement,  and  we  are  glad  to  know  that  the  poor  un- 
fortunates, after  a  woeful  and  tragic  life,  are  not  kept  on  the  thresh- 
old of  the  grave  exposed  to  the  curious  gaze  of  the  vulgar  sensation- 
seeker. 

The  seven  thousand  physicians  who  attended  the  International 
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Medical  Congress  are  now  scattered  over  "  the  Continent"  enjoying; 
all  that  is  possible  in  the  brief  period  which  physicians  allow  them- 
selves for  their  vacations.  Nothing  very  new  was  presented  to  the 
profession  during  this  session,  though  many  interesting  papers  were 
read.  It  was  thought  by  many  that  the  best  of  these  was  read  by 
Dr.  Wood,  of  Philadelphia,  on  Anaesthetics. 

Mr.  Christopher  Heath,  in  a  recent  lecture  on  Strangulated 
Hernia,  protests  strongly  against  the  use  of  ice  in  that  connection. 
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Asiatic  Cholera. — According  to  recent  newspaper  dispatches,  a 
case  of  Asiatic  cholera  has  made  its  appearance  in  London.  The 
patient  in  question  was  a  coal  trimmer  on  one  of  the  steamers  ply- 
ing between  Calcutta  and  that  port.    During  the  voyage  he  was  able 
to  attend  to  his  work  and  showed  no  signs  of  being  unwell ;  after 
landing,  however,  he  became  sick,  was  at  large  for  a  day  or  two,  and 
was  then  admitted  to  the  Poplar  Hospital,  where  the  disease  was 
pronounced  Asiatic  cholera  by  the  attending  physicians.     Upon  in- 
vestigation it  was  learned  that  after  going  ashore  the  patient  wore 
some  undergarments  which  he  had  brought  with  him  from  India, 
but  which  he  had  had  stored  away  during  the  whole  voyage,  and  it 
was  only  after  wearing  these  clothes  that  the  disease  manifested  it- 
self.   As  is  usual  upon  such  occasions  as  the  present,  there  was  a 
diversity  of  opinion  regarding  the  true  nature  of  the  disease,  the  at- 
tending physician,  it  appears,  maintaining  that  it  was  a  case  of  gen- 
uine Asiatic  cholera.    The  Local  Government  Board,  after  an  inves- 
tigation, concluded  that  it  was  not  a  case  of  Asiatic  cholera,  although 
it  had  many  points  in  common  with  that  disease.    The  patient  did 
not  die,  so  of  course  post  mortem  facts  were  not  obtainable.  Wheth- 
er it  was  or  whether  it  was  not  a  case  of  true  Asiatic  cholera,  the 
lesson  to  be  drawn  from  this  incident  remains  the  same.    The  his- 
tories of  the  inception  of  epidemics  of  this  dread  disease  in  England, 
the  northern  countries  of  Europe  and  in  this  country  are  almost 
alike.    That  cholera  is  prevailing  in  India  and  along  the  shores  of 
the  Mediterranean,  sufficiently  to  render  the  rest  of  the  world  cau- 
tious, cannot  be  denied,  and  in  these  days  when  steam  has  brought 
all  parts  of  the  world  so  close  together,  and  we  are  all  familiar  with 
the  results  of  a   visitation  of  this  awful  disease,  the  necessity 
for  this  caution  is  increased.     Any  country  which,  in  the  face  of  by- 
gone facts,  neglects  proper  and  thorough  quarantine  regulations,  as- 
sumes a  terrible  responsibility.    It  has  been  stated  that  quarantine- 
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xegulations  are  a  detriment  to  commercial  interests  and  do  not  have 
the  desired  effect ;  i.  e.,  they  do  not  prevent  the  introduction  of  chol- 
era. Such  statements  are  eminently  absurd,  and  it  would  be  a  most 
short-sighted  policy  for  any  set  of  men  to  pursue,  even  though  they 
should  lose  entire  sight  of  the  human  side  of  the  question,  and  be 
;  actuated  solely  by  avaricious  motives.  While  quarantine  regulations 
have  not  always  entirely  prevented  the  introduction  of  contagious 
~and  infectious  diseases,  they  most  certainly  have  done  an  immense 
amount  of  good.  In  1867  there  were  fourteen  epidemics  of  cholera 
at  Staten  Island,  all  of  which  originated  from  ships  trading  between 
New  York  and  foreign  ports,  but  of  these  fourteen  only  four  reached 
.'.New  York,  but  a  few  miles  distant,  and  it  is  probably  not  assuming 
too  much  to  say  that  the  methods  then  in  vogue  could  be  improved 
upon  to-day.  The  first  appearance  of  cholera  on  the  American  con- 
tinent was  in  1832,  and  the  history  of  this  epidemic  will  conclusively 
prove  to  any  well-balanced  mind  the  value  of  a  strict  quarantine. 
During  that  year,  five  vessels  filled  with  emigrants  sailed  at  about 
the  same  time  from  different  ports  in  Great  Britain  and  Ireland, 
where  the  disease  was  then  raging,  the  objective  point  being  Quebec. 
Together  they  lost  179  passengers  during  the  voyage. 

The  ships  and  their  passengers  were  quarantined  for  a  short 
time  a  few  miles  below  Quebec,  but  on  June  7th  a  steamboat  load 
was  conveyed  to  Quebec  and  Montreal,  most  of  them  reaching  the 
latter  city  on  the  10th,  where  a  number  dead  and  dying  of  cholera 
were  landed.  On  the  8th  the  disease  appeared  among  those  who  had 
landed  at  Quebec,  but  over  this  whole  stretch  of  territory,  between 
Quebec  and  Montreal,  a  distance  of  two  hundred  miles,  it  made  a 
single  leap,  appearing  in  only  three  instances  and  these  were  directly 
traceable  to  the  steamboat.  In  one  of  these  instances  a  man  used  a 
mattrass  thrown  overboard  from  this  boat,  and  in  the  other  two  per- 
sons alongshore  buried  some  dead  from  this  same  floating  pest  house. 
The  town  of  Three  Eivers,  which  is  half-way  between  the  above  men- 
tioned cities,  did  not  allow  the  steamers  to  land  there,  escaped 
for  a  long  time.  Of  course  with  Quebec  and  Montreal  as  foci  it  did 
not  take  long  for  the  disease  to  spread,  but  it  is  only  reasonable  to 
say  that  if  the  emigrants  and  ships  had  been  placed  under  proper 
surveillance  or  had  not  been  allowed  to  land  at  all  that  Asiatic 
cholera  would  not  have  found  its  way  into  this  country  through 
those  channels.  A  disease  which  has  left  as  a  note  of  warning  twen- 
ty-thousand corpses  in  one  week,  in  a  single  city,  which  produces  ter- 
ror, alarm  and  complete  stagnation  in  business  circles,  and  which 
frequently  leaves  hardly  enough  well  men  to  bury  the  dead  can  not 
be  too  closely  guarded  against. 
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The  Lomb  Prize  has  been  awarded  this  year  to  Mrs.  Mary 
Hinman  Abel  for  her  essay  on  "  Practical  Sanitary  and  Economic- 
Cooking  Adapted  to  Persons  of  Moderate  and  Small  Means,"  The-, 
essay  is  published  by  the  American  Public  Health  Association  mi 
book  form,  very  neatly  and  acceptably.  Coming  to  us  under  such 
auspices,  we  had  not  far  to  seek  for  an  interest  in  examining  the- 
work. 

The  title  of  this  book  opens  up  agreeable  visions  of  a  speedy  so- 
lution of  the  problem  of  how  to  eat  a  sufficient  quantity  without  tax- 
ing the  purse  to  any  serious  extent.     To  feed  a  family  wholesomely 
and  at  the  same  time  to  draw  lightly  upon  the  exchequer  would  in- 
deed transform  many  heads  of  families  into  light-hearted  happy  citi- 
zens when  they  are  now  full  of  care  and  trouble.      But  this  is  some- 
thing which  can  never  be  done.    Given  a  family  of  six  hearty  eaters^ 
and  there  is  needed  for  their  sustenance  solid  meat  and  unlimited 
bread.    The  cream  pap  and  the  plum  soup  and  the  salads  of  leaves 
may  all  be  welcome  to  fill  up  artistically  the  unavoidable  gaps,  but 
they  cannot  be  depended  upon  for  food  when  the  body  needs  every 
morsel  of  nourishment  which  the  digestion  is  prepared  to  under- 
take.   When  people  live  upon  theoretical  schemes  like  those  pro- 
posed in  the  book  before  us,  they  simply  are  underfed. 

When  the  time  comes,  as  it  surely  does,  to  each  one  in  his  turn^, 
to  draw  upon  his  reserve  force,  after  continuing  upon  such  slim  diet^ 
and  being  continuously  underfed,  there  is  little,  if  any,  reserve  forcf 
to  draw  upon. 

The  book  has  its  uses  as  suggesting  many  pretty  and  economic- 
devices  for  the  already  neat  housekeeper.    To  the  poor  mechanic's 
wife,  for  whom  it  has  been  in  great  part  written,  it  will  be  of  little- 
service.    As  a  rule,  she  is  devoid  of  method,  and  cannot  be  taught  ii* 
by  any  book  whatever,  and  as  a  rule,  also,  she  is  hopelessly  untidy 
and  likes  to  be  so.    Any  other  condition  would  not  suit  her,  and  her: 
moral  and  intellectual  sense  would  have  to  be  quickened  before  she 
could  respond  to  the  teaching  which  the  book  offers.    On  the  other  - 
hand,  the  bills  of  fare  which  are  occasionally  suggested  as  being, 
cheap  and  convenient  for  people  in  better  circumstances  are  con- 
spicuous for  their  elaboration  and  expense,  and  such  as  people  with 
liberal  incomes  would  regard  as  more  than  sufficient  for  a  meal. 

There  is  a  great  deal  in  the  book  which  all  educated  people  know 
and  have  been  systematically  taught,  but  which  is  never  carried  into* 
practice  so  long  as  servants  hold  high  rale  in  the  kitchen ;  and  when 
cultivated  women  begin  to  devote  themselves  to  "  sanitary  cooking,"  ' 
the  physical  ills  which  such  work  will  engender  will  probably  out- 
strip the  advantages. 
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The  fact  is  that  the  world  is  not  really  suffering  so  much  from 
the  want  of  wholesome  food  as  our  sanitary  reformers  would  have  us 
believe.  Physicians  deplore  much  more  deeply  the  largely  spread- 
ing evil  of  over-eating  than  they  do  the  under-fed  condition  of  a  few 
families  among  the  working  classes.  As  a  rule,  the  working  people 
in  this  country  are  not  under-fed,  although  they  remain  in  sad  ignor- 
ance as  to  the  details  of  proteids  and  carbohydrates,  and  eat  their 
coarse  beef  and  potatoes  without  any  special  yearning  for  plum 
soups  and  "  rice,  toasted  in  the  same  manner  as  coffee,"  which  last 
startling  idea  we  must  be  allowed  to  grow  up  to. 

In  the  interests  of  good  health  and  clear  brains,  of  simple  fives 
and  self-control,  of  good  old  age  and  the  transmission  of  health  to 
other  generations,  we  need  an  Apostle  of  Moderation,  whose  pen, 
touched  with  the  enthusiasm  which  the  cause  demands,  would  write 
to  the  people  of  every  grade  of  life  to  urge  them  to  be  moderate  in 
all  things,  to  let  their  "  appetite  wait  upon  digestion."  Every  man 
and  woman  in  this  and  other  civilized  countries  is  sufficiently  in- 
formed on  these  essential  points.  They  need  to  be  awakened  to  that 
sense  of  self-respect  and  responsibility  which  would  make  them 
faithful  to  principles  which  this  knowledge  should  evolve. 

But  what  would  then  become  of  the  doctors  ? 
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"  Champagne,  with  a  minimum  of  alchohol,  is  by  f ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power." — Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
Mumm  &  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes." — R.  Ogden  Doremus,  M.  D.,  Professor  of  Chemistry,  BeU 
levae  Hospital  Medical  College,  New  York. 


"  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  Pavy,  M.  D., 
F.  R,  S.,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  G.  H.  MTJMM  &  CO.'S  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 
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TUBAL  PREGNANCY.* 
By  William  T.  Lusk,  M.D.,  New  York. 

Case  L  Tubal  Pregnancy,  Rupture,  Laparotomy,  Recovery. — 
On  the  19th  of  November,  1888,  I  was  summoned  in  haste  to  the  bed- 
side of  Mrs.  S.,  19  years  of  age,  who  was  suffering  from  shock  and 
intense  ana?mia. 

Of  her  history,  I  learned  that  she  had  been  three  years  married, 
and  that  a  year  previous  she  had  given  birth  to  a  dead  child  at  term. 
Since  her  confinement  she  had  suffered  from  profuse  leucorrhcea  and 
pain  in  the  right  inguinal  region.  The  patient  had  passed  two  men- 
strual periods,  but  had  had  no  subjective  symptoms  of  pregnancy. 
On  the  10th  of  November  she  noticed  a  sero-sanguinolent  discharge 
from  the  vagina.  On  the  11th  she  was  seized  with  cramps,  associ- 
ated with  faintness,  with  nausea,  and  at  times  with  vomiting.  There 
was  no  intestinal  disturbance  to  which  the  abdominal  pains  could 
be  referred.  Similar  attacks,  but  of  less  intensity,  occurred  daily, 
usually  in  the  morning  hour,  up  to  the  18th  inst.  On  that  date  the 
pains  had  been  unusually  severe,  when  suddenly  Mrs.  S.  became  ex- 
sanguinated, and  syncope  ensued,  which  lasted  about  twenty  min- 
utes. On  recovering  consciousness  she  felt  chilly  and  restless,  with 
constant  nausea  and  vomiting. 

At  Dr.  Janeway's  suggestion,  on  the  evening  of  the  19th  inst.  I 
was  sent  for  by  Dr.  Agan,  the  family  physician.  As  I  have  stated,  I 
found  the  patient  excessively  anaemic  ;  vomiting  was  constant ;  pulse 
was  140  ;  the  abdominal  pains  had  ceased.  On  vaginal  examination, 
the  uterus  was  found  to  be  pressed  somewhat  to  the  left.  At  the 
sides,  and  posterior  to  the  uterus,  irregular  masses  of  a  soft  consis- 
tency could  be  felt,  which  obscured  the  palpation  of  the  uterine  ap- 
pendages. 

The  diagnosis  was  ruptured  tubal  pregnancy,  with  intraperito- 
neal haemorrhage,  a  diagnosis  which  was  farther  confirmed  by  the 
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expulsion  of  a  decidual  membrane  on  the  20th  inst.  Laparotomy 
was  recommended  ;  and  the  next  day,  in  spite  of  the  patient's  feeble 
condition,  she  was  conveyed  by  ambulance  to  the  St.  Vincent's  hos- 
pital. She  arrived  in  a  state  of  prostration,  which  seemed  to  afford 
little  hope  of  a  rally.  During  the  night  Dr.  Mitchell,  the  house- 
physician,  watched  at  her  bedside,  and  administered  hourly  one 
ounce  of  whiskey,  and  five  drops  of  tincture  of  digitalis  every  two 
hours.  By  eight  in  the  morning  the  patient's  condition  had  greatly 
improved.   Her  pulse  had  fallen  to  100,  and  possessed  more  volume. 

At  10  A.  M.  the  patient  was  carried  to  the  operating-room.  Op- 
peration  was  performed  under  ether,  with  the  usual  antiseptic  pre- 
cautions. When  the  peritonseuni  was  incised,  a  stream  of  dark  fluid 
blood,  probably  not  less  than  two  quarts  in  quantity,  gushed  out. 
On  introducing  the  hand,  I  found  the  pelvic  cavity  filled  with  clots, 
which  I  carefully  removed.  The  tube  on  the  left  side  was  enlarged 
near  the  fimbriated  extremity.  On  lifting  it  out  of  the  abdomen  the 
hemorrhage  was  seen  to  proceed  from  a  sac  in  the  broad  ligament, 
which  had  ruptured  into  the  peritoneal  cavity.  A  strong  silk  liga- 
ture (Staffordshire  knot)  was  made  to  include  the  tube,  sac  and 
ovary  on  the  left  side.  The  ligatured  mass  was  removed  by  the 
thermo-cautery,  and  the  pedicle  dropped.  The  right  tube  and  ovary 
appeared  perfectly  healthy.  The  abdominal  cavity  was  then  irri- 
gated with  Thiersch's  solution,  was  rapidly  sponged,  and  a  large 
drainage  tube  was  introduced.  The  usual  antiseptic  dressings  were 
employed.  The  operation  lasted  about  forty-five  minutes.  By  noon 
the  patient  had  rallied,  and  expressed  herself  as  feeling  perfectly 
comfortable.  In  the  afternoon,  while  vomiting,  so  large  an  amount 
of  bloody  fluid  was  forced  from  the  drainage  tube  that  at  first  it  was 
feared  a  fresh  bleeding  had  taken  place.  It  was  noticed,  however, 
that  as  regarded  her  general  condition,  the  patient  was  progressively 
improving  ;  so  it  was  decided  to  await  events  in  place  of  reopening 
the  abdomen.  The  next  morning  the  quantity  of  fluid  removed  from 
the  tube  at  each  change  of  dressings  had  fallen  to  a  drachm  or  two, 
and  was  more  serous  in  character.  However,  it  was  four  days  be- 
fore all  color  had  disappeared  and  the  tube  was  finally  removed. 

It  is  to  be  assumed  that  the  bloody  discharge  was  due  to  imper- 
fect syphoning  of  fluid  from  the  abdomen  after  irrigation,  and  not  to 
an  after  haemorrhage.  The  sudden  expulsion  of  the  retained  fluid  dur- 
ing the  act  of  vomiting  was,  I  believe,  a  lucky  accident,  which  con- 
tributed to  smooth  the  path  of  convalescence. 

In  the  afternoon  of  the  first  and  in  that  of  the  second  day,  the 
temperature  rose  to  100°  F.,  with  a  pulse  of  116 ;  with  these  excep- 
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tions  the  temperature  remained  below  100°.  The  pulse,  for  a  few 
days,  at  times  was  in  the  neighborhood  of  100  ;  generally  less.  At 
the  end  of  the  week  it  possessed  about  the  normal  frequency. 

At  2:30  p.  M.  of  the  day  of  operation  a  teaspoonful  of  strong  tea 
was  given  to  the  patient  by  mouth  every  ten  minutes,  and  one-quar- 
ter of  a  teaspoonful  of  brandy  every  twenty  minutes.  By  rectum, 
brandy  \  i,  Tr,  opii  gtt.  xv,  Aq.  3  iij  was  given  every  four  hours. 
(The  patient  had  no  pain.  The  opium  was  given  solely  on  account 
of  the  cerebral  anaemia,  and  was  discontinued  at  the  end  of  twenty- 
four  hours.) 

After  the  effects  of  the  ether  wore  off,  all  vomiting  ceased.  The 
patient  was  thirsty,  and  took  carbonated  waters  freely  by  the  mouth. 
On  the  third  day  she  took  two  ounces  of  brandy  and  two  ounces  of 
milk  every  two  hours  in  addition  to  the  rectal  enemata.  On  the 
fourth  day,  toast,  boiled  rice,  eggs,  coffee  and  tea  were  given,  and 
were  eaten  with  relish.  Convalescence  was  uninterrupted.  The  pa- 
tient slept  well,  all  the  natural  functions  were  normally  performed, 
and  she  rapidly  regained  color.  On  Dec.  4  the  patient  was  per- 
mitted to  sit  up  in  a  chair.  On  Dec.  17  the  external  wound  and  the 
sinus  resulting  from  the  tube  had  entirely  healed,  and  the  patient 
returned  to  her  home.  A  month  later  she  was  able  to  go  to  a  ball 
and  dance  all  the  evening  with  enjoyment.  Her  health  since  the  op- 
eration has  been  better  than  at  any  time  previous  in  her  life. 

The  illustration  represented  a  longitudinal  section  through  the 
specimen  after  it  had  been  subjected  to  a  hardening  process  by  Dr. 
Dunham  of  the  Carnegie  Laboratory.  A  certain  amount  of  shrink- 
age has  taken  place,  so  that  the  specimen  is  perhaps  not  more  than 
three-fourths  its  original  size.  The  embryo  corresponds  to  about 
the  sixth  week.  A  clot  surrounds  the  walls  of  the  ovum,  and  above 
has  so  far  thinned  the  tubal  walls  that  it  appears  to  be  covered  by 
peritoneum  only.  Kupture,  however,  had  taken  place  below.  At  first 
a  hematoma  had  formed  between  the  folds  of  the  broad  ligament. 
The  distension  caused  by  the  effused  blood  had  converted  the  pos- 
terior layer  at  the  point  of  pressure  into  a  sac,  in  which,  at  the 
time  of  operation,  an  opening  was  found  of  about  the  size  of  a  man's 
thumb.  The  clots  in  this  sac  were  much  softer  than  that  which  sur- 
rounded the  ovum. 

If  we  attempt  to  follow  the  sequence  of  events  in  this  case,  it 
would  appear  that  hemorrhage  into  the  tube  occurred  first,  and  cor- 
responded to  the  symptoms  experienced  on  the  11th  of  November, 
when  the  patient  suffered  from  cramps,  faintness  and  nausea.  The 
thinning  of  the  tubal  walls  was  such  that  the  non-occurrence  of 
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intra-peritoneal  rupture  at  that  time  was  almost  in  the  nature  of  a 
miracle.  Possibly  the  timely  formation  of  the  clot  served  as  a  pro- 
tection. If  the  rupture  of  the  tube  was  coincident  with  the  occur- 
rence of  the  first  haemorrhage,  the  separation  of  the  folds  of  the 
broad  ligament  and  the  formation  of  the  pouch  probably  took  place 
gradually.  Until  the  18th  inst.,  the  patient  experienced  cramp-like 
pains ;  but  she  kept  her  color,  and  had  no  symptoms  that  made  her 
feel  apprehensive.  The  sudden  anaemia  and  prolonged  unconscious- 
ness at  that  date  marked  the  rupture  of  the  sac  and  the  pouring  of 
the  blood  into  the  peritoneal  cavity.  Subsequently  the  feeble  heart 
action  and  the  formation  of  clots  in  the  pelvis  doubtless  served  as  a 
temporary  check  to  the  bleeding  from  the  opened  vessels. 

Case  II.  Tubal  Pregnancy,  Kupture,  Laparotomy,  Death  from 
Bright's  Disease  on  the  Eighth  Day. — Mrs.  K.,  aged  30,  had  given 
birth  to  nine  children  at  term,  and  had  had  two  miscarriages.  Her 
labors  had  all  been  easy  ones.  Her  general  health  previous  to  the 
occurrence  which  was  the  cause  of  my  first  visit  had  been  good. 
There  was  no  history  of  constitutional  trouble,  nor  had  she  been 
conscious  in  the  past  of  any  pelvic  suffering.  On  the  31st  of  May, 
without  warning,  she  was  seized  with  a  violent  attack  of  pain  fol- 
lowed by  blanching  of  the  surface  and  syncope  which  lasted  for  sev- 
eral hours.  For  a  time  Dr.  McSweeney,  the  family  physician,  had 
little  hope  that  restoration  could  be  effected,  but  she  finally  rallied. 
The  next  day  (June  1)  Dr.  Janeway  and  myself  were  invited  by  Dr. 
McSweeney  to  see  Mrs.  K.  with  him  in  consultation.  We  found  her 
extremely  anaemic,  with  blanched  lips,  rapid,  feeble  pulse,  and  great 
prostration,  but  not  suffering  greatly  from  pain.  She  stated  that 
she  had  menstruated  last  about  six  weeks  previous,  and  had  sup- 
posed herself  pregnant.  The  undoubted  occurrence  of  intra-perito- 
neal haemorrhage  led  to  the  strong  suspicion  of  ruptured  tubal  preg- 
nancy. There  had  been,  however,  no  antecedent  symptoms,  i.  e.,  no 
colicky  pains;  no  sero-sanguinolent  discharge,  no  expulsion  of  de- 
cidua.  The  presence  of  clots  in  the  pelvis  obscured  the  palpation 
of  the  pelvic  organs.  Still,  Dr.  J aneway  and  Dr.  McSweeney  and 
myself  believed  that  we  could  recognize  an  enlargement  of  about  the 
size  of  an  egg  in  the  course  of  the  left  tube. 

On  the  morning  of  June  2  the  patient  was  conveyed  by  ambu- 
lance to  the  St.  Vincent's  hospital.  Stimulants  were  freely  admin- 
istered. Laparotomy  was  performed  in  the  afternoon.  Unfortu- 
nately no  formal  notes  were  taken  at  the  time,  but  the  history  of  the 
.  operation  was  a  repetition  of  that  of  the  case  already  given.  The 
abdominal  cavity  contained  a  large  amount  of  fluid  blood,  the  pelvis 
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was  filled  with  clots,  and  the  tube  on  the  left  side  was  found  rup- 
tured on  its  posterior  surface  above  the  folds  of  the  broad  ligament. 
The  rupture  was  caused  by  an  ovum  which  presumably  had  at- 
tained four  weeks  of  development.  Through  the  rent  the  villi  were 
beautifully  apparent. 

The  operation  was  unusually  free  from  difficulty,  and  lasted 
hardly  more  than  half  an  hour.  The  patient  rallied  well.  In  the 
evening  her  general  condition  was  most  promising,  save  in  one 
respect,  viz.,  the  water  passed  in  the  afternoon  contained  over  50 
per  cent,  of  albumin.  During  the  succeeding  days  there  was  little 
or  no  fever  (temperature  rose  to  103°  F.  for  a  brief  period  on  the 
second  day),  there  was  no  pain,  the  appetite  was  good,  but  the  al- 
buminuria persisted.  Still  the  general  progress  of  the  case  was  so  v 
favorable  that  recovery  was  regarded  as  certain.  On  Saturday 
(seventh  day),  however,  the  urine,  which  had  previously  ranged  be- 
tween eighteen  and  thirty  ounces,  began  to  diminish  in  quantity, 
and  in  a  short  time  sank  to  a  few  drachms,  which  became  solid  on 
boiling.    Death  from  uraemia  occurred  on  the  eighth  day. 

These  two  cases  illustrate  the  ordinary  history  of  tubal  preg- 
nancy. In  both,  without  antecedent  symptoms,  at  an  early  period 
ot  gestation  rupture  with  haemorrhage  takes  place,  in  the  one  in- 
stance the  blood  primarily  making  its  way  between  the  folds  of  the 
broad  ligament,  in  the  other,  pouring  suddenly,  without  check,  di- 
rectly into  the  peritoneal  cavity.  They  are  simply  additions  to  the 
long  list  already  furnished  by  Mr.  Lawson  Tait,  upon  which  he  has 
based  his  scheme  of  ectopic  gestations. 

In  Mr.  Tait's  belief  all  cases  of  extra-uterine  pregnancy  are  ab 
initio  of  tubal  origin.  When  the  ovum  develops  in  the  free  part  of 
the  tube,  rupture,  he  holds,  occurs  at  or  before  the  fourteenth  week. 
If  rupture  occurs  at  once  into  the  abdominal  cavity,  death  ensues 
from  haemorrhage,  or,  later,  from  suppuration  of  the  sac  and  perito- 
nitis. If  rupture  takes  place  in  the  lower  portion  of  the  tube,  be- 
tween the  folds  of  the  broad  ligament,  the  ovum  may  develop  to  full 
term  ;  may  die,  and  be  absorbed  as  an  extra-peritoneal  hsematocele  ; 
may  suppurate,  and  be  discharged  at  or  near  the  navel,  or  through 
the  bladder,  the  vagina  or  intestinal  tract ;  may  remain  quiescent,  as 
a  lithopsedion  ;  or  may  become  an  abdominal  pregnancy  by  second- 
ary rupture.  In  the  tubo-uterine  form  death  occurs  from  intra- 
peritoneal rupture  before  the  fifth  month.  Mr.  Tait  denies  the  pos- 
sibility of  a  primary  abdominal  pregnancy.  The  ovarian  form  he 
regards  as  possible  but  not  proved. 

There  is  no  question  as  to  the  utility  of  Mr.  Tait's  scheme.  It 
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is  based  upon  his  exceptional  personal  experience,  and  has  received 
substantial  support  from  the  observations  of  others.  It  has  stimu- 
lated active  inquiry,  and  has  given  proper  direction  to  pathological 
study  ;  but  the  subject  of  ectopic  pregnancy  is  still  too  new  to  make 
it  possible  for  any  scheme  to  be  regarded  as  a  finality. 

The  most  interesting  outcome  of  Mr.  Tait's  work  has  been  the 
change  of  view  as  regards  the  existence  of  primary  abdominal  preg- 
nancy. An  overhauling  of  museum  specimens  long  believed  to  es- 
tablish this  variety  has  so  far  furnished  very  nearly  negative  results, 
and  there  is  at  present  a  very  general  agreement  that  the  reported 
cases  are  at  least  open  to  grave  suspicion.  It  is  not  a  priori  likely 
that  an  ovum  immediately  after  fecundation  is  capable  of  forming 
nutrient  connections  with  the  peritoneum.  It  is  not  theory,  how- 
ever, but  facts,  with  which  we  are  called  upon  to  deal.  The  discov- 
ery of  an  ovum  growing  in  the  peritoneal  cavit},  with  the  tubes  and 
ovaries  demonstrably  intact,  would  suffice  to  establish  the  abdomi- 
nal variety.  In  the  early  months,  before  the  anatomical  conditions 
are  obscured  by  secondary  changes,  there  is  no  pretence  that  such 
proof  has  been  obtained.  In  more  advanced  stages,  a  good  many 
cases  of  assumed  abdominal  pregnancy  have  been  placed  in  evidence. 
These,  so  far  as  my  investigations  permit  me  to  judge,  are  divisible 
into  two  classes  : 

First.  Cases  where  the  tubes  are  reported  as  intact,  but  in 
which  there  exists  a  direct  communication  between  the  tube  upon  the 
affected  side  and  the  sac  cavity.  Thus  Treub,  of  Leipsic,  recently 
reports  the  following  instance  : 

Patient  menstruated  last  about  the  middle  of  April,  1887 ;  peri- 
tonize pains,  with  symptoms  of  internal  hemorrhage,  on  the  12th  of 
June.  At  the  end  of  July  the  same  sj-mptoms  occurred,  but  were 
more  violent.  Ballottement  was  distinct  by  the  end  of  September. 
Life  was  felt  a  week  later.  There  were  no  foetal  movements  after 
Nov.  24.  Septic  symptoms  developed,  and  laparotomy  was  per- 
formed Jan.  22,  1888,  when  the  patient  was  nearly  moribund.  Death 
ensued  the  following  night. 

At  the  autopsy  the  adnexa  on  the  right  side  were  normal.  The 
left  tube  measured  ten  and  a  half  centimeters,  which  corresponded 
to  the  length  of  the  right  tube.  It  was  pervious  throughout  its  en- 
tire extent.  The  fimbriated  outer  end  communicated  with  the  sac. 
There  was  no  apparent  distension  of  the  abdominal  end  of  tube. 
The  sac  of  the  ovum  was  adherent  to  the  posterior  surface  of  the 
uterus  and  of  the  broad  ligament,  to  a  few  coils  of  intestines,  to  the 
sigmoid  flexure,  and  to  the  rectum. 
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Abdominal  pregnancy  was  assumed  by  Treub  because  the  tube 
had  its  normal  length  and  its  natural  direction,  while  the  placenta 
was  attached  to  the  posterior  sac  wall,  which  contained  no  muscular 
elements  even  in  the  vicinity  of  the  tube  ;  but  it  is  much  more  nat- 
ural to  suppose  that  a  fecundated  ovum  occupying  the  infundibu- 
lum  ruptured  the  tube  walls  at  an  early  period  of  its  growth,  and 
thence  continued  its  development  between  the  folds  of  the  broad 
ligament,  It  will  be  remembered  that  there  were  unmistakable 
symptoms  of  internal  haemorrhage  in  June  and  in  July.  The  length 
of  the  left  tube  does  not  affect  the  question,  as  Werth*  furnishes 
cases  of  unmistakable  intra-ligamentous  development  where  the 
same  feature  was  noted. 

Second.  Cases  where  the  tubes  are  reported  as  intact  and  not  in 
communication  with  the  sac.  Few  of  these  merit  criticism.  Lately, 
however,  new  interest  has  been  excited  as  to  the  possibility  of  pri- 
mary abdominal  pregnancy  by  a  case  operated  upon  in  1879  by 
Prof.  Miiller,  of  Bern.f  Extra  and  intra-uterine  pregnancy  existed 
at  the  same  time.  At  the  eighth  month  spontaneous  expulsion  of 
the  intra-uterine  fcetus  took  place.  The  extra-uterine  ovum  was  re- 
moved by  laparotomy.  Death  ensued  from  haemorrhage.  The  post 
mortem  investigation  was  conducted  by  Walker,  who,  in  a  carefully 
prepared  essay,  concludes  that  the  case  was  a  typical  one  of  abdom- 
inal pregnancy.  The  tubes  and  ovaries  were  intact,  but  not  adher- 
ent to  the  sac.  The  latter  had  started  originally  from  the  bottom  of 
the  cul-de-sac  of  Douglas,  and  only  in  the  course  of  its  subsequent 
development  had  reached  the  uterine  appendages.  The  correctness 
of  the  author's  deductions  has  not,  however,  passed  unchallenged, 
most  of  the  recent  reviewers  regarding  the  history  as  indicating  a 
tubal  origin. 

SchlectendahlJ  reports  the  discovery  of  an  ovum  near  the  spleen, 
containing  a  foetus  measuring  fifteen  centimeters  in  length,  in  a 
woman  who  had  died  from  internal  haemorrhage.  The  sac  was  the 
size  of  a  man's  fist,  and  was  surrounded  by  adherent  intestines.  The 
uterus  and  tubes  appeared  normal.     The  value  of  this  case  as  evi- 

*  Werth,  "Beitrage  zur  Anatomie  und  zur  Operativen  Behandlung  der  Extraut- 
erinschwangerschaft,"  1887.  Vide  table  A,  containing  sixteen  cases  of  intra-ligamen- 
tous tubal  pregnancy.  In  No.  9,  Scott's  case,  the  length  of  the  tube  was  given  at  six 
inches  ;  in  No.  12,  Dreesen's  case,  at  fifteen  centimeters  ;  in  No.  15,  Martyn's  case,  the 
statement  is  made  that  the  tube  was  enormously  increased  in  length. 

f  Zur  Casuistik  der  Extrauterinschwangershaft.  Arch.  f.  Gynaek,  Vol.  xxx,  p. 
70,  and  Walker,  Der  Bau  der  Eihaute  bei  Graviditas  Abdominalis.  Virchow's  Arch., 
Vol.  107. 

\  Schlectendahl,  Ein  Fall  von  Graviditas  Abominalis.  Frauenarzt,  1887.    No.  2. 


314 


TUBAL  PREGNANCY. 


dence  on  behalf  of  abdominal  pregnancy  has  been  denied,  but  the 
facts  related  by  Schlectendahl  certainly  call  for  explanation. 

There  is  little  question  as  to  the  occasional  occurrence  of  ovar- 
ian pregnancy.  The  specimen  discovered  by  Patenko*  in  the 
Museum  of  Pathological  Anatomy  at  St.  Petersburg  seems  to  answer 
all  the  requirements  of  a  demonstration.  The  right  ovary  was  of 
the  size  of  an  egg,  and  contained  a  cyst  with  smooth  walls,  filled 
with  serum.  In  this  he  found  a  body  of  a  yellow  color,  the  size  of 
a  hazel-nut,  which  contained  cylindrical  and  flat  bones.  The  mo^t 
careful  microscopical  examination  established  the  fact  that  the 
bones  were  those  of  a  foetus,  and  not  merely  the  chance  products  of 
a  dermoid  cyst.  The  presence  of  corpora  lutea  and  follicles  in  the 
walls  of  the  envelope  proved  that  the  body  was  an  ovary.  The  tube 
on  the  corresponding  side  was  nowhere  adherent  to  the  sac.  The 
abdominal  extremit}'  was  closed,  and  there  were  no  traces  of 
fimbrise.f 

PaltauQ  relates  a  case  of  extra-uterine  pregnancy  in  which 
there  was  a  sacculated  condition  of  both  tubes  which  communicated 
with  a  cyst  of  ovarian  origin.  The  ovaries  were  closely  united.  By 
means  of  the  ovarian  cyst  a  complete  communication  was  established 
between  the  two  tubes.  In  the  large  central  ovarian  cyst  a  clot  was 
found  which  contained  an  embryo  corresponding  in  size  and  to  one 
of  from  forty-five  to  forty-eight  days'  development.  The  origin  of 
the  condition  here  met  with  is  naturally  a  matter  of  speculation. 

But  these  exceptional  cases,  however  interesting,  play  an  unim- 
portant role  in  the  history  of  ectopic  pregnancy.  It  is  the  tubal 
form  that  not  only  relatively  to  the  others,  but  actually,  is  of  com- 
mon occurrence.  Its  pathology,  its  diagnosis  and  treatment,  are 
among  the  pressing  questions  of  the  day. 

The  physiology  of  conception,  so  far  as  known,  consists  in  the 
discharge  of  the  ovum  from  the  ovary  through  rupture  of  a  Graafian 
follicle,  its  entrance  into  the  Fallopian  tube  by  the  mediation  of  cur- 
rents created  by  the  ciliated  epithelium  of  the  fimbria?,  its  propul- 
sion through  the  tube  either  by  ciliated  currents,  by  peristaltic 
movements  of  the  tubal  walls,  or  by  both  forces  acting  conjointly  ; 

*  Patenko,  Casuistische  Mittheilungen.  .Arch.  f.  Gynaek.    Vol.  xiv,  p.  156. 

f  Mr.  Tail,  in  his  recent  work  on  Ectopic  Pregnancy,  refers  to  a  specimen  de- 
scribed by  Dr.  Walter  as  one  of  primary  ovarian  pregnancy  (sac  had  ruptured  at  fifth 
month  and  foetus  had  escaped  into  peritoneal  cavity),  which  is  now  in  the  Dorpat 
museum,  and  suggests  a  careful  investigation  as  to  its  real  character.  At  Werth's  re- 
quest this  has  since  been  made  by  Runge,  with  a  complete  confirmation  of  the  signifi- 
cance given  to  it  by  Walter  in  his  original  publication,    Werth,  1.  c,  p.  64. 

%  Paltauf,  Arch.  f.  Gynaek.,  Vol.  xxx,  p.  456. 
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while  in  the  uterine  cavity  the  descent  of  the  ovum  is  impeded  by 
the  upward  current  produced  by  the  ciliated  epithelium  of  the  uter- 
ine mucosa.  This  latter  force  undoubtedly  helps  propel  the  sperma- 
tozoa in  the  direction  of  the  fundus  or  the  cornua.  How  far  the 
spermatozoa  are  hindered  from  entering  the  tubes  by  the  opposing 
current  is  a  matter  of  uncertainty.  That  it  does  not  necessarily  pre- 
vent progression  is  shown  by  the  fact  that  in  certain  animals  the  en- 
tire current  is  in  an  outward  direction.  Wyder,*  moreover,  reports 
a  case  of  tubal  pregnancy  in  which  he  found  in  the  uterine  portion 
of  the  tube  ciliated  epithelium  everywhere  present. 

As  exceptions  to  the  ordinary  mechanism,  it  is  possible  for  an 
ovum  to  migrate  from  the  ovary  upon  one  side  across  the  pelvis,  and 
enter  the  tube  upon  the  opposite  side  ;  or  possibly,  in  very  rare  in- 
stances, after  entering  the  uterine  cavity,  to  cross  the  fundus  and 
find  lodgment  in  the  opposite  dilated  tube.f 

In  regard  to  the  aetiology  of  tubal  pregnancy,  Mr.  Tait  is  un- 
questionably right  in  insisting  upon  the  importance  of  the  various 
forms  of  chronic  salpingitis.  Owing  to  the  associated  loss  of  epithel- 
ium, the  dilatation  and  other  changes  in  the  tube  walls,  the  two  ac- 
tive forces  which  propel  the  ovum  through  the  tube,  viz.,  ciliary 
movements  and  peristalsis,  are  weakened  or  destroyed,  while  free 
ingress  is  afforded  to  the  spermatozoa.  Or,  again,  the  passage  of 
the  ovum  may  be  interfered  with  by  the  secondary  results  of  catar- 
rhal inflammations,  such  as  the  production  of  mucous  polypi,  of  ad- 
hesions, or  of  sac-like  dilatations.  Formerly  great  stress  was  laid 
upon  the  ^etiological  importance  of  flexions  and  constrictions  result- 
ing from  old  peritoneal  adhesions  and  inflammatory  bands.  Curi- 
ously enough,  in  recent  laparotomies  for  tubal  rupture,  this  cause 
has  not  played  an  important  part.  It  is  not  quite  clear  whether  the 
peritonitis,  formerly  observed  so  frequently  at  autopsies,  is  not  in 
most  instances  secondary.  It  is,  moreover,  possible  that  as  a  class, 
in  cases  where  antecedent  peritonitis  has  existed  as  a  cause,  the 
haemorrhages  resulting  from  rupture,  owing  to  the  agglutination  of 
intestines  and  pelvic  organs,  are  circumscribed,  and  do  not  call  for 
surgical  measures  of  relief. 

Recent  observations  have  shown  that  there  is  a  tendency  of 
tubal  pregnancy  to  recur.     Thus,  Hermann  has  reported  a  case 

*  Wyder,  Beitrage  zur  Lehre  von  der  Extrauterinschwangerschaft,  etc.  Arch, 
f.  Gynaek.    Vol.  xxviii,  p.  381. 

fin  a  review  by  Schaefer  (Arch.  f.  Gynaek.,  Vol.  xvii,  p.  13)  the  question  of 
the  internal  migration  of  the  ovum  is  once  more  placed  in  doubt.  In  addition  to  the 
inherent  improbability  of  the  occurrence,  Shaefer  declares  that  in  all  the  cases  re- 
ported the  evidence  is  open  to  criticism. 
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where  in  performing  laparotomy  for  tubal  rupture  lie  found  the  re- 
mains of  an  ovum  in  the  other  tube.  Tait*  has  reported  one  and 
Veitf  three  cases  where,  within  a  year  or  two  after  a  first  operation 
for  tubal  rupture,  a  second  laparotomy  was  rendered  necessary  be- 
cause of  the  occurrence  of  pregnancy  in  the  tube  of  the  opposite 
side. 

Tubal  pregnancy  is  associated  with  the  formation  of  a  uterine 
decidua,  which  differs  in  no  wise  from  the  decidua  of  pregnancy,  ex- 
cept that  the  distinction  into  three  layers  is  less  marked.  The  de- 
cidua of  the  tube  containing  the  fecundated  ovum  possesses  a  cell 
layer  alone,  as  the  tubal  mucosa  contains  few  if  any  glands.  There 
is  no  serotina,  nor  is  there  any  maternal  portion  to  the  placenta. 
The  club-shaped  extremities  of  the  villi  are  simply  imbedded  in  the 
muscular  walls.  Concerning  the  decidua  reflexa,  opinions  are  con- 
flicting. Frommel  and  Winckel  maintain  its  existence.  None  was 
discovered  by  Langhans  and  Leopold. 

In  the  early  months,  the  development  of  the  ovum  leads  to  a 
spindle-shaped  dilatation  of  the  tube,  associated  with  hypertrophy 
of  the  muscular  walls,  due  to  increase  in  the  length  and  thickness  of 
the  individual  fibres.  As  regards  the  degree  of  hypertrophy,  very 
great  individual  variations  have  been  observed.  Indeed,  in  the  same 
sac  a  thickening  at  one  point  may  be  accompanied  by  an  excessive 
degree  of  tenuity,  due  to  over-distension  at  another.  Now  the  ulti- 
mate fate  of  a  tubal  pregnancy  is  in  large  measure  dependent  upon 
these  anatomical  differences.  Unquestionably  early  rupture,  such 
as  occurred  in  my  two  cases,  is  the  rule.  Mr.  Tait  says  :  "  Out  of 
an  enormous  number  of  specimens  which  I  have  examined,  I  have 
entirely  failed  to  satisfy  myself  that  rupture  has  been  delayed  later 
than  the  twelfth  week."  It  seems  to  me,  however,  carrying  skepti- 
cism too  far  to  refuse  credence  to  the  positive  observations  of  others, 
made  apparently  with  the  utmost  care  and  with  full  knowledge  of 
possible  sources  of  error,  which  seem  to  show  that  a  tubal  preg- 
nancy may  exceptionally  reach  advanced,  or  even  the  full,  term  of 
pregnancy.  At  present  it  seems  fair  to  assume  that  when  the  sac 
which  surrounds  the  ovum  is  composed  of  muscular  and  connective- 
tissue  fibres,  with  an  external  peritoneal  envelope,  and  directly  com- 
municates with  the  Fallopian  tube,  the  sac  walls  are  of  tubal  origin. 
Of  course  it  is  not  possible  to  assert  that  no  rupture  has  taken  place 
in  the  course  of  development.  It  is  only  known  positively  that  rup- 
ture occurring  at  the  sight  of  placental  attachment  gives  rise  to 

*  Tait,  British  Gynecological  Journal,  Aug.,  1888,  p.  178. 
Veit,  Gesellsch.  f.  Geburtohiilfe  und  Gynaek.,  zu  Berlin,  May  10,  1889. 
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haemorrhage  fatal  to  the  foetus;  and  the  same  is  true,  with  rare  ex- 
ceptions, where  rupture  occurs  at  any  point  of  the  peritoneal  sur- 
face. That  rupture  has  first  occurred  into  the  cavity  of  the  broad 
ligament  in  all  the  cases  which  go  on  to  the  period  of  viability  does 
not  seem  so  absolutely  certain.  The  anatomical  appearances,  in 
some  instances  at  least,  indicate  that  the  exposure  of  the  foetal  mem- 
branes here  and  there  through  the  maternal  sac  results  not  so  much 
from  laceration  as  from  the  gradual  separation  of  the  muscular 
fibres,  due  to  excessive  stretching.*  In  most  of  the  cases  in  which 
the  pregnancy  reaches  an  advanced  stage,  the  development  of  the 
tube  takes  place  principally  between  the  folds  of  the  broad  ligament. 
The  support  furnished  the  tubal  sac  by  the  gradual  unfolding  of  the 
layers  of  the  ligament  hinders  rupture.  More  rarely  pregnancy  may 
go  to  the  period  of  viability  without  encroaching  upon  the  intraliga- 
mentous space.  The  tumor  then  rises  above  the  pelvic  brim,  and  is 
furnished  with  a  species  of  pedicle  consisting  of  the  uterine  end  of 
the  tube  and  of  the  broad  ligament. 

The  first  of  the  above,  or  the  intra-ligamentous  form,  lies  close 
to  the  uterus,  which  it  not  infrequently  crowds  upwards  and  for- 
wards. The  uterine  end  of  the  tube  varies  greatly  in  length.  The 
fimbriated  extremity  is  unrecognizable.  Usually  no  traces  of  the 
ovary  are  found. 

In  the  so-called  pedicled  form,  the  uterus  is  crowded  to  one 
side,  or  retroverted,  The  uterine  end  of  the  tube  is  usually  long  and 
thickened.  The  corresponding  ovary  has  generally  been  discovered. 
In  both  cases  the  relations  of  the  sac  are  often  obscured  by  adhe- 
sions to  adjacent  viscera.  In  the  second  half  of  pregnancy,  rupture 
of  the  sac  and  the  escape  of  the  foetus  into  the  peritoneal  cavity  may 
occur  without  noticeable  haemorrhage,  or  without  interruption  of 
pregnancy.  As  the  pressure  is  removed  by  the  escape  of  the  amni- 
otic fluid,  the  placental  borders  curl  inward  so  as  to  furnish  a  cup- 
like space,  while  the  membranes  sink  downward  and  cover  the  upper 
placental  surface.  The  foetus  in  these  cases  may  occupy  the  abdom- 
inal cavity,  or  a  sac  may  be  formed  by  the  agglutination  of  the  adja- 
cent viscera. 

Werth  has  reported  a  case  in  which  death  of  the  embryo  oc- 
curred in  the  second  month,  and  was  followed  by  haemorrhage,  which 
poured  through  the  abdominal  end  of  the  tube  into  the  pelvic  cavity, 
and  gave  rise  to  intra-peritoneal  haemotocele.  Similar  observations 
were  made  by  Veit  and  Westernmark.%  This  form  Werth  terms  tubal 

*  Vide  Tables  of  Werth,  Beitrage  zur  Anatomie  und  zur  Operativen  Beliand- 
lung  der  Extrauterinschwangerschaft. 
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abortion.  In  another  case,  described  by  Wyder,  the  fimbriated  ex- 
tremity of  the  tube  was  obliterated,  and  as  a  consequence  the 
haemorrhage  following  the  separation  of  the  ovum  converted  the  am- 
pulla of  the  tube  into  a  blood  cyst  the  size  of  the  fist."34' 

In  the  interstitial  form  of  pregnancy,  i.  e.,  where  the  ovum  de- 
velops in  the  uterine  portion  of  the  tube,  the  sac  of  the  ovum  forms 
a  whole  with  the  body  of  the  uterus.  Of  twenty-six  such  cases  col- 
lected by  Hecker,  all  ruptured  before  the  sixth  month,  Tait  says, 
that  "  so  far  as  known,  interstitial  pregnancy  is  uniformly  fatal  by 
primary  intra-peritoneal  rupture  before  the  fifth  month."  Schwarz,t 
however,  reports  a  case  belonging  in  this  category  in  which  the 
foetus  was  expelled  into  the  uterine  cavity.  The  patient  was  known 
to  be  pregnant.  Kepeated  haemorrhages  indicated  a  threatened 
abortion.  To  avoid  further  dangers,  the  cervix  was  dilated  with  the 
view  to  empty  the  uterus.  On  examination  with  the  finger  the  uter- 
ine cavity  was  found  empty,  but  at  the  uterine  opening  of  the  left 
tube  was  a  piece  of  membrane,  which  was  removed.  The  next  day 
the  finger  detected  membrane  at  the  same  site,  and  beyond  a  hard 
body.  The  uterus  began  to  contract  energetically.  On  the  fifth 
day  a  foetus  was  passed  by  the  vagina,  the  pains  ceased,  the  tumor 
largely  disappeared,  and  the  patient  made  a  good  convalescence. 

Martin  removed  a  male  foetus,  thirty-three  centimeters  long 
(six  months),  from  the  left  uterine  cornu.  The  patient  recovered. 
Duvelius,  who  examined  the  specimen,  concluded  that  the  ovum  had 
partially  grown  into  the  tube,  and  between  the  folds  of  the  broad 
ligament.  He  thought  that  rupture  did  not  occur  owing  to  the  num- 
ber of  the  muscular  elements  in  the  sac  wall.J 

The  burning  question  at  this  moment  connected  with  tubal  preg- 
nancy is  that  of  early  diagnosis.  Dr.  Hanks  has  recently  stated  his 
belief  that  a  diagnosis  can  be  made  in  ninety-five  per  cent,  of  the 
cases  we  are  called  upon  to  attend.  Mr.  Tait,  on  the  other  hand, 
thinks  "  he  may  be  excused  for  maintaining  a  somewhat  skeptical  at- 
titude concerning  the  correctness  of  the  diagnosis  of  these  gentle- 
men who  speak  of  making  a  certain  diagnosis  before  the  period  of 
rupture." 

The  problem  seems  simple  enough.  Given  pregnancy,  and  hav- 
ing ascertained  that  the  ovum  is  not  in  the  uterus,  the  diagnosis  is 

*  Wertb,  Beitrage  zur  Anatomie,  etc.,  der  Extrauterinschwangerschaft,  pp.  105, 

106. 

f  Sckwarz,  Wiener  Med.  Blatter*  1886.    In  the  abstract  furnished  by  Grandin  in 
Munde's  Jour.  (January,  1887,  p.  101),  the  date  of  pregnancy  is  not  given. 
X  Martin,  Zeitscher.  f.  Geb.  und  Gynaek.    Vol.  xi,  p.  416. 
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effected.  But  we  all  know  that  the  subjective  symptoms  of  preg- 
nancy are  deceptive,  and  that  the  pigmentation,  the  mammary,  and 
the  utero-vaginal  changes  are  not  always  so  clearly  defined  in  the 
first  three  months  as  to  make  it  safe  in  every  case  to  positively  diag- 
nosticate pregnancy  in  even  the  intra-uterine  form.  The  advice  to 
use  the  sound  to  demonstrate  the  vacuity  of  the  uterus  in  suspected 
cases  has  been  the  cause  of  many  needless  abortions.  Fortunately, 
the  sound  often  does  no  other  harm  than  to  add  to  our  sources  of 
error.  Twice  within  the  year  past  gravid  patients  have  been  sent  to 
me  with  the  assurance  that  the  repeated  introduction  of  the  sound 
had  shown  the  empty  condition  of  the  womb.  In  one  of  them,  after 
an  ansesthetic  was  given,  it  was  easy  to  determine  the  presence  of  the 
head  of  the  child  through  the  cervix  at  the  internal  os  ;  in  the  other 
I  felt  perplexed,  and  asked  the  opinion  of  Dr.  Thomas.  He  pro- 
nounced it  an  ordinary  pregnancy,  and  the  event  has  shown  that  he 
was  correct.  Twice  within  the  year,  to  my  knowledge,  the  abdomen 
has  been  opened  in  this  city  for  supposed  extra-uterine  gestation, 
and  only  ordinary  gravidity  has  been  found. 

In  the  main  our  dependence  must  be  upon  local  symptoms  and 
local  changes.  The  former  consist  of  the  suspension  of  the  menses, 
often  followed  after  a  brief  period  by  bloody  discharge,  of  paroxys- 
mal pains,  and  of  the  discharge  of  the  decidua.  But  the  latter  is  by 
no  means  of  constant  occurrence.  Paroxysmal  pains  are  frequent  in 
other  forms  of  tubal  disease,  and  menstrual  disturbances  are  com- 
mon phenomena  in  uterine  derangements.  In  my  two  cases,  and  in 
most  of  the  forty-two  reported  by  Mr.  Tait,  there  was  no  call  for  a 
diagnosis  until  rupture  had  taken  place.  As  a  matter  of  fact,  the 
occasion  for  diagnosis  must  be  very  exceptional  in  the  large  class  in 
which  rupture  occurs  primarily  within  the  peritoneal  cavity.  In  the 
intra-ligamentous  form  the  case  is  somewhat  different.  Here  the 
swelling  to  the  side  of  the  uterus  is  easily  reached  through  the 
vagina.  We  have,  as  distinctive  signs,  a  rapidly  growing  tumor, 
early  fluctuation,  and  the  presence  of  pulsating  vessels  over  the  site 
of  the  tumor.  Bi-manual  examination  under  an  anaesthetic,  especially 
if  the  thumb  be  introduced  in  the  vagina  and  two  fingers  in  the 
rectum,  makes  it  possible  to  determine  that  the  tumor  is  independ- 
ent of  the  uterus.  I  believe  in  such  cases  that  the  chances  of  error 
are  slight.  Of  course  the  diagnosis  is  strengthened  by  the  existence 
of  concomitant  symptoms.  I  do  not  understand  Mr.  Tait  to  deny 
the  possibilities  of  a  diagnosis  under  such  conditions.  He  differs 
only  in  regarding  all  intra-ligamentous  cases  as  secondary  to  tubal 
rupture. 
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Not  much  dependence  is  to  be  placed  upon  uterine  changes  in 
the  early  months.  These  sometimes  correspond  to  those  of  ordinary 
utero-gestation,  but  in  the  instances  I  have  related  in  this  paper  they 
were  insignificant.  Neither  perceptible  enlargement  nor  cervical  soft- 
ening indicated  pregnancy. 

After  the  third  month  it  is  not  ordinarily  difficult  to  determine 
the  existence  of  the  pregnant  state.  Ballottement  is  usually 
perceptible  at  an  early  date,  and  the  foetal  heart  makes  the  diagnosis 
certain  ;  but  the  greatest  care  needs  to.  be  exercised  in  the  examina- 
tion of  the  patient,  and  in  the  formation  of  an  opinion  concerning 
the  extra-uterine  situation  of  the  ovum.  In  a  suspected  case,  vio- 
lence in  the  attempt  to  separate  the  tumor  from  the  uterus  may 
cause  rupture  of  the  sac.  Grandin  believes  the  absence  of  contrac- 
tions when  frictions  are  applied  to  the  sac  of  an  extra-uterine  ovum 
should  prove  a  most  valuable  aid  to  diagnosis.  Kustner,*  curiously 
enough,  maintains  that  the  existence  of  contractions  in  tubal  preg- 
nancy should  distinguish  them  from  other  pelvic  growths.  Evi- 
dently here  more  clinical  observations  are  called  for.  Mr.  Tait  cites 
as  a  misleading  condition  an  abnormal  thinness  of  the  uterine  walls. 
In  my  own  experience,  lateral  flexion  of  the  uterus  often  stimulates 
ectopic  gestation  to  a  surprising  degree.  In  these  cases  the  fundus 
containing  the  ovum  lies  upon  one  side  of  the  pelvis.  The  cervix  is 
crowded  to  the  opposite  side.  Between  the  two  a  deep  sulcus  is 
felt.  If  the  patient  is  hysterical,  these  deranged  relations  are  exag- 
gerated by  contraction  of  the  abdominal  muscles.  No  difficulty  in 
detecting  the  error  is  experienced  when  the  patient  is  completely 
anaesthetized.  Cases  of  retroflexion  of  the  gravid  uterus,  with  in- 
carceration, are  likewise  often  difficult  to  distinguish  from  extra- 
uterine pregnancy. 

The  distinction  by  physical  signs  between  the  tubal,  the  ovarian 
and  the  secondary  abdominal  form  is  scarcely  practicable  so  long  as 
trained  anatomists  fail  to  agree  concerning  them  when  the  abdomen 
has  been  opened  and  the  organs  are  exposed  to  view. 

A  review  of  the  subject  of  diagnosis  makes  it  apparent  that 
many  cases  of  ectopic  pregnancy  present  no  symptoms  previous  to 
rupture.  In  another  class,  the  existence  of  a  suspicious  tumor,  with 
few  or  none  of  the  corroborative  signs,  should  lead  to  a  waiting  pol- 
icy, or,  when  the  symptoms  are  of  a  threatening  character,  to  an  ex- 
plorative laparotomy.  It  is  well,  however,  to  remember,  that  with 
reference  to  this  latter  procedure  recent  popular  interest  in  abdomi- 
nal surgery  has  a  tendency  to  invest  trifling  anomalies  occurring  in 

*  Mailer's  Handbuch  rter  Geburtshulfe.    Vol.  xi,  part  2,  p.  541. 
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gestation  with  a  sinister  importance.  But  there  still  remains  a  con- 
siderable class  of  cases  where  the  early  diagnosis  is  scarcely  doubt- 
ful, as,  for  instance,  that  of  Hawley,*  where  the  diagnosis  made  pre- 
vious to  rupture  was  confirmed  by  laparotomy. 

Upon  the  fact  that  in  favorable  cases  certainty  of  diagnosis  is 
attainable  in  the  early  stages  of  ectopic  pregnancy  rests  the  entire 
argument  as  to  the  validity  of  the  treatment  by  means  of  galvanism 
or  the  Faradaic  current. 

In  two  cases,  which  I  have  elsewhere  offered  in  evidence,  there 
were  present  the  early  signs  of  pregnancy,  a  rapidly  growing  tumor  to 
the  side  of  the  uterus,  pulsating  vessels,  paroxysmal  pains,  and,  in 
one  case,  discharge  of  the  decidua.  In  both  instances  the  diagnosis 
was  confirmed  by  Dr.  Thomas,  concerning  whose  cool  judgment  and 
great  experience  there  can  be  no  question.  In  both  the  Faradaic 
current  was  used — the  positive  pole  externally,  the  negative  pole 
through  the  vagina  for  five  minutes,  and  then  through  the  rectum 
for  the  same  period.  This  treatment  was  employed  twice  daily.  Af- 
ter a  couple  days  the  tumor  had  become  noticeably  flaccid,  and  in  a 
week  had  shrunken  to  a  small  size.  I  have  seen  both  patients  many 
times  since.  Neither  has  suffered  inconvenience,  though  in  each 
a  body  of  the  size  of  an  English  walnut  may  still  be  felt.  One  has 
since  given  birth  to  two  children  without  trouble  ensuing. 

These  cases  are  typical,  and  many  similar  ones  have  been  re- 
ported. The  same  treatment  employed  in  the  forms  of  tubal  disten- 
sion due  to  salpingitis  has  not,  in  my  experience,  proved  of  avail. 
The  use  of  the  galvanic  or  Faradaic  current  does  not  call  for  special 
skill.  The  only  argument  against  the  method,  except  that  the  re- 
sults reported  carry  with  them  the  evidences  of  ignorance  and  folly, 
is  that  it  is  likely  to  cause  rupture,  and  that  the  retained  ovum  is 
liable  to  excite  suppuration.  But  these  eventualities  are  so  rare 
that  they  may  be  left  in  case  of  need  to  a  subsequent  laparotomy.  It 
should  be  understood  that  the  method  under  discussion  is  only  avail- 
able in  the  first  three  months,  and  that  no  one  in  this  country,  as  is 
commonly  assumed  by  foreign  critics,  advocates  electro-puncture. 
Foreign  critics  state  that  the  results  we  claim  are  impossible.  But 
it  is  unscientific  to  condemn  them  without  subjecting  the  method  to 
experimental  tests. 

The  argument  in  favor  of  the  early  use  of  galvanism  does  not  in 
the  slightest  degree  impair  the  value  of  laparotomy,  which  must  al- 
ways remain  our  most  important  therapeutical  resource.  Only  seven 
years  ago  I  wrote  as  follows  : 

*  Hawley,  N.  Y.  Med.  Jour.,  June  16,  1888. 
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"  As,  under  careful  management,  rupture  of  the  tube  most  often 
proves  fatal,  Kiwisch  recommended  in  such  cases  to  make  an  incis- 
ion four  or  five  inches  in  length  through  the  abdominal  wall  along 
the  linea  alba.  In  order  to  be  sure  that  internal  haemorrhage  had 
really  taken  place,  he  advised,  when  the  peritonaeum  was  reached,  to 
first  make  a  small  puncture,  and  to  introduce  a  pipette  into  the  ab- 
dominal cavity.  If  the  presence  of  blood  was  detected,  the  perito- 
naeum should  then  be  laid  open  the  length  of  the  abdominal  wound, 
and,  after  first  tying  the  bleeding  vessels,  the  sac  should  be  removed 
and  the  peritonaeum  carefully  cleansed.  Strange  to  say,  intelligent 
as  the  instructions  seem,  no  one  in  these  days  of  abdominal  surgery 
has  so  far  had  the  hardihood  to  carry  them  into  execution.  The 
reasons  for  this  backwardness  are  probably  to  be  found  in  the  un- 
certainties of  the  diagnosis,  the  risk  of  finding  the  sac  hopelessly 
matted  to  the  adjacent  viscera,  the  dislike  for  operating  upon  a  dy- 
ing woman,  and  the  fact  that  a  considerable  number  of  spontaneous 
recoveries  occur,  either  from  the  mummification  of  the  foetus,  or  by 
the  limitation  of  the  sanguineous  effusion  and  the  production  of  a 
circumscribed  haematocele." 

The  glory  of  demonstrating  the  ]3racticability  of  the  surgical 
treatment  of  rupture  belongs  to  Mr.  Tait.  The  sentence  I  have 
quoted  was  hardly  printed  before  he  began  that  magnificent  series  of 
operations — according  to  recent  reports,  forty-two  cases  with  but 
two  deaths — which  is  certainly  one  of  the  greatest  surgical  achieve- 
ments of  the  last  ten  years.  Many  active  workers  are  now  following 
in  his  footsteps,  and  the  future  saving  of  life  by  the  employment  of 
laparotomy  in  this  field  will  be  to  him  an  eternal  monument  of  fame. 

Laparotomy  not  only  possesses  the  advantage  of  being  the  one 
measure  for  the  treatment  of  cases  where,  as  in  rupture,  death  is  the 
common  alternative,  but  it  enriches  our  resources  in  cases  of  im- 
pending danger.  Unlike  the  employment  of  galvanism,  it  presup- 
poses the  equipment  necessary  for  laparotomy  and  the  skill  that 
comes  from  experience.  It  possesses  this  advantage  ;  it  leaves  noth- 
ing to  chance.  All  the  possibilities  are  under  the  control  of  human 
intelligence.  Except  for  the  question  of  ethics,  it  is  available  before 
and  after  rupture.  It  can  be  resorted  to  for  the  extirpation  of  the 
sac  after  three  months  have  passed,  when  galvanism  is  no  longer 
available.  But  Mr.  Tait  maintains  that  we  have  no  right  of  our  own 
volition  to  sacrifice  foetal  life.  That  depends.  So  long  as  the  at- 
tempt to  remove  the  foetus  after  the  period  of  viability  was  followed 
by  a  ghastly  record  of  maternal  deaths,  it  was  necessary  to  recog- 
nize the  limitations  of  our  skill,  and  seek  to  preserve  the  life  of  the 
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greatest  value.  Becent  more  hopeful  experiences  challenge  us  to  a 
revision  of  older  views.  Thus  in  addition  to  the  memorable  case  of 
Jessop,  which  formerly  stood  alone  in  saving  the  life  of  both  mother 
and  child,  we  have  now  those  of  Martin,"  Lazarewicz,f  01shausen,j: 
Breisky,**  Braun  von  Fernwald,tt  John  Williams^  and  Eastman,*** 
of  Indiana,  in  which  the  child  was  alive  at  the  time  of  operation.  In 
this  list  Williams  alone  left  the  sac  in  situ.  Of  the  others,  01s- 
hausen,  Breisky  and  Eastman  removed  the  sac  entire  with  the  pla- 
centa. The  others  controlled  haemorrhage  by  means  of  ligatures, 
and  brought  a  portion  of  the  sac  outside  the  abdominal  wound. 

These  later  results  leave  little  reason  to  doubt  that,  when  the 
anatomical  conditions  come  to  be  properly  realized,  human  invention 
will  find  means  to  control  the  dangers  of  the  so-called  primary  oper- 
ation for  extra-uterine  pregnancy,  and  it,  too,  will  find  its  place  in 
the  domain  of  legitimate  surgery. 

Discussion. 

William  Goodell,  M.D.,  of  Pennsylvania,  said  that  he  had 
listened  with  great  pleasure  to  the  paper,  and  that  it  left  little  open 
for  discussion.  With  reference  to  the  causation  of  extra-uterine 
foetation,  he  did  not  think  the  views  expressed  in  the  paper,  although 
the  most  plausible,  could  be  unconditionally  accepted.  Dr.  Goodell 
knew  of  fibroid  tumors  which  appeared  to  be  the  causes  of  extra- 
uterine fcetation,  possibly  through  the  agency  of  adhesions.  The 
fact  that  a  woman  will  have  first  labor  followed  by  a  period  of  pro- 
longed sterility,  and  then  show  a  liability  to  extra-uterine  pregnancy, 
pointed  in  his  opinion,  to  some  traumatism  at  the  first  labor,  which, 
perhaps,  caused  adhesions. 

He  thought  extra-uterine  pregnancy  much  more  frequent  than 
the  profession  seemed  to  regard  it.  Dr.  Formad,  one  of  the  two 
coroner's  physicians  of  Philadelphia,  had  specimens  from  nineteen 
cases  of  extra-uterine  pregnancy  in  which  he  made  post  mortem  ex- 
aminations to  determine  the  cause  of  death — nineteen  cases  not 
recognized  by  the  physicians  attending  them.    If  to  these  are  added 

*  Martin.    Berliner  Klin.  Woch.,  1881,  p.  775. 

f  Lazarewicz.    Repertoire  Universel  des  Nouvelles  Arch.  d'Obstetrique  et  de 
Gynecol.,  July  23,  1886. 

X  Olshausen.    Bei liner  Gsedlsch.,  fiir  Geb.  und  Gynaek.     November  9,  1888. 

**  Breisky    Wiener  Med.  Presse,  1887.    No.  48. 

ft  Braun  von  Fernwald.    Sitzuug-berichte,  1889.    No.  5. 

%%  John  Williams.    Obst,  Trans.,  1887..  p.  482. 

***  Eastman.    Am.  Jour.  Obst.,  Sept.,  1888. 


324 


TUBAL  PREGNANCY. 


the  number  of  cases  correctly  diagnosticated  and  those  where  a 
wrong  diagnosis  remains  uncorrected,  the  total  assumes  large  pro- 
portions. 

His  views  of  the  pathology  of  the  condition  harmonized  with 
those  expressed  by  Dr.  Lusk.  The  intra-ligamentous  forms,  he 
thought,  were  tubal  at  first.  It  had  occurred  to  him,  that  if  an 
ovum  or  Graffian  follicle  could  travel  from  one  ovary  to  the  Fallopian 
tube  of  the  opposite  side,  it  might  be  possible  for  a  fecundated 
ovum  to  fall  into  the  abdominal  cavity  and  find  lodgment  there.  The 
progress  of  an  intra-ligamentous  pregnancy  was  similar  to  that  of  "an 
intra-ligamentous  ovarian  cyst.  It  might  penetrate  between  the  two 
layers  of  peritonaeum,  stripping  the  latter  from  the  uterus  and  blad- 
der or  the  pelvic  wall,  or  it  might  penetrate  into  the  meso-colon  or 
meso-coecum.    After  its  removal,  faecal  fistula  might  result. 

The  placenta  is  always  larger  in  extra-uterine  pregnancy  than 
in  intra-uterine,  because  the  amount  of  blood  supplied  to  a  given 
extra-uterine  area  is  less. 

Dr.  Goodell  said  that,  in  his  experience,  which  had  been  consid- 
erable, the  clinical  history  of  these  cases  was  about  as  follows  : 
There  is,  first,  the  usual  suppression  of  the  menses,  which  lasts  for 
from  two  weeks  to  two  months,  and  is  then  followed  by  an  irregular 
menstruation,  a  metrorrhagia  sometimes  free,  sometimes  slight. 
Colicky  pains  are  experienced.  These  three  symptoms  combined 
should  always  arouse  a  suspicion  of  extra-uterine  pregnancy.  The 
pain  may  precede  the  haemorrhage,  but  usually  follows  it.  It  may 
be  severe,  or  slight.  Other  signs  of  pregnancy,  such  as  nausea  and 
milk  in  the  breast,  may  or  may  not  be  present.  In  normal  preg- 
nancy there  is,  in  the  early  weeks,  frequent  micturition,  especially 
at  night.  In  extra-uterine  pregnancy  this  symptom  is  exaggerated. 
But  all  these  symptoms  may  be  absent,  and  the  physical  signs  must 
be  our  main  dependence  in  arriving  at  a  diagnosis.  Dr.  Goodell  had 
made  the  diagnosis  before  operating  only  once,  but  believed  it  to  be 
usually  possible,  if  a  physical  examination  were  made.  Is  it  neces- 
sary, however,  to  make  a  positive  diagnosis  before  operating?  If 
the  patient  has  colicky  pains,  and  suffers  from  acute  anaemia  and 
great  pelvic  distress — if  her  general  health  is  affected,  and  there  be 
a  tumor  at  one  side  of  the  uterus — a  physician  is  warranted  in  oper- 
ating, even  though  the  case  may  not  prove  one  of  extra-uterine 
pregnancy. 

The  speaker  agreed  with  Dr.  Lusk,  that  aspiration  must  be  dis- 
carded as  a  method  of  treatment.  He  thought  that  he  had  lost  a 
case  through  aspirating  a  foetal  sac.     The  mortality  attending  that 
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treatment  had  been  very  large.  He  cited  cases  reported  by  Hicks, 
Barbier,  Perrier  and  others,  in  which  death  had  closely  followed  as- 
piration of  the  sac.  "With  regard  to  the  treatment  by  injection  of 
morphine,  he  was  surprised  that  it  had  proved  effectual  in  so  many 
cases,  the  apparent  slight  risk  to  life,  and  the  frequency  with  which 
the  foetus  was  destroyed.  Notwithstanding,  he  would  not  feel  him- 
self justified  in  resorting  to  it.  His  opinion  of  the  electrical  treat- 
ment differed  from  that  of  Dr.  Lusk,  because  he  thought  the  proper 
treatment,  where  the  diagnosis  was  confident,  was  removal  with  the 
knife.  If  electricity  be  employed  to  destroy  the  foetus,  a  laparotomy 
often  becomes  necessary  later,  because  of  adhesions,  etc.  There  are 
two  cases,  however,  in  which  electricity  may  be  employed — first, 
when  an  operation  is  declined,  and,  second,  when  the  physician  is 
not  skilled  in  performing  laparotomy.  In  any  case,  the  tumor 
should  not  be  penetrated  by  needles  ;  where  that  has  been  done  the 
result  has  always  been  fatal. 

Dr.  Goodell  thought  laparotomy  the  best  treatment  before  rup- 
ture of  the  sac  had  taken  place,  and  the  only  proper  treatment  after 
rupture.  He  thought  the  problem  a  puzzling  one  after  the  child 
had  become  viable.  His  plan  of  action  then  would  be  either  to  re- 
move the  whole  sac,  or  to  deliver  the  child  and  sew  the  edges  of  the 
sac  to  the  abdominal  wound,  providing  ample  drainage.  He  men- 
tioned the  fact  that  Mr.  Tait,  after  disinfecting  the  sac,  closed  it. 

He  said  he  had  had  a  case  of  twin  pregnancy — one  intra-uterine 
and  one  extra-uterine.  He  thought  in  such  cases  most  physicians 
would  prefer  resorting  to  the  Porro  operation. 

Dr.  Goodell  then  gave  short  accounts  of  a  number  of  cases  that 
had  come  within  his  experience.  The  first  case  he  had  seen  was  the 
one  which  formed  the  text  of  Dr.  Parry's  now  classic  book  on  the 
subject.  The  case  had  been  diagnosed  as  cellulitis  and  pelvic  peri- 
tonitis, and  it  was  not  for  some  time  that  a  correct  diagnosis  was 
reached.  An  operation  was  refused,  and  the  patient  died.  A  post- 
mortem examination  confirmed  the  diagnosis. 

The  next  case  presented  no  difficulties.  There  were  evidences 
of  pregnancy,  and  there  was  metrorrhagia.  The  uterus  was  empty* 
An  operation  was  refused,  and  the  patient  died. 

The  third  case  had  been  pregnant  seven  months.  The  diagno- 
sis presented  no  difficulties.  The  uterus  was  empty,  and  at  the  right 
side  there  was  an  abdominal  tumor  emitting  foetal  heart  sounds.  An 
incision  was  made  directly  over  the  tumor,  which  had  so  dissected 
up  the  peritonaeum  that  the  operation  was  wholly  extra-peritoneal. 
It  was  before  the  days  of  antisepsis,  and  the  patient  died  of  pyemia. 
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In  a  fourth  case  the  diagnosis  was  clear,  but  the  patient  died 

before  an  operation  could  be  arranged  for. 

A  fifth  case  presented  a  novel  source  of  perplexity,  in  that  the 

abdominal  tumor  was  resonant  on  percussion.    A  decomposed  foetus 

was  removed. 

A  sixth  case  had  advanced  to  the  seventh  month.  The  fcetus 
was  removed  through  an  incision  over  the  tumor,  and  the  patient 
did  well  until  the  eleventh  day  after  the  operation,  when  she  died  in 
-uraemic  convulsions. 

A  seventh  case  was  one  of  twin  conception.  The  woman  was 
•  dying  when  the  diagnosis  was  made,  and  at  the  post-mortem  exami- 
nation an  intra-uterine  and  an  extra-uterine  foetus  Avere  found. 

In  the  next  three  cases  cited  there  was  no  difficulty  in  the  diag- 
nosis. In  two  of  them  pulsating  extra- uterine  tumors  were  discov- 
ered ;  in  the  third  there  were  symptoms  of  acute  amemia  following 
rupture  of  the  sac.  Successful  operations  were  performed  in  all 
three. 

The  last  case  mentioned  was  one  in  which  the  foetus  had  died  in 
consequence  of  a  blow  on  the  mother's  abdomen,  occasioned  by  a 
fall.  Some  time  afterwards  the  putrid  remains  of  the  foetus  were 
removed  from  a  cavity  at  one  side  of  the  uterus.  Following  this  re- 
moval the  woman  had  pyaemia,  from  which  she  recovered. 

Dr.  Henry  O.  Marcy,  of  Massachusetts,  spoke  of  two  cases, 
which  he  had  followed  clinically  from  the  beginning,  of  abdominal 
pregnancy.  The  first  was  a  young  woman,  who,  after  five  years  of 
married  life  without  pregnancy,  showed  certain* evidences  of  preg- 
nancy ;  but  the  uterus,  though  enlarged,  was  empty  and  movable. 
Nothing  abnormal  was  noticed  at  either  side  of  the  pelvic  basin.  No 
positive  diagnosis  was  made.  After  four  months  her  life  was  evi- 
dently endangered  by  intestinal  obstruction.  He  had  advised  mak- 
ing an  exploratory  laparotomy,  but  the  other  consultants  overruled 
him.  The  patient  died,  and  an  autopsy  revealed  an  abdominal  preg- 
nancy four  inches  in  length.    Both  tubes  were  normal. 

The  second  case  had  been  sterile  for  a  number  of  years ;  ob- 
scure abdominal  symptoms  then  set  in.  The  uterus  was  enlarged 
and  movable,  but  both  it  and  the  tubes  appeared  to  be  normal.  She 
died  suddenly  after  a  short  period  of  collapse.  The  autopsy  showed 
:  abdominal  pregnancy,  the  foetus  in  this,  as  in  the  preceding  case,  be- 
ing situated  quite  above  the  pelvic  brim.  It  was  attached  to  the  sur- 
rounding intestines,  and  there  was  a  placenta  of  considerable  size 
which  had  ruptured.  In  neither  of  these  cases  was  there  any  indi- 
cation of  disease  of  the  uterus,  ovaries  or  tubes. 
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Dr.  Marcy  said  that  both  these  cases  led  him  to  think  that  the 
abdominal  pregnancy  found  was  such  primarily,  contrary  to  the 
views  of  Mr.  Tait  and  the  gentleman  who  had  preceded  him.  He 
did  not  think  that  an  ovum  which  had  begun  its  development  in  the 
tubes  would  be  dislodged  and  find  attachment  elsewhere. 

He  had  never  used  electricity  in  cases  of  abdominal  pregnancy- 
He  thought  the  general  practitioner  should  learn  to  recognize 
the  condition  early,  and  be  prepared  for  prompt  and  efficient  action, 
and  cited  a  case  presenting  no  operative  difficulties,  in  which  a  short 
delay  had  wasted  an  opportunity  to  save  a  life. 

Dr.  J.  E.  Janvrin,  of  New  York,  said  that  he  agreed  fully  with 
nearly  all  of  the  opinions  expressed  by  Dr.  Lusk  and  Dr.  Goodell, 
and  that  he  could  add  very  little  to  the  discussion.  He  thought  the 
colicky  pains,  which  formed  a  part  of  the  clinical  history  of  nearly 
every  case  reported,  had  their  origin  in  small  haemorrhages  beneath 
the  peritonaeum.  A  case  had  been  reported,  in  Kentucky,  in  which 
the  autopsy  revealed  several  layers  of  clotted  blood,  of  different  ages, 
upon  the  tube,  showing  that  a  number  of  haemorrhages  had  taken 
place  at  intervals. 

He  emphasized  the  importance  of  operating  instead  of  using 
electrical  means  of  treatment,  and  believed  an  operation  justifiable 
where  there  was  reasonable  ground  for  thinking  extra-uterine  preg- 
nancy existed. 

Dr.  Goodell  said  that  in  his  three  cases  in  which  there  were  liv- 
ing children,  the  foetal  tumor  had  given  no  evidence  of  contractillity,. 
and  asked  Dr.  Lusk  how,  if  there  were  no  muscular  fibres  in  the 
sac,  there  could  be  any  such  contractions  as  were  described  by  a 
German  writer. 

Dr.  Lusk  replied  that  in  tubal  pregnancy  muscular  fibres  were 
derived  from  the  tube  and  from  the  folds  of  the  broad  ligament,  and 
that  v»  hen  subjected  to  friction  those  fibres  contracted.  In  many 
cases  there  was  an  abundance  of  muscular  fibres. 

He  said  he  wished  to  correct  a  misunderstanding  of  his  state- 
ments regarding  the  migration  of  the  ovum.  He  had  not  said  that 
external  migration  of  the  ovum  was  a  rare  occurrence.  It  had  been 
claimed  that  the  ovum  could  cross  from  one  side  of  the  pelvis  to  the 
other,  enter  the  opposite  tube,  pass  into  the  uterus,  cross  the  cavity 
of  the  latter,  and  enter  the  other  tube.  It  was  this  internal  migra- 
tion that  had  been  questioned.  Where  the  ovum  had  been  found  in 
a  tube,  the  distal  end  of  which  was  closed,  it  had  been  supposed 
that  the  ovum  had  entered  from  the  uterine  cavity. 

He  said  he  had  left  the  question  of  treatment  by  puncture  un- 
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discussed.  He  hoped  no  one  would  resort  to  such  a  procedure.  He 
had  done  it  in  only  one  case,  where  the  tumor  was  thought  to  be  a 
recent  hematocele.  Subsequently  the  tumor  sloughed ;  and  al- 
though she  recovered,  the  patient  was  in  a  very  grave  condition  for 
many  hours. 

With  reference  to  the  question,  Why  not  laparotomy  at  once  ? 
he  said  that  provided  the  physician  were  thoroughly  equipped,  pro- 
vided he  had  had  the  requisite  experience,  there  need  be  no  hesita- 
tion to  perform  laparotomy  in  the  early  stage  of  a  suspected  case  of 
tubal  pregnancy.  There  was  no  more  danger  than  in  an  operation  for 
removal  of  the  tube.  The  early  operations,  made  with  few  instru- 
ments, few  assistants  and  no  trained  nurses,  had  not  yielded  very 
good  results.  He  regretted  to  say  that  he  thought  a  good  hospital 
and  trained  assistants  and  nurses  requisite  for  success.  Galvanism 
could  be  used  with  relative  safety  ;  and  the  case  being  diagnosed, 
the  foetus  could  be  destroyed,  before  the  third  month,  by  means  of 
electricity,  and,  as  a  rule,  give  no  farther  trouble.  A  practitioner 
who  is  removed  from  facilities  for  performing  laparotomy  could  re- 
sort to  electricity.  He  had  not  desired  to  compare  the  two  methods 
of  treatment,  but  regarded  the  latter  as  complementary  to  the 
former. 

He  did  not  agree  with  Dr.  Janvrin  that  the  colicky  pains  were 
associated  with  rupture.  He  had  notes  of  cases  in  which  colicky 
pains  were  present,  and  the  tubes  after  removal  showed  no  signs  of 
rupture. 

Dr.  Henry  F.  Risch,  of  New  York  County,  said  he  thought  that 
in  cases  of  intra-abdominal  haemorrhage,  where  pre-exciting  ascetes 
could  be  excluded,  the  amount  of  effused  blood  could  be  estimated 
by  percussion.  He  had  had  a  case  in  which  percussion  revealed  the 
fact  that  the  abdomen  was  half  full  of  blood. 

Dr.  Janvrin  said  that  Dr.  Lusk  had  misunderstood  him;  that 
he  had  not  intended  to  say  that  the  colicky  pains  were  always  due  to 
haemorrhage.  They  might  be  occasioned  by  the  rapid  distension  of 
the  tube  by  the  growing  foetus. 

Dr.  Lusk  said  that  colicky  pains  had  been  observed  in  cases  of 
tubal  distension  from  any  cause. 
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Case  of  Enteric  Fever,  with  Four  Distinct  Relapses.*  By  John 
H.  Carlslaw,  M.A.,  M.B.,  Senior  Assistant  Physician,  Belvi- 
dere  Fever  Hospital,  Glasgow. 

Multiple  relapses  in  enteric  fever  are  comparatively  rare.  In 
Murchison's  treatise  and  Ziemssen's  Encyclopaedia  even  double  re- 
lapses or  triple  attacks  of  illness  are  referred  to  as  being  seldom 
seen,  and  those  must  be  very  exceptional  casest  in  which  the  phe- 
nomena of  the  disease  are  repeated  for  the  fifth  time,  as  occurred  in 
the  one  reported  below  : 

H.  C.  ,  aged  twenty-three  (nurse  in  enteric  ward),  was  ad- 
mitted as  a  patient  on  Aug.  10,  1889.  For  the  previous  fortnight  she 
had  been  feeling  out  of  sorts,  and  had  been  off  duty.  Her  chief 
symptom  had  been  headache,  but  there  had  been  nothing  definite 
about  her  ailment,  and  pyrexia  was  very  slight  and  irregular.  (Tem- 
perature taken  twice  daily.)  On  admission  to  the  ward  (Aug.  10) 
she  was  flushed  ;  the  tongue  was  coated  all  over  with  a  light  white 
fur ;  the  abdomen  was  slightly  distended,  but  not  painful ;  a  few 
rales  were  detected  on  auscultation.  Her  temperature  was  101*8°, 
and  it  continued  to  be  elevated  as  is  shown  on  the  chart.  The  head- 
ache and  distension  were  soon  recovered  from,  but  between  the  15th 
and  18th  of  August  the  stomach  became  irritable  and  there  was  oc- 
casional vomiting  ;  and  on  the  21st  there  began  a  failure  of  the 
pulse  and  a  development  of  serious  nervous  symptoms.  These  lat- 
ter included  great  restlessness,  twichings  of  the  hands  during  sleep, 
retention  of  urine,  and  subsequently  incontinence  of  urine  and  faeces, 
and  were  besides  associated  with  a  highly  albuminous  condition  of 
the  urine.  On  Aug.  24  (twenty-eighth  day  of  illness)  thare  was 
haemorrhage  from  the  bowel  in  notable  quantity,  a  further  dark  mo- 
tion being  passed  on  the  26th  and  another  on  the  27th.  Becovery 
from  the  nervous  symptoms  came  gradually  with  the  fall  of  temper- 
ature and  there  was  a  diminution  also  in  the  quantity  of  albumen  in 
the  urine.  On  Aug.  31,  the  temperature  being  98°  in  the  morn- 
ing and  99°  in  the  evening,  it  was  noted  that  she  slept  well,  seemed 
very  comfortable,  and  had  had  a  very  quiet  day. 

*  For  the  notes  in  regard  to  the  initial  attack  I  am  indebted  to  Dr.  Allan,  Phy- 
sician Superintendent,  Belvidere,  and  to  Dr.  D.  J.  Mackintosh,  formerly  of  Belvidere, 
now  Medical  Superintendent,  Victoria  Infirmary,  Glasgow. 

f  Irvine  on  Relapses  of  Typhoid  Fever,  especially  with  reference  to  the  Tem- 
perature (1880),  p.  115;  Broadbent's  article  on  Typhoid  Fever  in  Quain's  Dictionary  of 
Medicine  (1883),  vol.  ii.,  p.  1683 ;  Hilton  Fagge's  Principles  and  Practice  of  Medicine, 
•edited  by  Pye  Smith  (1888). 
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On  Sept.  1  the  temperature  remained  below  99°  both  morning 
and  evening,  but  upon  the  evening  of  Sept.  2  (although  the  diet  had 
been  kept  strictly  fluid)  there  was  a  rise  to  101*4°,  and  she  had  a 
wakeful  and  rather  restless  night.  The  pyrexia  was  maintained 
upon  the  following  day,  the  only  new  fact  ascertained  being  the 
presence  of  some  constipation;  this  was  relieved,  but  the  temperature 
on  Sept  4  reached  102*8°,  and  on  the  5,  103*2°.  Vomiting  returned 
on  Sept.  4,  and  during  the  following  days  was  very  troublesome  and 
at  times  "bilious,"  the  stomach  being  so  irritable  that  even  cham- 
pagne and  whey  were  retained  with  difficulty.  With  this  persistent 
vomiting  were  associated  flatulence,  abdominal  fulness,  uneasiness, 
and  pain  (but  not  tenderness);  and,  though  on  Sept.  7  the  vomiting- 
was  greatly  relieved,  and  the  tongue  continued  moist  and  with  very 
slight  fur,  the  temperature  remained  high,  and  there  set  in  a  redevel- 
opment of  nervous  symptoms,  the  breathing  on  that  evening  acquir- 
ing a  certain  degree  of  Cheyne-Stokes  character.  This  last  men- 
tioned feature  did  not  continue  for  more  than  a  few  hours,  but 
returned  on  Sept.  10  again  for  a  short  time.  During  the  night  of 
Sept.  8  to  9th  the  patient  was  very  wakeful  and  talkative  ;  and  on 
Sept.  11,  muttering  delirium,  and  on  the  13th  nervous  tremors,  flocci- 
tatio,  carphologia,  and  anxiety  of  expression  were  noted.  The  urine 
continued  albuminous.  Sickness  and  flatulence  and  abdominal  un- 
easiness returned  from  time  to  time,  with  some  diarrhoea,  and  a  pulse 
so  feeble  that  one  was  often  unable  to  count  it.  On  Sept.  17,  how- 
ever, it  was  noted  :  "  Temperature  tends  lower  ;  nervous  symptoms 
greatly  abated  ;  stomach  not  so  irritable  ;  diarrhoea  moderate  ;  disten- 
sion gone  ;  tongue  dry,  and  with  transverse  fissures  ;  breathing  regu- 
lar ;  pulse  rather  improved  ;  urine  in  good  quantity."  It  was  only  on 
Sept.  25  that  the  temperature  reached  normal  in  the  evening,  and 
delirium  continued  in  a  modified  form  for  a  day  or  two  after  that 
date.  During  the  last  few  days  of  this  term  of  pyrexia  cough  had 
been  troublesome.  Diet  was  very  cautiously  increased,  milk  and 
beef-tea  being  continued  up  till  Sept.  30,  when  thin  cornflour  was 
given.  On  Oct.  3  strained  chicken  soup  was  allowed  ;  bread  crumbs 
added  to  this  on  Oct.  7,  dry  bread  on  the  9th,  and  a  little  chicken  on 
the  11th.  Convalescence  seemed  again  fairly  established,  and  the 
patient  had  gained  considerably  in  strength.  She  had,  further,  re- 
gained complete  consciousness,  but  could  remember  nothing  of  what 
had  happened  after  the  first  few  days  of  residence  in  the  ward. 

On  Oct.  10,  however,  there  was  a  return  of  malaise  and  head- 
ache, with  slight  abdominal  pain,  and  the  evening  temperature  was 
99*4°.  On  the  11th  the  morning  temperature  was  98*6°  and  in  the 
evening  100°,  and  solid  food  was  again  accordingly  forbidden.  The 
rise  continued  none  the  less,  with  marked  evening  exacerbations. 
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Restlessness,  with  slight  diarrhoea  and  sickness,  soon  troubled  her, 
and  the  tongue  on  Oct.  17  had  become  a  little  furred,  and  with  a 
slight  aphthous  sore  upon  its  side.  The  diarrhoea  continued  and 
the  motions  became  green — "  chopped  vegetable  "  appearance — but 
there  was  no  distension,  merely  some  abdominal  discomfort.  Rose 
spots  were  noted  on  Oct.  19  and  24,  but  were  scanty  ;  none  had  been 
seen  in  either  of  the  previous  attacks.  On  Oct.  21  (twelfth  day  of 
relapse)  bronchitis  and  considerable  pain  in  the  left  hypochondrium 
were  added  to  the  complications  already  present,  and  grave  appre- 
hensions were  once  more  entertained  for  the  patient's  life,  on  Oct. 
23  the  respirations  having  again  a  little  of  the  Cheyne-Stokes  char- 
acter, and  slight  delirium  with  involuntary  evacuations  again  mani- 
festing itself  on  Oct.  25.  There  was  gradual  improvement  in  symp- 
toms, and  the  temperature  once  more  became  normal  upon  Nov.  1 
(twenty-third  day  of  relapse).  With  the  exception  of  Nov.  5,  when 
it  was  99-6°  in  the  evening,  and  of  Nov.  9,  when  it  was  99*2°  in  the 
evening,  it  remained  absolutely  normal  until  the  evening  of  Nov.  11. 
The  cough  had  in  the  meantime  quite  gone  and  the  urine  become 
free  from  albumen.  The  bowels  had  been  moved  every  second  even- 
ing by  glycerine  enemata.  On  Nov.  9,  10  and  11  she  had  a  little  thin 
corn  flour,  in  addition  to  milk;  beef  tea  and  egg  flip,  the  last  men- 
tioned having  been  begun  on  Nov.  1. 

The  rise  of  temperature  which  commenced  on  November  11  was 
rapid.  On  the  evening  of  November  12,  103*6°  was  reached ; 
on  the  evening  of  the  13th,  103*8° ;  on  the  evening  of  the  14th, 
104° ;  and  on  the  15th,  104*6°,  being  the  maximum  of  this 
the  third  relapse,  and  indeed  of  the  whole  case.  The  accom- 
panying symptoms  again  included  headache,  abdominal  discom- 
fort and  distension,  irritable  stomach,  diarrhoea  and  albuminuria, 
with  renewal  of  the  furring  of  the  tongue.  Pains  and  aching  in  the 
limbs  were  complained  of  on  Nov.  15.  On  Nov.  21  deafness  was  no- 
ted as  returning,  this  symptom  having  been  present  in  previous 
attacks.  There  was  also  some  wakefulness,  but  no  more  serious 
nervous  complication.  No  rose  spots  were  seen.  Temperature  was 
again  below  100°  (both  records)  on  Nov.  26  and  27,  but  rose  to  100*4° 
on  the  evening  of  Nov.  28,  when  there  began  a  phlebitic  swelling 
of  the  left  leg — phlegmasia  dolens  of  enteric  fever.  By  the  evening 
of  Dec.  2,  however,  the  evening  temperature  was  once  more  down  to 
the  normal,  and  the  records  continued  normal  or  subnormal  until 
the  13th.  On  Dec.  5  there  was  oedema  of  the  right  foot,  but  no  pain 
or  tenderness  in  the  calf  or  groin,  and  no  induration.  Diet  was  in- 
creased gradually,  thin  cornflour  being  allowed  again  on  Dec.  7, 
strained  chicken-soup  on  the  9th,  and  crumbs  in  soup  on  the  13th. 

It  was  on  the  13th  that  the  fifth  and  last  attack  of  illness  began. 
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It  was  slight,  and  during  it  the  evening  temperatures  alone  were 
elevated,  these  being  all  above  normal  (maximum  101*4°)  between 
Dec.  13  and  22.  During  this  period  there  were  present  wakefulness, 
bad  taste  in  the  mouth,  and  constipation  ;  the  urine  had  a  haze  on 
testing  for  albumen  only  once  (Dec.  21).  The  bread-crumbs  were 
withdrawn  from  the  diet  between  Dec.  15  and  25th,  but  during  this 
last  pyrexia!  attack  strained  chicken-soup  and  cornflour,  besides 
milk,  beef-tea,  and  egg-flip,  were  continued.  On  Dec.  29  custard 
and  arrowroot  were  added  ;  on  Jan.  4  tea,  bread-and-butter  ;  8th,  a 
small  piece  of  chicken  ;  22d,  some  fish.  It  was  only  on  Feb.  5  that  the 
patient  was  allowed  up,  the  long  delay  being  partly  due  to  the  great 
emaciation  which  had  taken  place,  but  in  part  also  to  the  local  con- 
ditions in  the  left  leg  from  which  she  had  not  entirely  recovered, 
even  on  dismissal  in  the  beginning  of  April.  The  temperature  was 
never  above  99*4°  after  Dec.  22.  On  March  6  she  was  able,  for  the 
first  time,  to  be  out  of  doors  ;  her  weight  was  then  8  stone  13  lb.  By 
the  beginning  of  April  it  had  increased  to  9  stone  7  lb.,  and  her  gen- 
eral condition  was  excellent. 

The  study  of  the  temperature  chart  gives  the  following  results 
in  regard  to  the  points  noted  by  Irvine*  as  of  importance  in  the 
thermometry  of  relapses  in  enteric  fever : 

Interval  between  attacks. — In  the  first  instance  this  was  only  of 
two  days'  duration  ;  the  other  intervals  lasted  fifteen,  ten  and  sixteen 
days  respectively.  Except  as  influenced  by  the  occurrence  of  the 
phlebitis  in  November,  the  temperatures  during  the  intervals  were 
all  practically  normal  or  subnormal,  the  morning  record  being  only 
exceptionally  over  98*4°  or  the  evening  over  99°.  In  the  last  inter- 
val, early  in  December,,  after  the  fever  due  to  the  phlebitis  had  sub- 
sided, there  was  a  marked  depression  of  temperature  below  the  nor- 
mal line,  but  this  was  not  accompanied  by  any  abnormal  lowering  of 
the  pulse  rate.  There  was  a  similar  depression  of  temperature  for 
ten  days  following  the  final  relapse. 

Length  of  relapses. — The  initial  attack  lasted  34  days;  the  first 
relapse  lasted  23  days  ;  the  second  relapse  lasted  22  days  ;  the  third 
relapse  lasted  16  days  ;  the  fourth  relapse  lasted  ten  days.  The  du- 
ration thus  decreased  in  each  successive  attack,  and  in  connection 
with  this  it  may  be  recalled  that  the  severity  of  symptoms  was  much 
diminished  in  the  last  two. 

Course  of  temperature. — This  varied  in  the  different  attacks.  The 
onset  of  the  initial  attack  was  very  insidious  and  indefinite,  and  it 
was  only  in  the  third  week  that  there  was  persistent  pyrexia.  Dur- 
ing this  week  the  evening  temperatures  all  exceeded  102°,  and  two 
reached  103°,  while  during  the  fourth  week  the  majority  were  103° 
*  Loc.  cit. 
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or  over  it.  Lysis  took  place  during  the  fifth  week.  In  the  first  re- 
lapse there  was  a  sudden  rise  from  normal  to  101 4°,  but  it  was  only 
on  the  sixth  day  of  relapse  that  104°  was  reached,  and  on  the  eighth 
that  the  maximum  (104'4°)  was  noted.  From  that  point  there  was  a 
gradual  decline  of  pyrexia.  In  the  second  relapse  103°  was  passed 
upon  the  sixth  day,  but  the  maximum  (104°)  reached  only  upon  the 
-eighth.  From  the  sixth  to  the  sixteenth  day  the  evening  tempera- 
tures were  almost  all  103°  or  over  it,  and  the  morning  temperatures 
-almost  all  over  102°.  Between  the  sixteenth  and  the  twenty-second 
day  the  temperature  fell  by  degrees  to  normal.  In  the  third  relapse 
the  onset  was  more  sudden,  and  103'6°  was  reached  on  the  evening 
of  the  second,  and  the  maximum  of  101-6°  on  the  evening  of  the  fifth 
day.  Upon  the  twelfth  day  defervescence  commenced,  and  was  com- 
plete by  the  sixteenth.  The  maxima  of  temperature  in  these  three 
relapses  were  higher  than  the  maximum  of  the  initial  attack.  In 
the  fourth  relapse,  as  stated  above,  the  fever  was  intermittent. 
Glasgow. 

Remarks  on  Yertigo,  and  its  Cure.*    By  A.  Davidson,  M.D.,  Physi- 
cian to  Liverpool  Royal  Infirmary. 

Yertigo,  or  giddiness,  is  the  title  we  give  to  those  abnormal  sen- 
sations with  regard  to  external  objects,  which  make  these  objects 
appear  to  the  patient  to  turn  round  (hence  the  name  vertigo),  or  to 
move  upwards  or  downwards,  so  that  he  loses  his  feeling  of  equilib- 
rium and  staggers,  and  may  even  fall.  Yertigo  is  often,  but  not 
necessarily,  accompanied  by  headache,  and  in  some  cases,  where  it  is 
severe,  it  may  end  in  vomiting,  the  vomiting  being  due  to  reflex  nerve 
influences  and  not  to  digestive  disorder,  for  it  occurs  where  there  is 
no  suspicion  of  stomachal  derangement.  Yery  frequently  we  meet 
with  vertigo,  not  occurring  as  a  continuous  symptom,  but  in  par- 
oxysm, the  patient  being  altogether  or  comparatively  free  in  the 
interval. 

It  may  be  convenient  to  speak  first  of  the  physiological  ar- 
rangements for  preserving  the  equilibrium  or  balance  of  the  body. 
Like  other  nervous  arrangements,  it  has  three  elements — (1)  the 
sensory  or  centripetal ;  (2)  the  motor  or  centrifugal,  and  (3)  the 
•centre  in  the  cerebro-spinal  axis.  By  the  first,  the  knowledge  of  the 
position  of  external  objects  in  space  and  their  relation  to  the  body  of 
the  patient  and  of  the  position  of  his  own  body,  are  conveyed  to  the 
"  centre  ; "  by  the  second,  the  necessary  muscular  movements,  and 
the  regulation  and  co-ordination  of  these  movements,  are  carried  out 
from  the  centre  so  as  to  preserve  that  body  erect  or  in  its  proper 

*  Read  at  Liverpool  Medical  Institution,  Nov.  21,  1889. 
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position.  Any  failure  on  the  part  of  either  the  centripetal  or  the 
centrifugal  apparatus  to  perform  its  function  will  lead  to  loss  of 
equilibrium  (not  necessarily  in  the  latter  case  to  the  sensation  of 
"  giddiness  ").  Moreover,  it  may  occur  that  both  the  sensory  and 
the  motor  co-ordinating  apparatus  may  be  sound,  but  the  centre  may 
be  at  fault.  In  this  case  also  loss  of  equilibrium  will  result.  Physio- 
logists have  not  yet  determined  the  seat  of  this  centre  in  the  brain. 
Dr.  Caton  tells  me  that  the  most  recent  view  is  that  it  is  probably 
situated  either  in  the  corpora  quadrigemina  or  the  pons.  From  this 
centre  are  sent  out  the  motor  influences  to  the  muscles  concerned -in 
regulating  the  various  positions  of  the  body,  and  the  centre  is  no 
doubt  also  in  intimate  connection  with  the  cerebro-spinal  apparatus 
which  brings  about  the  co-ordinate  action  of  the  voluntary  muscles, 
viz.,  the  cerebellum  and  the  posterior  columns  of  the  spinal  cord. 
Should  these  co-ordinating  structures  be  the  seat  of  injury  or  dis- 
ease, then  they  fail  to  perform  their  function,  and  loss  of  equilibrium 
is  the  result.  In  our  clinical  studies  this  is  familiar  to  us — (1)  in  the 
symptoms  of  locomotor  ataxia,  where  the  posterior  columns  of  the 
cord  are  diseased,  and  (2)  in  the  case  of  tumors  of  the  cerebellum,  in 
both  of  which  staggering,  or  an  inability  to  preserve  the  erect  pos- 
ture, is  a  familiar  symptom.  But  in  neither  of  these  need  there  be 
any  abnormal  sensation,  any  true  vertigo,  any  sensation  of  external 
objects  turning  or  moving  up  or  down.  In  locomotor  ataxy  such 
sensations  are  not  often  complained  of  ;  if  they  are  present,  they  are 
probably  secondary,  not  essential ;  a  result — not  a  part  of  the  dis- 
ease ;  brought  on  by  the  staggering  movements,  and  not  a  cause  of 
them.  A  sense  of  giddiness  is  more  common  in  cerebellar  disease 
than  in  locomotor  ataxy,  but  here  too,  I  believe,  it  is  not  due  di- 
rectly to  the  cerebellum,  but  indirectly  to  the  disturbing  effects  of 
the  cerebellar  tumor  (through  the  circulation  or  otherwise)  on  the 
true  equilibrium  center,  which,  as  I  have  already  stated,  is  probably 
situated  in  the  pons  or  corpora  quadrigemina. 

If  these  views  be  correct,  I  am  justified  in  excluding,  as  I  pro- 
pose to  do,  from  our  consideration  of  vertigo  those  cases  of  loss  of 
equilibrium  which  arise  out  of  disturbance  of  the  organs  of  co-ordi- 
nation in  the  cerebellum  and  spinal  cord. 

We  have  now  to  consider  the  centripetal  or  sensory  elements  in 
the  arrangements  for  equilibration.  These  are  usually  considered 
to  be : 

1.  Tactile  sensation — not  of  much  importance. 

2.  Vision. 

3.  The  sensations  of  space  produced  in  the  labyrinth  of  the  ear. 

4.  The  muscular  sense. 

Just  as  we  have  excluded  the  motor  arrangements  of  equili- 
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bration  from  our  present  consideration,  so  I  think  we  ought  to  ex- 
clude the  muscular  sense  from  this  consideration,  for  it  seems  to  me 
it  is  solely  connected  with  the  co-ordinating  centre,  the  cerebellum, 
and  not  capable  of  giving  independent  sensations  of  equilibrium. 
We  have,  then,  two  main  sources  of  knowledge  of  our  relation  to 
space — the  eyes  and  the  labyrinth  of  the  ear — and  therefore  three 
possible  seats  of  disturbance  to  our  sense  of  equilibrium — three  pos- 
sible causes  of  vertigo — (1)  the  eyes,  (2)  the  ears,  and  (3)  the  centre 
of  equilibrium  in  the  brain. 

Before  speaking  of  vertigo  as  a  symptom  of  disease,  I  may  say 
a  word  or  two  about  what  we  may  call  physiological  vertigo,-  of  which 
I  may  name  three  examples  which  are  probably  familiar  to  most  of 
us. 

1.  There  is  the  giddiness  produced  by  swinging  or  turning  rap- 
idly round.    This  is  so  temporary  that  I  may  pa^ss  it  over. 

2.  Sea-sickness. 

3.  Vertigo  produced  by  action  of  poisons  on  the  brain,  e.g., 
alcohol. 

Sea-Sickness. — Very  many  and  various  explanations  have  been 
given  of  the  causation  of  sea-sickness — displacement  of  the  stomach, 
anaemia  of  the  brain,  congestion  of  the  cerebro-spinal  centres — the 
latter,  I  think,  Dr.  Chapman's  view,  which  led  to  the  recommenda- 
tion of  ice  to  be  applied  to  the  back  of  the  neck  as  a  remedy. 

I  have  long  been  of  opinion  that  sea-sickness  is  simply  a  pro- 
longed and  severe  vertigo,  and  that  the  vomiting  corresponds  to  the 
vomiting  which  takes  place  in  severe  cases  of  pathological  vertigo. 
The  trying  and  irregular  movements  of  the  ship,  acting  in  an  irritat- 
ing and  confusing  manner  on  the  two  senses  connected  with  equilib- 
ration, produce  a  feeling  of  giddiness  first,  which  before  long  ends  in 
vomiting.  Usually,  and  principally,  I  believe,  the  effect  is  produced 
through  the  semicircular  canals  ;  but  in  some  persons  it  appears  to 
be  partly,  or  even  in  great  measure,  by  means  of  vision.  I  have 
been  frequently  told  by  ladies  that  the  feeling  of  sickness  was 
greatly  increased  by  the  sight  of  the  moving  waves,  and  that  if  they 
could  place  themselves  on  deck  where  the  sea  could  not  be  seen, 
that  feeling  would  be  considerably  warded  off.  Most  of  us  know 
also  that  perfect  stillness  mitigates  the  sickness,  while  voluntary 
movements,  by  increasing  the  disturbance  of  the  semicircular  canals, 
increases  the  sickness. 

We  shall  see,  when  we  come  to  speak  of  pathological  vertigo, 
that  several  causes  often  combine  in  a  case  to  produce  the  giddiness, 
so  it  is  in  this  physiological  instance.  In  some  (particularly  ladies) 
the  sense  of  insecurity  at  sea,  no  doubt  by  depressing  the  nerve 
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centre,  aids  in  bringing  on  sickness  ;  in  others,  gastric  or  bilious  de- 
rangement contributes. 

Take  now  the  other  example  I  mentioned  of  "  physiological  " 
vertigo  (by  physiological  I  mean — occurring  in  perfectly  healthy 
structures),  alcoholic  vertigo.  Alcohol  in  excess  produces  the  reeling 
gait  of  the  drunkard.  How  far  this  is  owing  to  its  action  on  the  co- 
ordinating apparatus,  and  how  far  to  action  on  the  brain,  it  is  diffi- 
cult to  determine.  There  is  also  the  sensation  of  dizziness  sometimes 
produced  by  excess  of  alcohol.  I  do  not  speak  from  personal  ex- 
perience, but  I  have  heard  men  describe  the  extraordinary  sensations 
they  have  felt  after  going  to  bed  when  they  had  taken  excess  of  al- 
cohol, and  the  room  being  dark,  they  had  the  sensation  of  the  bed 
rising  up,  &c.  Here  there  is  no  disturbance  of  either  the  canals  or 
the  eyes  ;  they  are  perfectly  still  in  a  dark  room.  The  sensation 
must  originate  in  the  cerebral  centre  itself,  and  is  no  doubt  due  to 
the  action  of  the  alcohol  on  that  centre. 

We  now  come  to  the  consideration  of  pathological  vertigo,  or 
vertigo  depending  on  some  morbid  state  of  the  equilibrating  sense 
organs,  or  of  the  centre  of  equilibrium  in  the  brain. 

And,  first,  as  to  the  eyes — ocular  vertigo.  Various  morbid  con- 
ditions of  the  eyes  give  rise  to  vertigo.  Double  vision  from  paraly- 
sis of  the  sixth  nerve  will  sometimes  so  confuse  and  distress  the 
nerve  centre  as  to  cause  giddiness.  This  is  well  known,  and  I  need 
not  stay  to  illustrate  it.  A  less  common  cause  is  nystagmus  (though 
giddiness  does  not  invariably  result  from  nystagmus.)  Dr.  Grainger 
Stewart  relates  an  interesting  case  in  a  miner.  Miners  have  to  work 
lying  on  their  side  and  in  a  bad  light,  and  consequently  a  great 
strain  is  put  on  the  eye,  and  nystagmus  often  results.  Dr.  Grainger 
Stewart's  patient  was  unable  to  walk  or  stand  owing  to  giddiness. 
He  had  miner's  nystagmus.  When  by  slight  pressure  the  position 
of  the  eyes  was  fixed,  the  giddiness  disappeared  in  a  moment,  and 
no  other  treatment  but  this  mechanical  pressure  was  of  any  avail. 
A  far  more  common,  but  much  less  recognized  cause  of  giddiness,  is 
an  error  of  refraction  in  the  eye. 

[Dr.  Davidson  explained  briefly  the  meaning  of  hypermetropia,. 
myopia  and  astigmatism  ;  and  the  simple  means  by  which  in  most 
cases  these  errors  might  be  detected  by  all  physicians.  He  en- 
dorsed, from  his  own  experience,  the  views  of  Dr.  Stevens,  of  Amer- 
ica, that  these  errors  of  refraction  were  very  frequently  the  cause  of 
giddiness,  headache,  neuralgia,  and  other  functional  nerve-disturb- 
ances, if  not  always  solely,  at  least  in  combination  with  other  causes,, 
such  as  biliousness,  &c.  He  had  found  the  nervous  symptoms  in 
such  cases  frequently  cured  by  proper  eye-glasses.  An  unequal  er- 
ror in  the  two  eyes  appeared  more  liable  to  act  in  this  way,  proba- 
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bly  by  giving  contradictory  impressions  to  the  brain.  Mr.  Edgar 
Browne  had  suggested  to  him  that  experience  appears  to  show  that 
vertigo  was  more  frequently  connected  with  myopic  astigmatism,  but 
headache  with  hypermetropic  astigmatism.  It  was  important  to  re- 
member that  the  cause  of  giddiness  was  often  multiple.] 

Now,  it  is  perfectly  true  that  persons  may  have  high  hyperme- 
tropia  or  myopia  or  astigmatism  uncorrected,  and  yet  never  suffer 
from  giddiness  or  other  functional  nervous  disease.  The  reason  is, 
persons  differ  greatly  in  the  sensitiveness  of  their  brain  and  nervous 
system.  The  strain  (ocular)  which  is  borne  without  any  conscious- 
ness of  harm  by  one  brain,  will  in  another  brain,  of  a  more  sensitive 
organization  ;  produce  decided  effects. 

Moreover,  it  has  appeared  to  me  that  these  consequences  are 
more  frequently  found  in  those  cases  where  the  amount  of  hyperme- 
tropia  or  myopia  diflers  greatly  in  the  two  eyes,  or  where  it  is  present 
only  in  one  eye.  The  contradictoriness  of  the  impression  on  the 
brain  centre  will  be  far  more  striking  in  these  latter  cases,  and  far 
more  likely  to  disturb  it,  and  lead  to  giddiness  or  other  functional 
nerve  symptoms.  Another  explanation  why  many  cases  of  ocular 
errors  of  refraction  suffer  and  others  do  not,  is  that  the  cause  of  the 
giddiness  is  not  single  but  multiple.  It  is  not  the  defect  of  the  eye 
alone,  but  that  defect  combined  with  disorder  of  the  stomach  and 
liver.  The  brain  may  stand  the  strain  of  the  eye  when  digestion  is 
right,  but  gives  way  when  that  is  wrong.  Once,  however,  the  trouble 
is  established,  it  requires  that  both  sources  of  irritation  be  removed 
before  the  patient  can  be  relieved.  On  several  occasions  I  have  met 
with  instances  of  both  ocular  and  aural  strain  in  the  same  patient. 

This  leads  us  on  to  the  consideration  of  the  second  form  of  sen- 
sory irritation  producing  vertigo,  viz.,  trouble  in  the  labyrinth  of 
the  ear — aural  vertigo,  often  spoken  of  as  Meniere's  disease. 

It  would  be  out  of  place  for  me  to  enter  into  this  at  length.  The 
subject  is  well  known  to  all.  I  shall  content  myself  with  a  very  few 
remarks. 

The  cases  described  by  Meniere  were  mostly,  if  not  altogether, 
cases  of  disease  of  the  semicircular  canals  themselves,  accompanied 
by  vertigo,  either  inflammation  of  the  canals  (as  was  seen  in  a  fatal 
case — a  girl),  or  haemorrhage  into  them.  Perhaps  it  would  be  best 
to  reserve  the  term  "Meniere's  disease"  to  such  cases.  But  vertigo 
may  result  from  other  causes  than  actual  disease  of  the  canals. 
This  should  not  be  named  Meniere's  disease,  but  aural  vertigo.  Any- 
thing that  causes  undue  pressure  on  the  canals  may  lead  to  vertigo, 
the  most  common  causes  being — 

1.  Chronic  catarrh  of  the  internal  ear  in  middle  life  (not  the 
acute  inflammation  of  children). 
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2.  Wax  in  the  external  meatus,  pressing  on  the  tympanum,  and 
so  pressing  on  the  canal. 

3.  Syringing  the  ear. 

The  mode  of  action  in  aural  vertigo  is  no  doubt  the  same  as  in 
sea-sickness.  Contradictory  sensations  are  conveyed  by  the  two 
labyrinths  to  the  brain,  and  consequently  giddiness  results.  Why  is 
it  that  all  cases  of  catarrh  of  the  internal  ear  do  not  result  in  giddi- 
ness ?  For  the  same  reason  that  I  mentioned  in  the  case  of  the 
e,yes.  Brains  differ  in  their  amount  -of  sensitiveness.  We  see  this 
in  the  fact  that  one  person  never  suffers  from  sea-sickness,  however 
his  canals  be  tossed  about,  and  another  suffers  on  the  slightest 
movement.  So,  in  case  of  disease  of  the  ear,  one  may  withstand  the 
irritation  arising  from  the  morbid  state  of  the  ear,  but  succumbs 
when  to  this  there  is  superadded  disorder  of  the  liver  or  stomach. 
I  have  been  much  impressed  with  the  frequency  with  which  causes 
appear  to  combine  to  produce  the  symptom  of  vertigo. 

Just  one  word  before  leaving  the  ear.  In  searching  for  the 
cause  of  vertigo,  do  not  be  satisfied  with  asking  the  patient  if  his 
hearing  is  good.  He  may  answer  "very  good,"  and  you  may  find  on 
testing  him  that  the  hearing  of  one  ear  is  very  good,  and  the  other 
very  defective,  and  containing  the  possible  cause  of  his  troubles. 

There  is  another  form  of  vertigo  which  is  well  known,  since 
Trousseau  directed  attention  to  it  under  the  name  of  "  vertigo  a 
stomacho  laeso  " — vertigo  arising  from  disorders  of  digestion.  This 
kind  of  vertigo  is  probably  familiar  to  us  all,  and  yet  it  is  not  un- 
frequently  mistaken  for  organic  cerebral  disease.  The  dyspeptic 
symptoms  may  be  slight,  and  yet  the  vertigo  may  be  most  pro- 
nounced, coming  on  often  when  walking,  and  leading  to  reeling  or 
staggering ;  the  patient  may  even  fall,  or  the  attack  may  result  in 
vomiting.  We  must  not  put  it  down  as  stomachal  until  we  have 
clearly  excluded  ocular  and  labyrinthine  disease,  for,  as  already 
stated,  dyspepsia  which  is  insufficient  to  affect  a  healthy  brain,  may 
bring  on  nerve  symptoms  where  irritation  from  either  of  these 
sources  already  exists.  But  undoubtedly  purely  stomachal  cases  are 
met  with,  and  are  cured  by  appropriate  treatment  of  the  indigestion. 

The  usual  explanation  given  of  stomachal  vertigo  is,  that  the 
irritation  of  the  gastric  branches  of  the  pneumogastric  is  propa- 
gated from  the  root  of  that  nerve  in  the  4th  ventricle  to  the  root  of 
the  7th  in  its  immediate  vicinit}^.  This  is  quite  possible,  for  we 
know  that  the  irritation  of  the  root  of  the  7th  in  aural  vertigo  pro- 
duces vomiting  through  the  pneumogastric.  I  believe  a  much  more 
probable  explanation  is,  that  it  is  due  to  gastric  or  intestinal  poisons 
produced  by  faulty  digestion,  and  acting  through  the  blood  as  poi- 
sons on  the  equilibrium  centre  in  the  brain.  We  know  such  poisons 
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are  formed.  We  see  familiar  every-day  proofs  of  it  in  the  drowsi- 
ness after  a  heavy  meal,  the  headache  and  other  so-called  bilious 
symptoms  occurring  in  dyspeptics.  It  is  easy  to  understand  how,  in 
certain  persons,  who  may  have  some  predisposition,  their  action 
may  be  mainly  expended  on  this  part  of  the  cerebro-spinal  system. 

Other  forms  of  peripheral  irritation  causing  vertigo  have  been 
described,  particularly  nasal  and  laryngeal  vertigo,  e.g.,  after  whoop- 
ing-cough. I  do  not  consider  this  as  true  sensory  or  peripheral 
vertigo,  but  rather  as  cerebral  vertigo.  It  will,  I  believe,  be  found  in 
all  such  cases  that  there  has  been  prolonged  and  violent  sneezings 
or  coughings,  which  have  so  disturbed  the  circulation  in  the  brain 
as  to  have  directly,  by  congestion,  irritated  the  centre  for  equilib- 
rium. (Possibly  some  of  the  nasal  cases  may  be  really  cases  of 
labyrinthine  vertigo  through  the  Eustachian  canal.) 

I  have  left  myself  no  time  to  enter  upon  cerebral  vertigoes — 
those  depending  on  direct  irritation  of  the  brain  centre,  and  not 
through  the  equilibrating  senses. 

We  have  already  seen  that  alcohol  acts  in  this  way  as  a  poison 
in  the  blood.  We  have  also  seen  that  in  stomachal  vertigo  proba- 
bly a  poison  acts  directly  through  the  blood  on  the  brain.  Gouty 
vertigo  also  has  been  described. 

Then  there  is  vertigo  from  tumors  of  the  brain,  and  from 
atheroma  of  the  vessels  of  the  brain,  and  epileptic  vertigo.  All 
these  arise  through  disturbances  of  the  cerebral  circulation.  There 
are  many  points  connected  with  these,  which  have  been  called  essen- 
tial vertigoes,  into  which  I  do  not  enter. 

I  shall  conclude  by  referring  to  a  very  curious  variety  of  vertigo 
(ocular  ?),  an  instance  of  which  I  met  with  the  other  day  in  my  own 
consulting  practice.  It  has  been  named  agoraphobia,  or  dread  of  the 
market-place. 

Here  the  patient  can  talk  fairly  well  along  the  street,  but  when 
he  comes  into  an  open  space  he  becomes  giddy  and  distressed.  My 
case  was  that  of  a  lady,  aged  42  ;  nervous  temperament,  but  other- 
wise strong  and  healthy.  On  going  into  a  circus  or  church,  or  into 
a  crowded  room  where  people  are  moving  about,  or  into  a  crowded 
space,  she  gets  quite  faint  and  giddy,  objects  swim  about,  and  she 
would  fall  did  she  not  immediately  come  out.  I  could  detect  no  af- 
fection of  the  eye  or  ear. 

The  treatment  consists  in  discovering  and  removing  the  cause 
when  that  is  possible,  but  in  most  cases  bromide  of  potassium,  by 
diminishing  the  irritability  of  the  brain,  helps  to  alleviate  the  giddi- 
ness. 
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Address  Commemorative  of  James  L.  Cabell,  M.A.,  M.D.,  LL.D. 
By  George  T.  Harrison,  M.A.,  M.D.,  Honorary  Fellow  of  the 
Medical  Society  of  Virginia,  President  of  the  New  York 
County  Medical  Association,  &c. 

Dr.  Harrison  said  :  Kesponsive  to  the  nattering  request  of  the 
Faculty,  conveyed  to  me  through  my  friend  who  so  ably  fills  the 
chair  of  Practice  of  Medicine,  I  appear  before  you  to-day,  to  try  as 
best  I  may,  to  call  back  to  your  memory  James  L.  Cabell  as  he  lived 
in  your  midst  and  as  he  labored  in  the  service  of  this  great  seat  of 
learning.  His  connection  with  the  University  extended  over  a  period 
of  a  little  more  than  fifty-one  years,  from  1837  to  1889,  in  itself  a 
most  remarkable  event.  In  the  beginning  of  his  professional  career 
the  duty  devolved  upon  him  of  teaching  anatomy,  physiology  and 
surgery.  To  the  young  man  of  twenty-four,  so  recently  himself  a 
pupil,  the  task  before  him  must  have  seemed  Herculean.  The  wis- 
dom of  the  Board  of  Visitors  in  his  appointment  was  fully  vindi- 
cated, as  we  know,  but,  at  the  time,  it  must  have  been  with  some 
misgiving  that  these  gentlemen  cast  their  suffrages  for  so  youthful 
a  candidate.  What  is  true  of  thisschooris  also  true  of  others  in  the 
history  of  the  University,  it  may  be  remarked  in  passing,  the  best 
and  most  successsul  teachers,  as  a  rule,  received  their  respective  ap- 
pointments in  early  manhood.  The  zeal  and  enthusiasm  displayed 
by  young  Cabell  carried  him  through  all  difficulties,  and  his  success 
was  soon  assured.  He  had  found  the  work  which  he  had  to  do  in 
the  world,  and  he  was  determined  to  do  it  with  his  might.  Of  singu- 
lar appropriateness  are  the  words  of  Carlyle  as  applied  to  him  : 
"  Blessed  is  he  who  has  found  his  work,  let  him  ask  no  other  bless-  . 
edness  ;  he  has  a  work,  a  life  purpose  ;  he  has  found  it  and  will  fol- 
low it."  I  can  well  imagine  the  impression  produced  on  his  col- 
leagues and  students  by  the  young  professor  when  he  first  appeared 
on  the  stage  of  his  future  career,  from  my  knowledge  of  later  years. 
Tall,  well-proportioned,  cast  in  the  mould  of  perfect  manhood,  he 
was  the  impersonation  of  physical  beauty.  His  was  the  form  of  an 
Apollo,  the  head  of  a  Jupiter.  His  countenance  was  benign,  frank 
and  excessively  attractive.  The  forehead  was  broad  and  high,  the 
eyes  beneath,  overhung  by  heavy  eyebrows,  were  bright  and  remark- 
able for  their  depth,  and  could  kindle  into  anger  or  anon  melt  into 
tenderness  in  correspondence  with  the  emotions  uppermost.  His 
frown  was  awful,  and  was  well-fitted  to  strike  terror  into  the  hearts 
of  evil-doers.  The  nose,  mouth  and  chin  were  formed  in  beautiful 
harmony  with  the  rest  of  the  features,  and  the  expression  of  the 
whole  was  decidedly  patrician.  His  manners  were  courteous  and 
affable,  but  he  had  a  certain  stateliness  and  reserve  which  seemed 
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to  repel  anything  like  undue  familiarity.  There  was  never  an  effort 
at  pose,  but  a  composed  dignity  of  mien  was  as  natural  to  him  as  the 
toga  to  a  Roman  senator.  The  whole  appearance  of  the  man  be- 
tokened earnestness  of  soul,  self-confidence,  strength  of  character, 
and  marked  him  as  one  fully  equipped  to  battle  with  the  difficulties 
and  perplexities  of  human  existence  in  general,  and,  in  especial,  of 
those  belonging  to  the  academical  teacher.  Dr.  Cabell's  intellectual 
gifts  were  of  a  remarkably  high  order,  and  the  analytical  faculty  he 
certainly  possessed  in  full  degree.  The  aesthetic  side  of  his  mind 
was  well  developed,  and  all  that  was  beautiful  in  art  and  nature 
found  in  it  a  responsive  chord.  His  character,  however,  attained  its 
full  symmetry  when  rounded  by  the  strength  and  beauty  of  Chris- 
tian grace.  With  such  a  character  and  such  gifts  is  it  remarkable 
then  that  the  fame  of  the  Professor,  as  years  went  on,  extended 
throughout  the  South,  nay,  throughout  the  whole  land,  and  the  Med- 
ical Department  grew  to  such  proportions  that  it  became  nessary  to 
divide  his  chair.  Accordingly,  in  1856,  a  new  school  was  created, 
and  John  Staige  Davis  was  appointed  Professor  of  Anatomy  and 
Materia  Medica.  These  two  are  always  associated  in  my  memory  as 
incomparable  teachers,  who  long  labored  side  by  side,  twin  stars  in 
that  constellation  of  illustrious  sons  whose  fame  has  shed  imperish- 
able lustre  on  their  Alma  Mater.  Dr.  Cabell  possessed,  in  the  very 
highest  degree,  the  best  attributes  of  a  true  teacher.  No  man  can 
succeed  in  this  most  difficult  pursuit  who  has  not  a  genuine  love  for 
it,  who  has  not  a  kindling  enthusiasm  such  as  to  awaken  in  the  dull- 
est intellect  a  thrill  of  responsive  activity.  But  more  than  all  the 
splendor  of  intellectual  gifts  and  rich  stores  of  knowledge  in  the 
teacher,  should  be  a  texture  inwrought  and  shot  with  the  golden 
thread  of  exalted  moral  excellence.  Need  I  remind  you  that  Dr. 
Cabell  fulfilled  these  conditions  to  the  letter  ?  He  was  master  of 
the  art,  too,  of  eliciting  from  the  student  all  that  he  knew  and  sug- 
gesting to  him  new  views  of  the  subject  in  hand.  His  patience  was 
unbounded,  and  he  never  condescended  to  snub  an  unfortunate 
young  man  who  possessed  a  sluggish  or  dull  intellect.  For  ignor- 
ance due  to  idleness  and  inattention,  however,  his  darkening  frown 
and  look  of  scorn  sufficiently  rebuked  the  delinquent,  and  in  a  sensi- 
tive mind  was  well-fitted  to  bring  forth  amendment.  In  those  oral 
examinations  which  preceded  his  lectures  what  remarkable  power 
did  he  show  in  his  grasp  of  the  subject,  in  the  skill  with  which  he 
presented  the  thought  in  new  aspects,  and  exhibited  unexpected  re- 
lations, when  using  the  opportunity  for  eluciduting  and  simplifying 
what,  from  the  reply  of  the  student,  had  been  obscure  or  incompre- 
hensible !  As  a  lecturer  Dr.  Cabell  was  by  no  means  fluent,  he  oc- 
casionally hesitated  and  seemed  at  a  loss  for  a  word,  but  when  it  did 
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spring  forth  it  was  the  most  appropriate  that  could  be  used  to  con- 
vey his  meaning.  His  diction  was  chaste  and  elegant,  though  he 
never  made  an  effort  at  rhetorical  grace.  And  what  grand  and  in- 
spiring themes  was  it  his  province  to  discuss,  and  with  what  zest 
did  he  seem  to  bathe  in  the  fullness  of  his  knowledge  as  in  a  sum- 
mer sea !  It  was  my  privilege  to  sit  at  his  feet  when  he  delivered  a 
course  of  lectures  on  Comparative  Anatomy,  anb  the  memory  still 
abides  with  me  of  the  interest  with  which  he  invested  this  impor- 
tant branch  of  anatomy,  by  the  graphic  mode  of  his  exposition. 
Passing  in  review  the  whole  animal  kingdom  from  the  simplest  pro- 
tozoan organism  up  to  man,  he  insisted  that  the  structural  features 
of  the  latter  were  such  as  to  warrant  us  in  placing  him  at  its  head 
in  a  separate  order  bimana  containing  the  genus  homo  or  man  alone, 
of  one  species,  though  presenting  many  varieties.  The  significance 
of  this  view  becomes  apparent  when  it  is  borne  in  mind  that  Huxley, 
Carl  Vogt  and  others,  belonging  to  the  so-called  advanced  school  of 
working  naturalists,  have  in  recent  years  endeavored  to  obliterate 
the  distinctions  between  the  orders  bimana  and  quadrumana  and  re- 
store the  Linnaean  order  Primates,  which  includes  both  man  and 
monkeys.  The  ascendancy  of  such  doctrines  can  have  but  one  legit- 
imate effect,  and  that  is  to  land  those  who  hold  them  in  gross  mate- 
rialism. The  ground  occupied  by  Dr.  Cabell  is  still  firm  and  un- 
shaken, according  to  the  opinions  of  the  highest  zoological  authori- 
ties. In  assigning  man's  zoological  position  the  question  of  the 
unity  of  the  human  race  naturally  came  up  for  consideration.  Bring- 
ing to  the  discussion  of  this  lofty  theme  ripe  scholarship,  masterly 
dialectic  skill  and  a  subtle  intellect,  Dr.  Cabell  endeavored  to  show 
that  here  science  and  the  Bible  were  in  harmony  both  alike,  when 
rightly  interpreted,  affirming  the  unity  of  the  human  species,  or,  as 
the  apostle  expresses  it,  that  men  are  of  one  blood.  It  was  because 
he  believed,  whether  right  or  wrong,  that  the  subject  was  of  vital 
importance  from  its  moral  bearings,  that  he  buckled  on  his  armor 
and  contended  for  his  side  of  the  controversy  with  all  the  zeal  and 
ability  of  which  he  was  capable.  In  consequence  of  the  rapid  de- 
velopment of  the  science  of  physiology  as  well  as  that  of  surgery,  in 
later  years,  Dr.  Cabell  had  to  give  up  the  subject  of  Comparative 
Anatomy  and  devote  all  his  time  to  these  two  branches  of  medical 
knowledge.  As  a  teacher  of  physiology  he  was  unexcelled  ;  he  knew 
how  to  explain  the  most  abstruse  and  complex  questions  in  terms 
comprehensible  to  all  his  class.  And  this  is  no  mean  praise.  The 
difficulties  which  beset  the  teacher  here  are  two-fold.  In  the  first 
place,  no  branch  of  natural  science  exhibits  such  wonderful  and  un- 
interrupted progress  as  physiology.  He  has,  therefore,  in  order  to 
keep  abreast  of  the  knowledge  of  the  day,  to  recast  his  lectures  from 
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year  to  year,  and  statements  made  to-day  must  be  modified  by  the 
discoveries  made  to-morrow.  Again,  some  of  the  subjects  with 
which  this  science  deals  are,  in  their  nature,  intricate,  and  to  simplify, 
in  order  to  mak  them  plain,  demands  the  exercise  of  the  highest  in- 
tellectual gifts.  What  theme,  by  way  of  illustration,  is  more  recon- 
dite than  the  relation  of  life  to  other  forces  ?  Huxley  speaks  of  life 
as  "  a  combination  of  natural  forces,"  and  one  of  the  most  recent 
physiological  writers,  Landois,  declares  that  "  a  peculiar  vital  force 
does  not  exist.  The  forces  of  all  matter,  organic,  or  inorganic,  are 
combined  with  their  smallest  particles — the  atoms."  But,  on  the 
other  hand,  in  the  opinion  of  other  eqally  eminent  physiologists, 
there  remains  a  mystery  in  the  manifestations  of  feeling  and  conscious- 
ness ,  in  association  with  matter,  which  no  physical  hypothesis  has 
ever  cleared  up.  The  functions  of  the  cerebrum  have  of  late  years 
been  the  subject  of  experimental  investigation,  and  a  great  number 
of  valuable  facts  have  been  brought  to  light,  yet  what  profound  ob- 
scurity still  overhangs  this  entire  domain,  like  a  mist  over  a  lovely 
landscape,  awaiting  the  illumination  of  future  study.  Are  not  these 
questions  well  fitted  to  put  a  man  on  his  mettle  and  to  test  a  variety 
of  powers  in  their  discussion  ?  It  is  a  valuable  testimony  to  Dr. 
Cabell's  faithfulness  that  up  to  the  last  moment  of  his  work,  as  a 
professor,  he  was  able  to  give  his  class  the  latest  developments  of 
science. 

In  teaching  the  principles  and  practice  of  surgery  Dr.  Cabell's 
talents  were  displayed  in  the  most  conspicuous  manner.  Kecogniz- 
ing  the  fact  that  inflammation  was  the  most  important  pathological 
phenomenon  interesting  the  surgeon,  that  it  was  the  keystone  of  the 
entire  arch  of  surgical  knowledge,  he  discussed  it  with  rare  power 
and  felicity  in  all  its  features.  He  dwelt  more  upon  the  principles 
than  the  practice  of  surgery,  in  the  course  of  his  lectures,  though 
the  latter  was  treated  with  due  detail,  as  he  deemed  it  of  paramount 
importance  to  make  the  facts  of  physiology  and  general  pathology 
the  foundations  on  which  the  surgical  superstructure  was  to  be 
reared.  As  a  teacher  he  knew  full  well,  as  a  recent  writer  expresses 
it,  that  "  education  is  an  atmosphere,  a  discipline,  a  life  ;  *  *  * 
that  knowledge  is  a  process,  not  a  tabular  statement — the  implant- 
ing of  principles,  not  a  short  summary  of  points  to  be  learned  by 
heart."  The  great  bar  to  progress  in  medicine  nowadays  is  the 
eager  haste  of  young  men,  engaged  in  medical  studies,  to  rush  into 
clinics,  to  witness  operations  before  they  have  made  themselves 
thoroughly  familiar  with  physiology  and  pathology,  and,  hence,  they 
become  largely  empirics  and  not  scientific  thinkers.  Let  such  bear 
in  mind  that  the  most  brilliant  discoveries  in  medicine  and  surgery, 
of  modern  times,  we  owe  to  men  who  were  thoroughly  trained  in 


344 


SELECTIONS. 


physics,  besides  possessing  an  accurate  knowledge  of  physiology 
and  pathology.  In  proof  of  this  let  me  cite  the  work  done  by  those 
illustrious  men  Helmholz,  Sims,  Koch,  Pasteur,  Lister,  names  which 
will  never  die  while  history  can  record  the  golden  deeds  of  the  past. 
The  most  splendid  achievement  of  recent  times,  in  surgery,  is,  with- 
out a  shadow  of  doubt,  the  antiseptic  method  of  operating  and  of 
treating  wounds,  which  we  owe  to  the  consummate  genius  of  Sir 
Joseph  Lister.  Time  would  fail  to  tell  of  what  it  has  done  to  miti- 
gate suffering,  to  save  life  and  prevent  mutilation  of  the  body.  It  is 
not  too  much  to  say  that  it  has  produced  an  entire  revolution  in 
modern  surgery.  Before  it  won  its  position  in  surgical  practice  the 
so-called  accidental  wound  diseases  stalked  through  every  hospital 
like  grim  and  ghastly  spectres,  often  unnerving  the  hand  of  the  bold- 
est operator,  as  they  rose  up  before  his  imagination  in  all  their  ap- 
palling horror,  to  grow  less  and  vanish  away  as  the  dawn  of  antisep- 
sis broke  into  perfect  day.  With  characteristic  sagacity  Dr.  Cabell, 
at  an  early  period  of  its  history,,  appreciated  the  value  of  this  new 
discovery,  and  with  enthusiastic  ardor  advacated  its  claims  to  his 
pupils  ;  and  this,  at  a  time,  when  the  vast  majority  of  surgeons,  in 
this  country,  showed  a  marked  reserve  or  else  took  ground  against 
it. 

Besides  expounding  the  facts  of  science,  with  such  zeal  and 
force,  Dr.  Cabell  did  not  fail  to  impress  upon  his  students  the  severe 
nature  of  the  labors  and  the  great  responsibility  which  the  practice 
of  medicine  involved.  To  demonstrate  the  success  he  achieved  as  a 
teacher  it  is  not  necessary  to  bring  statistical  proof,  by  a  record  of 
the  number  of  University  graduates  who  have  stood  competitive  ex- 
aminations, successfully,  before  Army,  Navy  or  Hospital  boards, 
however  grateful  this  task  might  be,  it  is  sufficient  to  point  to  the 
high  estimation  in  which  the  Medical  Department  of  this  University 
is  held  by  all  well-informed  men  throughout  the  country ;  the  work 
which  he  did  contributing,  in  the  largest  degree,  to  this  consumma- 
tion. In  all  matters  pertaining  to  the  general  welfare  of  the  Uni- 
versity the  opinions  of  Dr.  Cabell  were  regarded  by  his  colleagues 
with  profound  respect.  His  mature  wisdom  and  excellent  judgment 
were  often  appealed  to  by  them.  He  was  a  man  singularly  free 
from  vagaries,  and  had  a  healthy  understanding.  He  was  never  a 
truth-hunter,  in  the  sense  so  cleverly  satirized  by  Mr.  Birrell,  he 
did  not  indulge  in  speculative  habits,  but  the  duty  that  lay  before 
him  he  endeavored  to  do  in  a  straightforward,  loyal  way.  He  was 
withal  a  brave  man,  fear  of  man  he  had  not ;  and  this  trait  is  all  im- 
portant in  the  Uniuersity  Professor,  and  especially  in  this  Univer- 
sity, where  order  and  discipline  are  so  largely  maintained  by  public 
opinion  among  the  students,  for  it  begets  respect  and  admiration 
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and  wholesome  awe.  And  here  it  is  proper  to  state  that  when  that 
method  of  discipline,  now  the  settled  policy  of  the  University  was 
inaugurated  and  developen  to  full  success  by  my  honored  father,  as 
so  admirably  told  by  Dr.  Broadus,*  it  found  in  Dr.  Cabell  an  ear- 
nest friend  and  advocate,  who  did  all  in  his  power  to  hold  up  the 
hands  of  the  chairman. 

No  picture  of  Dr.  Cabell's  life,  at  the  University,  can  pretend  to 
completeness  which  does  not  exhibit  him  at  the  domestic  hearth. 
Here  the  gentle  affections  of  his  heart  found  free  scope  for  expan- 
sion, and  bloomed  with  refreshing  fragrance.  He  had  married  in 
early  manhood — and  wisely  had  he  chosen.  Out  of  the  dim  past 
rises  up  before  me  a  vision  of  rare  loveliness,  grace  and  beauty.  I 
behold  a  countenance  illuminated  by  a  bright  and  cultivated  intel- 
lect, serving  to  enhance  the  attractiveness  of  person  and  manner. 
Such  was  Mrs.  Cabell,  of  whom  'it  should  be  said  in  addition,  that 
deep  and  unaffected  piety  was  her  guiding  star.  No  wonder,  then, 
that  this  highly  gifted  woman  was  the  object  of  his  knightly  devo- 
tion from  the  beginning  of  married  life  to  the  hour  when  she  was 
borne  away  from  his  side,  and  that  her  memory  was  ever  present 
with  him  to  the  last  moment  of  existence.  Offspring  was  denied 
him,  but  he  found  in  his  two  adopted  daughters,  Mrs.  E.  B.  Smith 
and  Mrs.  Henry  Auchincloss,  appropriate  objects  on  whom  to  lavish 
paternal  love  and  tenderness.  When  he  had  completed  fifty  years  of 
continuous  professional  service  in  the  University  the  happy  thought 
suggested  itself  to  his  colleagues  and  a  number  of  his  former  pupils 
to  commemorate  that  event.  It  was  decided  to  present  him  with  a 
gold  cup,  appropriately  engraved,  accompanied  by  an  address  on 
vellum.  On  the  21st  of  December,  1887,  this  notable  scene  was  en- 
acted. I  need  scarce  remind  you  of  his  profound  gratification  at 
this  mark  of  esteem  and  affection,  and  of  his  felicitous  reply.  Sel- 
dom has  it  fallen  to  the  lot  of  a  Faculty  to  congratulate  one  of  its 
members  upon  fifty  years'  service,  and  seldom  has  it  been  done  with 
more  heartiness.  It  is  well  worthy  of  comment  that  he  had  been  a 
student  of  the  University  and  won  the  highest  degree  conferred  be- 
fore he  was  elevated  to  the  professional  chair  he  adorned  so  long. 

The  history  of  this  noble  institution  does  not  date  far  back  in 
the  remote  past,  'tis  true,  but  within  this  relatively  brief  period  it 
has  gathered  traditions  precious  beyond  comparison — of  high  heroic 
endeavor  on  tented  field,  of  eloquence  and  learning,  whether  at  the 
bar,  in  the  pulpit,  Senate  chamber  or  professional  chair  ;  and  among 
the  most  cherished  of  these  will  ever  stand  out  in  bold  relief  that 
which  recalls  the  high-principled  Christian  gentleman,  the  elegant 
scholar,  the  accomplished  teacher,  united  in  the  person  of  James 

*  Vide  Addresses  and  sermons  by  John  A.  Broadus. 
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Lawrence  Cabell.  Standing  as  I  do,  in  sight  of  that  house,  his  late 
abode,  the  scene  of  so  many  years  of  tranquil  domestic  felicity,  of 
that  venerable  Hall  in  which  my  love  for  medical  knowledge  drew 
its  first  inspiration  from  his  lips,  of  yon  hallowed  spot  where  his 
mortal  remains  now  sleep,  I  feel  that  I  cannot  frame  a  better  wish 
for  those  who  shall,  hereafter,  frequent  these  classic  shades  than  to 
hope  that  as  they  gaze  on  that  pavilion,  so  rich  in  associations  con- 
nected with  him,  they  will  call  to  mind  the  beauty  and  excellence  of 
his  home  life,  as  a  pattern,  and  that  as  often  as  they  behold  that 
Anatomical  Hall  the  recollection  will  rise  upon  them  of  the  splendor 
of  his  scientific  attainments,  and  so  quicken  within  them  noble  as- 
pirations ;  and  that  when  they  enter  yon  quiet  resting  place  of  the 
dead  they  will  pause  a  moment  beside  his  grave  and  learn  from  him 
who  being  dead  yet  speaketh,  that  no  life  is  complete  without  that 
greatest  of  all  gifts,  an  humble,  abiding  faith  in  Christ. 
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On  the  Dietetic  Treatment  of  Tropical  Diarrhoea.    By  Arthur  » 
Neve,  F.R.C.S.  Edin.,  Surgeon  Mission  Hospital,  Kashmir. 

"  The  affectation  and  empiricism  of  regarding  particular  articles 
of  food  as  of  universal  application  must  be  avoided."  So  writes  Dr. 
Morehead  in  reference  to  dieting  for  bowel  complaints  in  India.  Be- 
cently  I  have  seen  many  statements  by  eminent  authorities  that 
milk  and  milk  only  must  be  given  in  Hill  diarrhoea.  Hill  diarrhoea 
is  described  as  characterized  by  numerous  fluid  evacuations,  usually 
copious,  pale  in  color,  pea-soupy,  without  blood  or  mucus,  but 
curdled  and  frothy,  and  often  bad-smelling.  The  type  is  one  with 
which  physicians  at  Indian  Hill  stations  are  familiar.  It  is  perhaps 
less  common  in  Kashmir,  as  the  journey  here  is  one  that  only  the 
comparatively  robust  would  undertake  ;  but  I  have  seen  a  consider- 
able number  of  cases.  The  dictum  that  milk  is  the  only  permissible 
diet  contains  some  truth,  but  with  many  exceptions.  The  following 
is  a  striking  example  : 

Captain  A  ,  after  prolonged  fever,  started  for  Kashmir.  On 

the  journey  he  picked  up  strength  ;  but  the  day  after  crossing  a  lofty 
pass  (11,500  ft.)  diarrhoea  began.  His  companion  was  a  doctor  of 
the  Indian  medical  service,  and  treatment  was  at  once  commenced. 
The  latter  having  with  him  The  Lancet  of  April  13,  1889,  with  a  pa- 
er  on  the  subject  by  Sir  J.  Fayrer,  a  milk  diet  was  ordered,  and 
persevered  with,  in  an  intelligent  manner.    After  a  month's  treat- 
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ment  the  patient  was  in  no  way  better.  He  then  came  under  my 
care.  The  diarrhoea  was  of  a  typical  character.  The  patient  dressed 
warmly,  rested  all  day,  and  was  scrupulous  in  following  the  direc- 
tions given.  For  three  weeks  I  treated  him  without  any  substantial 
gain.  The  copious  yellow,  frothy  fluid  discharge  continued  two  or 
three  times  a  day.  At  first  one  or  two  drugs  (such  as  ipecacuanha, 
rhubarb,  and  calomel)  appeared  beneficial.  I  began  to  think  of 
sending  the  patient  to  a  lower  altitude  and  warmer  climate ;  for  Gul- 
mory  is  9000  feet  above  the  sea.  Before  doing  this  I  resolved  to  try 
a  complete  change  of  diet ;  not  to  allow  a  drop  of  milk,  but  a  simple 
meat  diet  with  a  little  toast  and  weak  tea.  The  day  the  change  was 
made  the  diarrhoea  stopped,  and  did  not  recur.  A  week  later  all 
restrictions  were  withdrawn,  and  Captain  A  started  on  a  moun- 
tain journey,  undergoing  cold,  fatigue,  <fec,  without  any  harm.  The 
practice  of  changing  diet  is  familiar  to  all.  In  this  case,  I  believe, 
it  was  suggested  to  me  by  the  following  sentence  in  Dr.  Lauder  Brun- 
ton's  Croonian  Lectures:*  "Another  mode  of  destroying  the  activity 
of  bacteria  is  to  starve  them  out  by  substituting  a  new  diet  for  that 
to  which  they  are  accustomed.  For  this  reason  Yaughan  recommend- 
ed that  in  infantile  diarrhoea  beef-tea,  rice-water  or  pure  water 
should  be  given  instead  of  milk  for  some  days,  until  the  bacteria 

should  have  died  out."  In  the  case  of  Capt.  A  much  of  the  fluid 

appeared  due  to  deficient  skin  action.  The  indication  appeared  to 
be  to  diminish  the  amount  of  ingested  fluid,  and  to  supply  the  gas- 
tric glands  with  healthy  occupation.  Whatever  the  modus  operandi 
a  striking  result  was  obtained.  I  have  known  many  other  cases  in 
which  milk  diet  has  been  less  successful  than  a  mixed  diet.  In 
short,  it  does  not  appear  to  me  either  scientific  or  satisfactory  to  re- 
duce the  treatment  of  Hill  diarrhoea  to  a  mechanical  unvarying  ad- 
ministration of  milk. 
Kashmir. 

An  Anomalous  Case  of  Salivary  Calculus.    By  Edmund  Owen, 

F.E.C.S. 

A  lady  recently  came  under  my  care  for  a  troublesome  but  pain- 
less swelling  of  the  left  cheek.  The  medical  man  who  sent  her  to 
me  suggested  that  it  was  a  case  of  distension  of  a  greatly  dilated 
parotid  duct,  possibly  caused  by  a  salivary  calculus.  Unfortunately 
this  gentleman  did  not  accompany  her  on  her  visit  to  me,  and  on  the 
most  careful  examination  I  could  detect  no  calculus,  but  found  the 
cheek  of  that  side  somewhat  prominent  and  unsightly.  The  lady 
said  that  she  had  been  bothered  by  a  swelling  in  that  cheek  ever 
since  she  was  four  years  old,  and  that  sometimes  after  a  meal  it  was 
*  The  Lancet,  vol.  i„  1889,  p.  1290. 
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much  more  conspicuous  than  it  was  at  that  time.  She  was  deter- 
mined to  have  something  done  for  the  swelling,  and  I  was  content  to 
hold  my  diagnosis  as  to  the  exact  nature  of  the  soft  tumor  in  sus- 
pense until  I  could  make  a  thorough  exploration,  which  I  did  a  few 
days  later,  Dr.  Prickett  kindly  helping.  There  was  then  a  rounded, 
doughy  swelling  of  the  one  cheek,  but  no  calculus  was  discoverable. 
Anaesthesia  having  been  produced,  and  the  jaws  being  separated  by 
Mason's  gag,  an  incision  was  made  through  the  mucous  lining  of  the 
mouth  and  the  buccinator,  a  lobulated  piece  of  yellow  fat  at  once 
protruding.  Gentle  traction  being  made  on  this,  a  lipoma  of  consid- 
erable size  readily  left  its  bed  between  the  buccinator  and  masseter 
muscles.  The  cheek  was  then  flat  like  the  other.  It  seemed  as  if 
no  further  treatment  would  be  required,  and  nothing  more  was  at- 
tempted. Within  a  few  days,  however,  it  became  evident  that  the 
patient  did  not  share  our  favorable  view  of  the  case.  She  said  that 
on  several  occasions  the  cheek  had  swollen  as  badly  as  ever.  Never 
happening  to  see  the  cheek,  however,  when  swollen  as  she  described, 
I  thought  it  not  improbable  that  her  imagination  supplied  her  with 
such  evidence  as  I  failed  to  discover.  She  was  therefore  advised  to 
return  home  and  to  apply  again  should  she  meet  with  further  incon- 
venience. In  a  short  while  she  duly  presented  herself,  and  directed 
attention  to  a  small,  hard  substance,  which  shifted  its  position  over 
the  masseter ;  it  was  evidently  the  salivary  calculus  of  which  her 
medical  attendant  had  spoken.  An  attempt  was  promptly  made  to 
extract  it  through  the  mouth  by  reopening  the  old  wound,  but  on  in- 
troducing a  pair  of  forceps  the  concretion  slipped  away  and  so  ef- 
fectually concealed  itself  that  further  search  for  it  on  that  occasion 
had  reluctantly  to  be  abandoned.  On  a  subseqent  occasion  on  which 
the  calculus  was  discovered  I  leisurely  examined  it  from  the  outside 
of  the  cheek,  and  found  that  the  limit  of  its  journey  forwards  was 
just  beyond  the  hinder  border  of  the  masseter,  and  that  with  the 
slightest  touch  it  slipped  back  into  a  dilatation  of  Stenson's  duct, 
which  formed  a  wide  chamber  behind  the  angle  and  ramus  of  the 
jaw.  From  this  pouch  the  calculus  could  be  swept  out  by  firm  pres- 
sure. Sometimes  it  was  no  easy  matter  to  bring  it  out  again,  as  it 
hid  itself  on  the  inner  aspect  of  the  mandibular  angle  in  the  capacious 
chamber.  Having  been  twice  disappointed  in  the  treatment  of  the 
case  when  operating  through  the  buccinator,  I  determined  to  cut 
straight  down  on  to  the  calculus  through  the  cheek,  having  chased 
it  forwards  and  secured  it  by  the  finger  pressed  over  the  hinder  part 
of  the  masseter.  In  this  way  its  extraction  proved  a  simple  matter. 
The  skin  wound,  which  was  closed  with  horsehair  sutures,  healed  by 
first  intention,  giving  no  trouble  whatever  as  regards  leakage  of 
saliva,  and  leaving  a  scar  which,  from  the  patient's  point  of  view  as 
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well  as  the  surgeon's,  is  now  hardly  noticeable.  The  calculus  was  a 
phosphatic  concretion  of  the  size  and  shape  of  a  small  date  stone. 

Remarks. — No  one  who  has  carefully  dissected  the  face  can  fail 
to  have  noticed  the  pad  of  yellow  fat  which  is  lodged  between  the 
masseter  and  buccinator,  the  little  pellets  of  which  obeyed  the  slight- 
est touch  of  his  forceps.  But  in  the  case  under  consideration  the 
mass  of  fat  far  exceeded  the  normal  amount,  and  when  drawn  out 
through  the  mouth  constituted  a  lipoma  of  a  very  respectable  size. 
Moreover,  the  swelling  which  had  previously  disfigured  that  cheek 
had  so  entirely  disappeared  that  I  felt  justified  in  saying  that  the 
operation  would  prove  entirely  successful.  Probably  the  irritation 
caused  by  the  salivary  calculus  had  brought  about  an  over-nutrition 
of  the  fatty  pad  and  so  determined  its  hypertrophy,  the  other  cheek 
remaining  of  normal  size  and  appearance.  Certainly  the  removal  of 
the  calculus  alone  would  not  have  restored  the  symmetry,  and  had  I 
extracted  the  concretion  on  the  first  occasion  I  might  have  hesitated 
to  proceed  to  the  ablation  of  the  buccal  lipoma,  even  if  I  had  made 
a  correct  diagnosis  of  the  nature  of  that  swelling.  Thus,  as  possibly 
not  infrequently  happens,  failure  on  the  part  of  the  surgeon  either 
in  the  way  of  diagnosis  or  treatment,  worked  for  the  good  of  the  pa- 
tient. As  regards  the  removal  of  the  calculus  from  the  outside  of 
the  cheek,  it  is  not  an  operation  which  one  would  generally  recom- 
mend lest  a  troublesome  salivary  fistula  should  result,  but,  seeing 
the  perfect  way  in  which  the  wound  healed  the  danger  of  such  a  con- 
tingency is  probably  over-rated. 
Great  Cumberland-place,  W. 

Uterine  Hemorrhage  after  the  Menopause  not  Dependent  on  Ma- 
lignant Growths.*  By  Montagu  Handfield-Jones,  M.D.,  Lon- 
don, Obstetric  Physician  in  charge  of  out-patients  to  St. 
Mary's  Hospital,  and  Lecturer  on  Midwifery  and  Diseases  of 
W  omen  to  St.  Mary's  Medical  School. 

Before  proceeding  to  the  subject  matter  of  this  communication, 
a  few  words  are  required  to  prevent  the  title  of  the  paper  from  be- 
ing in  any  degree  misleading.  When  a  patient  who  has  passed  the 
climacteric  comes  to  us  complaining  of  haemorrhage  from  the  vagina, 
we  almost  invariably  jump  to  the  conclusion  that  she  is  the  subject 
of  carcinomatous  or  sarcomatous  degeneration  ;  and  in  ninety-five 
out  of  a  hundred  cases  we  are  probably  justified  in  the  hasty  diag- 
nosis we  have  arrived  at.  Throughout  this  paper  the  term  "  uter- 
ine haemorrhage  "  shall  be  taken  to  mean  loss  of  blood  coming  from 
the  uterus  or  upper  three-fourths  of  the  vaginal  passage,  and  by  ma- 
lignant growths  we  will  understand  true  carcinoma,  adenoma,  or  sar- 

*  Read  before  the  Harveian  Society  of  London,  May  1,  1890. 
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coma  of  the  same  regions.  In  bringing  forward  the  four  cases 
which  form  the  text  of  the  subject,  it  will  be  at  once  manifest  that 
they  are  of  interest  to  us  only  as  practitioners  of  a  healing  art ;  they 
do  not  illustrate  any  one  theory,  nor  do  they  throw  fresh  light  on 
any  doubtful  point  of  treatment ;  they  are  merely  records  of  inter- 
esting cases,  and  may  serve  as  warning  notes  against  errors  in  diag- 
nosis. It  may  be  justifiable,  before  proceeding  farther,  to  recall  one 
point  of  clinical  interest,  viz.,  how  utterly  misleading  often  are  the 
descriptions  given  to  us  by  patients  who  have  passed  the  menopause 
regarding  the  amount  of  the  blood  loss  from  which  they  are  suffer- 
ing. The  majority  of  women  who  have  metrostaxes  about  this 
period  of  life  mentally,  if  not  openly,  decide  that  they  are  the  victims 
of  cancer.  This  view  has  invariably  a  harmful  effect  upon  their 
arithmetical  centre  (generally  on  the  side  of  li3rpertrophy),  and,  as  a 
result,  the  smallest  loss  is  estimated  in  multiples  of  pints.  The  four 
cases  we  are  now  about  to  consider  have  all  two  features  in  common 
— the  patients  had  all  passed  the  climacteric,  and  all  were  suffering 
from  haemorrhage  per  vaginam. 

Case  1. — Mrs.  B  ,  aged  fifty-two,  mother  of  four  children, 

the  youngest  of  whom  is  twenty-three  years  old,  has  always  been  a 
strong  healthy  woman.  The  only  point  in  her  history  which  is  of 
importance  is  the  occurrence  of  pelvic  peritonitis  on  two  separate 
occasions ;  the  first  attack  was  nearly  twenty  years  ago,  the  second 
some  fifteen  years  later  and  much  less  severe  in  character ;  she  made 
good  recoveries  from  both  these  illnesses.  The  menopause  occurred 
about  a  year  and  a  half  ago,  and  up  to  November,  1886,  she  had  been 
without  her  monthly  periods  for  nine  months ;  at  this  time  she  was 
in  good  health,  and  leading  an  active,  busy  life.  From  the  previous 
November  up  to  March,  1887,  the  patient  had  been  suffering  from  re- 
current haemorrhages ;  the  last,  which  came  on  about  a  month  be- 
fore, was  very  free,  and  necessitated  plugging  of  the  vagina.  For 
the  previous  fortnight  there  had  been  a  foul  and  offensive  discharge 
from  the  vagina.  Since  November  there  had  been  a  gradual  failure 
of  strength  and  slight  loss  of  flesh ;  there  had  been  a  certain  amount 
of  pelvic  pain,  but  not  to  any  marked  degree.  During  the  last  six  or 
seven  days  the  temperature  had  mounted  up  to  101°  F.  for  several 
hours  in  the  afternoon,  but,  as  a  rule,  it  was  normal  during  the  rest 
of  the  day.  Such  was  the  history  given  when  I  first  saw  the  patient 
in  March,  1887.  On  examining  the  abdomen,  nothing  could  be  made 
out  except  that  there  was  a  moderate  amount  of  tenderness  on  pres- 
sing deeply  into  the  inlet  of  the  true  pelvis,  especially  on  the  right 
side.  On  making  a  vaginal  examination,  the  uterus  was  found 
markedly  displaced  to  the  right  and  fixed  by  a  mass  of  exudation 
material,  which  occupied  the  position  of  the  base  of  the  right  broad 
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ligament,  and  could  be  felt  extending  forward  for  some  little  distance 
towards  the  base  of  the  bladder  and  also  posteriorly  bethedhin 
uterus.  On  making  a  bimanual  examination,  the  body  of  the  uterus 
was  felt  to  be  somewhat  enlarged  and  tender  on  pressure.  The  infra 
vaginal  cervix  was  hypertrophied,  shortened,  and  hard ;  the  external 
os  was  elongated  transversely,  but  not  patulous ;  the  supra-vaginal 
cervix  was  much  thickened  either  by  surrounding  exudation  or  by 
infiltration  from  above.  On  passing  a  speculum  some  purulent  dis- 
charge could  be  seen  to  ooze  from  the  external  os.  The  diagnosis 
here  was  not  easy.  Of  course,  it  would  have  been  quite  possible  to 
have  dilated  the  cervix  and  then  to  have  explored  the  cavity  of  the 
uterus  and  cervix  ;  but  the  history  of  two  past  attacks  of  pelvic  peri- 
tonitis and  the  presence  of  hardness  in  the  right  lateral  fornix  of  the 
vagina  made  any  such  operation  extremely  hazardous.  We  should 
certainly  have  run  a  great  risk  of  lighting  up  an  acute  attack  of  pelvic 
inflammation,  and  the  patient's  weak  condition  did  not  give  much 
hope  of  her  surviving  such  a  complication.  Taking  into  considera- 
tion the  patient's  age,  the  haemorrhages,  the  foul  offensive  discharge, 
the  loss  of  flesh  and  strength,  and  the  fact  that  the  vitality  of  the 
tissues  had  been  deteriorated  by  previous  attacks  of  surrounding 
inflammation,  the  medical  practitioner  and  myself  came  to  the  con- 
clusion that  the  case  was  one  of  malignant  disease  of  the  uterus, 
starting  probably  in  the  body  near  the  position  of  the  internal  os, 
and  spreading  by  infiltration  into  the  neighboring  parametric  tissue. 
The  condition  of  affairs  a  month  later,  when  we  again  saw  the  pa- 
tient together,  and  found  the  infiltration  of  the  peri-uterine  tissue 
still  more  pronounced,  confirmed  us  in  this  view.  The  treatment 
consisted  in  absolute  rest,  careful  nursing  and  feeding,  the  adminis- 
tration of  a  mixture  containing  quinine  and  ergot,  and  the  irrigation 
of  the  vagina  for  ten  minutes  night  and  morning  with  iodized  water 
(strength,  three  drachms  of  iodine  to  one  pint  of  water).  In  spite  of 
these  irrigations  and  the  use  of  iodoform  suppositories,  and  in  spite 
also  of  constant  changes  of  sanitary  diapers,  the  discharge  which 
came  from  the  vagina  was  so  fetid  that  the  atmosphere  of  the  room 
in  which  the  patient  was  lying  was  noticeably  unpleasant.  For  sev- 
eral months  there  was  little  change  in  the  condition  just  described ; 
then  gradually  the  loss  became  less,  more  strength  and  vigor  were 
gained,  and  month  by  month  the  improvement  became  more  marked, 
until,  at  the  present  date,  the  patient  is  in  full  enjoyment  of  vigor- 
ous health,  and  vaginal  examination  can  reveal  little  if  anything 
amiss.  It  is  clearly  proven  by  the  sequel  of  this  case,  that  our  di- 
agnosis of  malignant  disease  was  a  mistaken  one,  but  it  is  much  less 
easy  to  say  what  was  the  actual  course  of  events.  There  can  be  lit- 
tle doubt  that  a  collection  of  pus  formed  in  the  pelvis  close  to  the 
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uterus,  and  burrowed  its  way  into  the  cavity  of  the  uterus,  discharg- 
ing the  external  os.  It  was  noticed  during  the  course  of  the  dis- 
ease that  when  the  discharge  was  free  the  patient  was  in  less  pain 
and  the  temperature  more  steady,  but  when  it  was  retained  both 
pain  and  fever  rapidly  increased.  If  the  abscess  was  caused  by  pel- 
vic peritonitis,  cellulitis,  or  a  breaking  down  hematocele,  then  the 
case  was  certainly  a  very  exceptional  one,  since  these  diseases  be- 
long to  the  period  of  menstrual  activity,  and  rarely  occur  after  the 
climacteric.  Again,  though  metrostaxis  is  a  common  accompani- 
ment of  any  pelvic  inflammation,  yet  it  does  not  occur  in  the  profuse 
manner  in  which  it  presented  itself  in  this  case.  The  presence  of 
free  bleeding  was-  a  prominent  feature  in  the  early  part  of  the  illness, 
and  tended  considerably  to  direct  our  minds  to  the  diagnosis  of  ma- 
lignant disease.  It  was  probably  due  to  the  opening  up  of  some  of 
the  large  vessels  in  the  uterine  wall  as  the  abscess  burrowed  its  way 
through. 

Case  2. — Mrs.  W  ,  aged  sixty-eight,  mother  of  two  children, 

the  youngest  of  whom  is  twenty-six.  Has  always  been  an  active, 
vigorous  woman,  and  enjoyed  perfect  health  until  six  months  ago. 
At  that  time  she  began  to  have  a  discharge  of  blood  from  the  vagina  ; 
at  first  it  was  very  little,  but  gradually  it  increased  in  frequency  and 
amount  until  at  the  present  time  she  is  never  free  from  it.  There  is 
no  marked  loss  of  flesh  or  strength,  but  the  bleeding  has  made  her 
rather  anxious,  and  caused  her  a  good  deal  of  discomfort.  Her  gen- 
eral health  seems  fairly  good,  and  save  for  a  little  constipation  the 
functions  of  the  body  are  performed  with  regularity.  On  vaginal 
examination,  the  following  condition  of  things  is  revealed — viz.,  the 
lower  two-thirds  of  the  vagina  are  normal  in  size  and  shape  ;  then 
comes  an  irregular  annular  constriction,  through  which  one  finger 
can  be  passed  without  difficulty  into  a  dilated  upper  portion,  in  the 
roof  of  which  the  external  os  can  be  felt.  The  uterus  itself  seems  to 
have  undergone  regular  senile  involution.  Eound  about  the  upper 
third  of  the  vagina,  and  somewhat  distorting  the  regularity  of  the 
canal,  are  sundry  of  those  fibroid  thickenings  which  are  so  commonly 
felt  in  and  around  the  roof  and  upper  portion  of  the  vagina  in  ad- 
vanced age.  I  cannot  say  I  have  ever  seen  a  description  of  or  refer- 
ence to  these  distorting  bands  in  the  various  text  books  of  gynaecol- 
ogy, but  they  are  found  fairly  often  in  examining  women  between 
sixty  and  seventy  years  of  age,  and  are  in  my  opinion  due  to  a  fibroid 
change  or  degeneration  occurring  in  the  connective  tissue  which  sur- 
rounds the  supra-vaginal  cervix  and  upper  part  of  the  vagina.  On 
passing  a  speculum,  broad  patches,  the  size  of  a  shilling  were  seen 
to  be  present  on  the  anterior  and  posterior  walls  of  the  vagina  just 
below,  and  apparently  extending  through  the  annular  constriction 
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already  referred  to.  These  patches  were  denuded  of  epithelium, 
raw,  red  and  angry  in  appearance,  and  from  them  blood  was  freely 
oozing.  The  disease  proved  very  refractory  to  treatment ;  though 
the  patient  was  kept  in  the  recumbent  position,  had  careful  cleans- 
ing and  douching  of  the  vagina,  and  the  application  of  various  reme- 
dies to  the  bleeding  surfaces,  yet  at  the  end  of  six  weeks  she  had 
made  but  scant  progress  towards  recovery.  The  patches  were  still 
raw  and  bleeding,  and  though  at  parts  there  seemed  some  evidence 
of  a  healing  process,  yet  at  other  spots  the  morbid  growth  had 
spread.  Under  these  conditions  it  was  thought  best  to  adopt  more 
vigorous  treatment ;  accordingly,  the  patient  was  put  under  the  in- 
fluence of  ether,  the  stricture  was  dilated,  and  the  diseased  patches, 
having  been  well  brought  into  view  by  the  speculum,  were  freely 
scraped  with  a  sharp  curette,  both  below  and  above  the  constriction, 
and  then  rubbed  over  with  a  Paquelin's  cautery  at  a  dull  red  heat. 
After  this  healing  went  on  satisfactorily,  and  at  the  end  of  a  fort- 
night the  anterior  vaginal  wall  was  quite  healed,  while  on  the  pos- 
terior there  was  only  a  small  raw  patch  the  size  of  a  threepenny 
piece.  Several  vigorous  applications  of  iodized  phenol  to  this  latter 
led  to  a  satisfactory  cure.  The  condition  of  the  mucous  membrane 
above  the  annular  constriction  could  not  be  seen,  but  as  no  blood 
came  on  passing  a  swab  of  wool  within  this  part  and  only  a  little 
white  discharge  passed  away,  it  may  reasonably  be  inferred  that 
healing  here  also  was  complete.  Six  weeks  after  the  operation  the 
original  raw  surfaces  were  represented  by  whitish  depressed  cica- 
trices, and  the  upper  part  of  the  vagina  was  separated  from  the 
lower  two-thirds  by  a  zone  of  contraction,  which  was  so  firm  and 
narrow  that  the  top  of  the  examining  finger  could  not  be  passed 
through  it.  A  little  thick  whitish  mucus  was  oozing  through  the 
narrow,  constricted  part  of  the  passage.  The  patient  stated  that 
she  was  now  free  from  any  discharge,  and  experienced  a  sense  of 
comfort  and  ease  to  which  she  had  been  for  many  months  a  stranger. 

What  was  this  disease  ?  The  term  "  ulcerative  vaginitis  "  is  only 
a  name,  and  is  utterly  devoid  of  any  pathological  accuracy.  More- 
over, we  do  not  know  of  any  form  of  simple  vaginitis  which  presents 
such  features  as  those  I  have  described ;  it  is  true  that  Professor 
Hildebrandt  has  set  forth  a  variety  which  he  styles  "  adhesive  vagi- 
nitis," for  the  reason  that  its  chief  characteristic  is  to  produce  ad- 
hesions between  the  vagina  and  uterus.  Of  this  variety  he  says  : 
"  It  occupies  the  upper  third  of  the  vagina,  the  mucous  membrane 
bleeds  readily,  and  the  discharge  is  thick,  creamy  and  sanguinolent." 
This  description  certainly  somewhat  fits  the  disease  which  attacked 
our  patient ;  but  then  I  am  not  at  all  prepared  to  admit  that  such  a 
disease  can  be  correctly  described  as  "  vaginitis."    The  latter  dis- 
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ease  is,  as  we  know,  one.  of  the  commonest  affections  to  which  women 
are  liable,  and  did  such  a  form  as  the  adhesive  variety  of  Hilde- 
brandt  exist,  we  should  certainly  come  across  it  more  frequently. 
Taking  into  consideration  the  appearance  of  the  bleeding  patches, 
their  chronic  condition,  their  tendency  to  spread  by  an  encroaching 
edge,  and  their  obstinate  refusal  to  heal  save  under  the  application 
of  the  scoop  and  the  cautery,  I  am  convinced  they  belong  to  the 
family  of  "lupus."  Again,  the  long  annular  stricture  present  in  the 
upper  part  of  the  vagina  is  quite  in  keeping  with  this  diagnosis  ;  on 
this  feature  of  lupus  Dr.  Thin  speaks  somewhat  strongly  in  a  paper 
read  by  him  before  the  Obstetrical  Society,  and  published  in  Vol. 
xxvii.  of  its  Transactions.  At  page  313  he  tells  us  that  "  the  fre- 
quent occurrence  of  stricture  in  association  with  lupus  cannot  fail  to 
strike  the  observer.  In  his  experience  this  disease  has  been  by  far 
the  most  frequent  cause  of  stricture  in  the  female  pelvis.  Strictures 
by  growth  of  lupous  tissue  are  observed  chiefly  in  the  rectum  and 
vagina.  They  do  not  occur  as  tight  separate  bands,  through  which 
the  finger  cannot  be  passed,  or  passed  only  with  difficulty  ;  but  a 
considerable  length,  from  about  half  an  inch  to  two  inches  of  the 
mucous  canal  is  transformed  into  a  rigid  cylinder  which  has  lost  all 
contractile  power,  and  which  cannot  be  expanded  with  laceration." 
This  description  fits  very  well  the  case  now  under  consideration. 
There  will  always  be  a  difficulty  to  some  minds  regarding  these  cases 
of  so-called  lupus  affecting  the  genital  track  as  to  whether  the  pre- 
fix "  syphilitic  "  should  not  be  added;  undoubtedly  in  some  cases 
the  question  may  fairly  be  raised  as  to  how  far  it  is  possible  to  dif- 
ferentiate the  lupoid  condition  from  a  similar  appearance  which  is 
truly  a  manifestation  of  tertiary  syphilis,  but  there  can  be  no  ques- 
tion in  the  case  of  Mrs.  W  .    The  most  careful  questioning  failed 

to  elicit  a  single  fact  in  her  past  history  which  could  possibly  justify 
such  a  diagnosis.  A  most  important  point  to  us  as  practitioners  is 
to  know  how  far  the  cure  obtained  by  the  use  of  the  curette  and 
actual  cautery  is  a  permanent  one  ;  on  this  point  I  can  throw  little 
light,  but  the  records  of  similar  cases  point  rather  to  the  probabil- 
ity of  return  at  a  later  date. 

Case  3. — Mrs.  X  ,  aged  forty-nine,  multipara,  came  to  my 

out-patient  room  at  St.  Mary's  Hospital  with  the  following  history : 
Her  monthly  periods  had  been  growing  gradually  more  scanty,  until 
they  ceased  about  nine  months  ago  ;  for  six  months  she  saw  nothing, 
though  occasionally  there  was  a  little  whitish  discharge.  For  the 
last  two  or  three  months,  however,  she  had  suffered  from  repeated 
attacks  of  bleeding  from  the  vagina,  had  experienced  pain  and  dis- 
comfort about  the  hips  and  inwardly  ;  she  thought  she  was  losing 
flesh,  and  was  feeling  anxious  and  worried.    Between  the  blood 
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losses  she  was  troubled  by  a  yellow  discharge,  which  was  at  times 
offensive.  Yaginal  examination  showed  that  the  uterus  was  rather 
large  and  tender,  the  external  os  was  patulous,  and  on  passing  the 
speculum  some  rusty-colored  mucus  was  seen  to  be  coming  away 
from  the  cervical  canal.  A  good  deal  of  granular  erosion  was  to  be 
seen  affecting  the  lower  part  of  the  anterior  and  posterior  lips. 
There  was  little  difficulty  in  diagnosing  the  case  as  one  of  "  senile 
endometritis."  The  treatment  consisted  of  absolute  rest  in  bed, 
three  leechings  of  the  cervix  repeated  at  short  intervals,  hot  douches 
night  and  morning,  and  when  the  congestion  of  the  uterine  and  cer- 
vical tissue  had  disappeared  the  application  of  iodized  phenol  on  a 
Playfair's  probe  to  the  cervical  canal.  In  three  weeks  the  patient 
was  discharged  quite  well.  One  feature  in  the  cure  it  may  be  per- 
missible to  lay  stress  upon,  and  that  was  the  absolute  assurance 
given  to  the  patient  that  her  disease  was  certainly  not  "  cancer." 
Every  woman  who  has  a  sanious  discharge  occurring  after  her 
periods  have  ceased,  is  possessed  at  once  of  a  horrible  fear  that  this 
may  be  the  commencement  of  cancer  ;  every  such  woman  has  a 
bosom  friend  to  whom  alone  she  imparts  her  symptoms  and  suspic- 
ions, and  every  such  bosom  friend  has  the  inevitable  relative  who 
began  in  the  same  way,  and  died  before  long  of  a  gruesome  cancer. 
Under  such  circumstances  it  is  scarcely  to  be  wondered  at  if,  when 
at  last  our  patient  is  prevailed  upon  to  seek  medical  aid,  her  mental 
and  physical  condition  is  more  suggestive  of  advanced  malignant 
disease  than  the  milder  affection  we  are  now  considering.  Probably 
we  should  often  do  our  patients  a  real  kindness  by  at  once  setting 
their  minds  at  rest  without  waiting  for  the  question  to  come  from 
them.  On  several  occasions  patients,  when  cured,  have  confessed 
that  they  had  longed  to  ask  the  question  regarding  malignancy,  but 
feared  to  do  so  lest  their  point-blank  question  should  extort  an 
answer  which  would  practically  seal  their  fate.  The  causation  of 
senile  endometritis  seems  in  many  cases  to  be  as  follows  :  When 
the  monthly  losses  cease  at  the  change  of  life,  it  happens  sometimes 
thot  the  rythmical  determination  of  blood  to  the  uterus  still  con- 
tinues monthly  for  some  time  ;  this  is  proved  by  the  menstrual 
molimina  which  are  felt  at  these  times,  as  well  as  by  the  "fluor 
albus  "  which  accompanies  the  attempt  at  menstruation.  As  a  re- 
sult of  this,  a  somewhat  chronic  congestion  of  the  uterus  results, 
and  a  comparatively  slight  exciting  cause,  such  as  chill  or  exposure, 
suffices  to  cause  the  congestion  to  pass  on  into  inflammation,  and  an 
endometritis  to  become  established.  The  actual  amount  of  blood 
lost  per  vaginam  in  these  cases  is  usually  insignificant ;  but,  as  al- 
ready explained,  the  loss  is  liable  to  be  greatly  exaggerated  by  the 
patient,  and  the  practitioner  may  be  led  astray  in  his  diagnosis. 
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Case  4. — This  case  is  of  interest  as  showing  how  erroneous  may 
be  the  account  given  by  a  patient,  and  how  liable  we  are  to  err  when 
permitting  ourselves  to  make  a  hurried  diagnosis  without  careful  in- 
vestigation.   Mrs.  S  came  complaining  of  an  offensive  colored 

discharge  and  occasional  bleeding  from  the  vagina.  She  was  a  stout, 
healthy  looking  woman  of  fifty-eight  years  of  age,  had  had  her  men- 
opause at  forty-eight,  and  enjoyed  good  health  till  three  months 
ago,  when  her  present  troubles  began.  She  had  consulted  a  medi- 
cal man,  who  had  told  her  she  had  cancer  of  the  womb,  though  he 
had  not  examined  her.  A  few  years  before  she  had  the  change  of 
life  she  had  suffered  from  falling  of  the  womb  and  had  worn  sup- 
ports, but  there  had  been  no  prolapsus  for  some  years,  and  she  had 
not  worn  or  needed  (she  was  confident)  a  pessary  for  a  long  time. 
On  vaginal  examination,  I  removed  (to  her  surprise)  an  old  ring  well 
crusted  with  phosphatic  deposit.  The  ulceration  of  the  vagina  soon 
disappeared  under  appropriate  treatment. 

Case  of  Syphilitic  Phagedcena  of  Soft  Palate  and  Tonsil.  By 
Armand  Bernard,  B.A.,  M.B.,  Surgeon  to  the  Liverpool  Lock 
Hospital. 

J.  C,  a  young  gentleman,  consulted  me  on  Dec.  7,  1888,  suffer- 
ing from  an  ulcer  of  the  furrow  behind  the  corona  glandis,  with  in- 
durated base  and  accompanying  enlargement  of  right  inguinal  glands. 
As  the  case  was  easily  diagnosed  as  of  syphilitic  origin,  specific 
treatment  was  at  once  resorted  to.  The  sore  was  treated  with  an 
application  of  ungt.  hydrarg.  dil.  whilst  hyd.  c.  creta  was  adminis- 
tered internally  in  doses  of  2  grains  given  twice  a  day,  2  grains  of 
Dover's  powder  being  added  to  each  pill.  It  healed  early  in  Janu- 
ary, whilst  absorption  of  the  induration  gradually  took  place.  He 
went  to  the  country  early  in  February,  and  I  saw  no  more  of  him 
till  the  middle  of  June,  1889.  At  the  date  of  that  visit,  on  examining 
the  mouth,  the  following  lesions  presented  themselves :  The  left 
tonsil  was  deeply  ulcerated,  and  covered  by  an  ash  grey  slough  ; 
whilst  a  similar  condition  of  the  soft  palate  on  the  same  side,  and 
extending  up  to  the  base  of  the  uvula,  was  visible.  There  was  great 
pain  and  difficulty  in  deglutition.  He  stated  that  at  the  end  of  Feb- 
ruary the  right  tonsil  enlarged,  followed  in  a  few  days  by  enlarge- 
ment of  the  left  tonsil.  The  right  tonsil  became  normal  in  a  short 
time,  but  the  left  one  remained  slightly  enlarged,  causing,  however, 
no  inconvenience.  About  the  end  of  May  it  became  painful  on 
swallowing,  and  at  the  date  of  his  visit  to  me  he  could  swallow  no 
solids,  even  liquids  causing  much  distress  and  pain.  The  affected 
parts  were  then  freely  cauterized,  and  it  was  thought  wiser  to  dis- 
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continue  the  use  of  mercury  in  any  form  for  a  short  time  (having 
used  it  of  his  own  accord  whilst  in  the  country)  ;  owing  to  his  great 
debility,  quinine  was  substituted  for  it,  the  system  being  kept  up  by 
milk  and  beef  tea  taken  lukewarm.  On  June  17  and  20  the  surfaces 
were  again  freely  cauterized,  the  phagedenic  condition  having  fur- 
ther increased.  The  voice  was  then  much  affected,  speech  being  ut- 
tered with  difficulty,  and  hardly  above  a  whisper ;  a  viscid  muco- 
purulent discharge  was  continually  present,  which  caused  much  dis- 
tress in  expectorating,  and,  owing  to  the  constant  accumulation  of 
this  secretion,  he  could  not  sleep  for  more  than  fifteen  minutes  at  a 
time.  Dyspepsia  of  a  very  painful  character  added  further  to  his 
troubles,  the  result  of  the  constant  salivation  ;  this  was  slightly  re- 
lieved by  the  use  of  milk  and  soda  water. 

Early  in  July  the  phagedenic  condition  of  the  palate  and  tonsil 
became  so  alarming  that  I  had  much  fear  that  the  affected  parts 
would  be  completely  destroyed.  I  then  recommended  him  to  try 
the  effect  of  a  change  of  air,  and  sent  him  to  a  neighboring  village 
remarkable  for  its  salubrious  atmosphere,  prescribing  a  one-twen- 
tieth grain  of  hyd.  perchlor.  with  three  grains  of  iodide  of  potash  to 
be  taken  twice  a  day  in  decoction  of  cinchona  bark,  and  to  use  a 
gargle  of  diluted  tincture  of  belladonna  and  tincture  of  opium,  luke- 
warm. By  the  end  of  July,  the  condition  of  the  parts  having  some- 
what improved  (the  quantity  of  the  iodide  having  in  the  meantime 
been  increased),  the  dose  of  the  hydrarg.  perchlor.  was  increased  to 
one-sixteenth  grain  twice  a  day.  He  subsequently  steadily  improved  ; 
n  his  weight,  which  had  fallen  from  9  st.  5  lbs.  to  8  st.  3  lbs.,  gradually 
increased,  and  by  the  4th  of  August  he  could  take  some  light  solids. 
The  sloughs  now  began  to  be  detached,  leaving  a  healthy  surface 
underneath,  cicatrization  coming  on  kindly.  By  the  end  of  August 
the  appearance  of  the  tissues  was  quite  healthy,  the  loss  of  sub- 
stance having  been  comparatively  trifling,  and  not  at  all  in  propor- 
tion to  the  severity  of  the  earlier  symptoms.  His  weight  had  now 
increased  to  9  st.  12  lbs.  I  have  not  seen  him  since  then,  as  he  was 
absent  from  town  for  a  while.  He  writes  me  that  with  the  exception 
of  occasional  periosteal  pains  of  the  shin  and  a  few  spots  on  the 
forearm  which  supervened  shortly  after  he  saw  me,  but  which  have 
now  disappeared,  he  keeps  well. 

Remarks. — The  value  of  mercury,  combined  with  pot.  iodide,  is 
manifest  in  this  case  ;  but  whether  the  improvement  would  have  re- 
sulted as  satisfactorily  without  a  change  of  air,  I  am  not  prepared 
to  say.  With  our  improved  knowledge  of  the  use  of  mercury  in 
cases  of  syphilis,  it  seems  superfluous  for  me  to  dilate  upon  its  value 
here,  but  it  will  not  be  out  of  place  to  reaffirm  my  opinion  that  small 
doses  cautiously  administered,  as  early  as  possible,  considerably 
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modify  the  severity  of  the  constitutional  manifestations ;  and  had 
this  patient  been  a  little  more  discreet  in  the  early  stage  of  his  in- 
fection, instead  of  periodically  applying  for  treatment,  I  am  inclined 
to  opine  that  his  later  troubles  might  probably  have  been  averted  or 
greatly  modified. 

"Congenital  Enlakgement  of  the  Thyroid  ;  Kemoval  ;  Kecovery. 
By  Lennox  Browne,  F.K.C.S.  Ed.,  Senior  Surgeon  to  the 
Central  London  Throat  and  Ear  Hospital,  etc. 

M.  T  ,  female,  aged  ten,  was  admitted  on  Nov.  21,  1889.  The 

patient  was  born  with  a  "  lump  "  in  her  neck  the  size  of  a  marble, 
which  has  been  growing  ever  since  to  its  present  form. 

State  on  admission. — In  the  region  of  the  thyroid  gland  is  a  large 
irregular  tumor  about  the  size  of  a  foetal  head  at  seven  months.  The 
tumor  is  roughly  divisible  into  two  parts — right  and  left.  That  on 
the  right  is  less  prominent,  and  somewhat  globular  with  secondary 
lobules,  elastic  and  free  from  adherence  to  the  skin.  The  more 
prominent  left  portion  is  roughly  quadrilateral  in  shape,  elastic,  but 
more  resistent ;  it  has  secondary  nodules,  and  the  front  is  intimately 
adherent  to  the  skin,  which  is  of  a  dusky  blue  color,  ulcerated  in 
places,  and  marked  with  distended  superficial  veins.  The  ulcers  ex- 
ude a  thin  serous  fluid,  and  are  devoid  of  granulation.  The  whole 
tumor  is  fairly  movable  on  the  deep  structures,  but  it  has  its  origin 
from  attachment  to  the  thyroid  gland,  as  is  evidenced  by  its  follow- 
ing the  movements  of  that  body  during  the  act  of  swallowing.  There 
were  no  enlarged  glands,  and  the  child,  beyond  being  rather  thin 
and  anaemic,  was  apparently  in  good  health.  The  tumor  was  punc- 
tured by  an  exploring  needle  in  three  different  places,  blood  only 
being  drawn  off.  For  two  or  three  days  afterwards  these  punctures 
exuded  a  thin  serous  fluid  which,  under  the  microscope,  revealed 
nothing  characteristic.  The  patient  was  kept  in  the  hospital  under 
observation,  and  for  the  purpose  of  being  fed  up,  for  a  month,  dur- 
ing which  time  the  tumor  very  appreciably  increased  in  size,  the  en- 
largement being  especially  noticeable  on  the  left  side,  where  a  well- 
marked  lip  grew  in  a  downward  direction,  incorporating  the  skin  in 
its  progress.  The  health  of  the  child  did  not  depreciate,  but,  on 
the  contrary,  improved. 

Operation  (Dec.  22,  1889). — Mr.  Lennox  Browne  removed  the 
tumor  under  chloroform.  An  elliptical  incision  was  made  surround- 
ing the  left  portion  of  the  tumor  that  was  incorporated  with  the 
skin  which  was  there  sacrificed.  Elsewhere  the  tumor  was  dissected 
out  without  difficulty  ;  haemorrhage,  which  did  not  amount  to  an 
ounce  in  quantity,  was  for  the  most  part  controlled  by  torsion  ;  two 
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ligatures  were  employed  to  secure  the  base.  The  portion  removed 
included  the  left  lobe  and  isthmus  of  the  thyroid  body  and  a  por- 
tion of  the  right  lobe.  The  after  history  was  most  satisfactory.  The 
patient  got  up  on  Jan.  18,  1890,  less  than  a  month  after  the  opera- 
tion, and  the  wound  had  entirely  healed  over  on  Feb.  24.  At  one 
time  it  was  feared  that  the  cicatrices  would  cause  contraction  of  the 
neck  on  the  left  side,  and  a  poroplastic  apparatus  was  made  with  a 
view  to  prevent  this.  However,  the  apparatus  was  never  worn,  as 
sand  bag  pillows  effectually  prevented  any  undue  declension  of  the 
head  to  either  side.  The  j)atient  was  able,  on  leaving  her  bed,  to 
move  her  head  about  in  all  directions,  and  at  the  time  of  her  dis- 
charge had  no  inconvenience  whatever  in  this  respect.  She  had 
grown  and  increased  in  weight  proportionately. 

3Iicroscopical  appearance  of  tumor. — The  tumor  weighed  8-|  ounces, 
was  of  an  irregular  oblong  shape  from  before  backwards  ;  encap- 
suled  and  adherent  to  the  skin  in  front.  Behind  there  was  a  piece 
of  apparently  normal  thyroid  gland  adherent  to  the  capsule  of  the 
tumor.  On  section  the  growth  was  hard  and  grating,  but  not  shrink- 
ing ;  of  a  pinkish  white  color,  and  intersected  in  all  directions  by 
dense  fibrous  tissue,  enclosing  small  cysts  looking  like  boiled  tapioca, 
and  which  contained  a  yellowish  colloid  material.  In  the  cyst  walls 
were  several  cartilaginous  or  calcareous  flakes. 

Microscopical  examination  of  tumor. — It  proved  to  be  a  fibro- 
cystic goitre.  The  fibrous  element  was  very  abundant,  choking  up 
many  of  the  follicles,  which  in  other  instances  had  dilated  to  form 
the  numerous  cysts  that  the  growth  contained.  Here  and  there  were 
seen  remains  of  colloid  material  like  large  starch  grains  in  the  midst 
of  fibrous  tissue  and  not  contained  in  a  follicle.  There  were  no  sar- 
comatous elements,  and  the  piece  of  thyroid  gland  removed  at  the 
operation  was  perfectly  healthy.  The  growth  was  a  fibro-cystic 
goitre  originating  from  the  isthmus  of  the  thyroid  gland. 

Remarks. — This  case  is  interesting,  not  only  that  it  was  congeni- 
tal, but  also  because  it  had  been  diagnosed  by  others  to  be  a  cystic 
sarcoma.  It  makes  the  eleventh  consecutive  one  of  more  or  less 
complete  removal  of  enlarged  thyroid  in  my  practice  all  with  recov- 
ery, and  with  only  one — in  which  the  operation  was  confined  to  re- 
moval of  the  isthmus — of  recurrence. 
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By  De.  Kirkland  Euffin,  Norfolk,  Ya. 
The  Public  Aspects  of  Medicine.    (The  Address  in  Medicine  be- 
fore the  British  Medical  Association.)    By  Sir  B.  Walter 
Foster,  M.D.,  M.P.    (From  the  British  Medical  Journal.)  . 

After  acknowledging  the  honor  conferred  upon  him,  the  author 
spoke  of  the  time — some  thirty  years  ago — when,  after  studying  at 
the  Dublin  School  of  Medicine,  a  school  then  essentially  clinical  in 
its  traditions,  he  came  to  Birmingham  with  its  atmosphere  of  mod- 
ern thought  and  scientific  enterprise.  The  old  principle  of  author- 
ity gradually  gave  away  to  the  modern  spirit  of  doubt.  The  younger 
men  readily  questioned  the  vis  medicatrix  nature?  and  the  change  of 
type  theories  of  disease.  The  new  school  confined  its  attention  to 
the  direct  study  of  the  actual  physical  phenomena  of  disease.  With 
this  crusade  of  experimental  medicine  came  a  natural  reaction 
against  the  empiricism  of  the  older  time.  The  study  of  the  natural 
history  of  disease  was  once  more  exalted  to  its  highest  place,  and 
therapeutics  was  lowered  to  the  so-called  expectant  method.  For- 
tunately this  expectant  school  lasted  for  only  a  short  time — diagno- 
sis would  have  become  superfluous  if  pneumonia,  pleurisy  or  rheu- 
matism was  to  be  treated  by  a  warm  bed.  As  Trousseau  said  :  "  It 
is  better  to  walk  in  darkness  than  to  stand  still."  The  doctrines  of 
the  modern  Hippocratists  roused  the  impatience  with  which  disciples 
of  the  aggressive  school  have  always  refused  the  passive  function  of 
mere  observation.  The  study  of  medicine  became  more  and  more 
the  study  of  experimental  pathology,  and  not  the  morbid  anatomy 
that  generated  despair.  This  pathology,  with  instruments  of  pre- 
cision and  methods  of  minutest  accuracy,  has  sought  out  the  very 
beginnings  of  disease.  Koch  has  shown  that  tubercle  is  not  merely 
a  neoplasm  of  definite  histological  character  but  a  neoplasm  con- 
taining a  specific  bacillus.  This  discovery  is  dissipating  day  by  day 
the  mystery  which  has  for  ages  surrounded  consumption.  Long  be- 
fore this  we  had  assumed  that  some  sort  of  fermentation  process 
went  on  in  the  body  in  mairy  of  its  infectious  diseases.  The  germ 
theory  of  disease  was  begun  by  Schwann's  discovery  that  fermenta- 
tion was  connected  with  multiplication  of  living  yeast  cells.  The 
next  step  was  the  study  of  putrefaction  processes  which  gave  fresh 
support  to  the  doctrine  of  a  contagious  virus.  This  led  to  the  great 
modern  surgical  triumph  in  the  treatment  of  wounds.  The  dis- 
covery of  the  bacillus  of  anthrax  opened  up  a  new  field  of  study. 
New  methods  of  investigation  followed  which  revealed  the  life  his 
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tory  and  morphology  of  bacteria.  A  great  clinician  has  reproached 
modern  medicine  as  tending  to  lose  itself  in  the  study  of  the  infinitely 
little,  but  the  infinitely  little  has  created  a  scientific  basis  for  preven- 
tive medicine.  Eelapsing  fever  yielded  its  secret  in  1872.  Pasteur's 
chicken  cholera  investigations  were  most  fruitful,  for  they  first  led 
him  to  the  discovery  of  the  method  of  attenuating  its  virus.  Jumur's 
discovery  had  found  a  parallel,  and  the  method  of  inoculation  had 
gained  extended  application.  Similar  methods  applied  to  the  study 
of  the  bacillus  of  anthrax  led  to  the  discovery  that  inoculation  of  the 
attenuated  form  was  protection  against  future  attacks  of  the  disease. 
Another  example  is  in  the  disorder  affecting  pigs,  called  in  France 
"rouget,"  and  in  Ireland  "red  soldier."  Pasteur's  most  difficult 
task  was  the  discovery  of  a  prophylactic  for  hydrophobia.  He  could 
not  find  a  special  microbe  of  rabies,  but  he  found  a  means  of  modi- 
fying the  virus,  of  shortening  the  incubation  period,  and  inventing  a 
system  of  inoculation  which  is  rn*otective  against  the  bite  of  the  dog. 
He  considers  hydrophobia  due  to  a  living  contagion  capable  of  mul- 
tiplication and  to  a  secondary  poison  or  ferment  which  is  produced 
by  the  growth  of  the  micro-organism  in  the  system.  Now  there  is  a 
law  widely  applicable  to  most  zymotic  pathogenic  organisms,  that 
the  substance  they  produce  becomes  destructive  of  their  own  devel- 
opment. The  most  familiar  example  is  vinous  fermentation.  Look- 
ing closely  at  this  theory  we  get  a  side  light  of  startling  sug- 
gestiveness..  as  to  the  truth  at  the  bottom  of  the  red  theory  of  the 
vis  rnedicatrix  naturce,  just  as  in  the  modifications  in  the  intensity  of 
the  virus  produced  by  cultivations  we  may  recognize  the  truth  under- 
lying the  change  of  type  theory  of  disease. 

In  the  most  malignant  infective  or  febrile  disorders  there  is  of- 
ten such  profound  constitutional  disturbance  that  some  poison  or 
ferment  is  suspected  to  be  generated  in  the  blood.  Complex  com- 
pounds which  possess  most  virulent  properties  have  been  isolated 
from  organic  substances  undergoing  putrefaction,  and  we  believe 
they  are  generated  by  the  metabolism  taking  place  between  the  bac- 
teria and  the  tissues.  The  late  researches  lead  us  to  believe  that  a 
given  bacillus  will  always  produce  identical  metabolic  products. 

Our  present  position  may  thus  be  briefly  stated  :  In  some  few 
diseases,  such  as  anthrax  and  relapsing  fever,  we  know  a  specific 
micro-organism  to  be  the  contagion  ;  in  a  second  group,  such  as 
tubercle  and  cholera,  the  evidence  is  nearly  complete  ;  while  in  a 
third  group,  the  position  of  the  micro-organism  in  the  causation  is 
still  sub  judice.  These  results  teach  us  that  experiments  and  com- 
parison have  vastly  changed  our  notions  of  disease  by  substituting 
actual  demonstrations  for  vague  speculations.  .Bacteriology  gives 
the  strongest  impulse  to  preventive  medicine  by  defining  the  cause, 
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and  in  many  cases  giving  the  power  to  control  and  modify  at  will 
the  initial  phenomenon  of  each  morbid  series.  The  mystery  that 
awed  and  paralyzed  us  in  so  many  cases  30  years  ago  has  yielded  its 
secret  to  patient  study.  This  changed  attitude  has  affected  medi- 
cine both  in  the  prevention  and  cure  of  disease.  As  long  as  our 
knowledge  was  unscientific  it  was  not  fitted  to  have  a  scientific 
prophylaxis.  There  was  no  definite  aim.  All  this  is  now  altered  by 
our  increased  knowledge  of  the  identification  of  the  contagia  and  the 
means  to  check  their  spread.  The  evolution  of  sanitary  legislation, 
slow  at  first,  has  proceeded  more  and  more  rapidly  as  medical  sci- 
ence has  created  for  it  an  intelligible  basis.  The  movement  was  Be- 
gun in  1842  by  Chadwick's  report  on  "  The  Sanitary  Condition  of 
the  Laboring  Population  of  Great  Britain,"  and,  though  often 
checked,  has  never  been  lost.  In  1847  Liverpool  appointed  the  first 
officer  of  health  in  the  United  Kingdom.  Dr.  Snow's  discovery  in 
the  cholera  epidemic  of  1848-9  that  the  disease  was  spread  through 
the  intestinal  discharges  marks  the  first  stage  in  the  evolution  of 
modern  sanitation.  The  modes  of  conveyance  of  certain  infectious 
diseases  commenced  to  be  apparent,  and  purity  of  water  supply  and 
efficiency  of  drainage  became  objects  for  which  sanitarians  and  leg- 
islators could  work  together.  At  last  in  1859  the  Legislature,  after 
appointing  temporary  boards  of  health  for  several  years,  enacted  a 
perpetuating  measure.  About  the  same  time  Dr.  Greenhow  began  a 
statistical  inquiry  into  the  different  proportions  caused  by  certain 
diseases  in  different  districts  in  England,  and  this  gave  evidence  of 
the  greater  prevalence  of  disease  in  the  localities  in  which  the  purity 
of  the  water  supply  and  efficient  drainage  were  most  defective.  The 
alarm  caused  by  cholera  in  1865-6  induced  the  passage  of  the  Sanitary 
act  of  1866,  making  it  the  duty  of  local  authorities  to  provide  for  the 
healthfulness  of  their  districts.  By  this  time  there  were  many  emi- 
nent medical  men  who  paid  great  attention  to  State  medicine.  The 
Public  Health  act  of  1872  provided  for  the  universal  appointment 
of  medical  officers  of  health,  and  the  complete  sanitary  organization 
of  the  kingdom,  and  this  act  created  our  modern  position.  The  Dis- 
ease Prevention  bill  of  this  year  places  dairies  under  medical  in- 
spection. It  is  a  portent  of  great  significance  that  measures,  which 
a  few  years  ago  would  have  raised  a  wide  and  wild  outcry  in  defence 
of  the  liberty  of  the  subject,  should  now  pass  almost  unobserved. 
"While  the  profession  could  speak  only  in  general  terms  of  filth  dis- 
eases, progress  was  necessarily  slow.  Since  our  knowledge  of  the 
intimate  nature  of  contagia  has  developed,  isolation  has  been  ac- 
cepted as  a  public  study.  Popular  intelligence  watches  the  work 
with  great  interest  and  sympathy,  because  it  has  realized  that  suc- 
cess depends  on  cooperation  between  the  State  and  the  profession. 
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Literature  on  the  subject  lias  been  well  maintained  of  late.  It  is 
not  too  much  to  hope  that  one  day.  the  nation  will  adequately  endow 
a  department  for  researches  which  bear  so  directly  on  the  health 
and  well  being  of  all.  Health  officers  should  also  be  experts,  in  the 
sense  of  being  free  from  practice  and  solely  engaged  in  sanitary 
work.  The  relations  between  the  State,  the  health  officer  and  the 
practitioner  will  grow  closer  as  our  organization  is  completed. 

The  effect  of  giving  special  consideration  to  social  questions  is 
well  shown  in  Birmingham,  not  only  is  the  aspect  of  the  city 
changed,  but  the  free  libraries,  the  schools,  the  parks,  the  improve- 
ment area  which  once  constituted  the  slums/show  the  results  of  the 
modern  spirit  of  municipal  work.  The  death  rate  for  the  twenty 
years  ending  1870  was  26'6  per  1,000,  fell  to  23*5  for  the  next  ten 
years  and  to  19*6  for  the  following  nine.  While  its  population  has 
grown  the  death  rate  has  fallen  in  the  last  twenty  years  7  per  1,000. 
In  the  improvement  area  it  has  fallen  from  over  50  to  23*1  per  1,000 

Artificial  Prolapse  of  the  Uterus — Its  Dangers. 

At  a  meeting  of  the  Section  on  Obstetrics,  New  York  Academy 
of  Medicine,  Dr.  H.  C.  Coe  read  a  paper  with  the  above  title,  which 
is  published  in  the  Medical  Record  for  Aug.  9,  1890.  The  term  "  arti- 
ficial prolapse  "  is  usually  understood  to  signify  downward  traction 
upon  the  cervix  sufficient  to  bring  it  to  or  through  the  vulva  in  order 
to  facilitate  diagnostic  or  operative  manipulations.  It  is  generally 
recommended  in  foreign  text  books.  The  reader  would  infer  that  it 
is  a  simple  and  harmless  procedure.  In  this  country  we  are  more 
conservative.  We  may  divide  the  subject  into  two  heads — (1)  arti- 
ficial prolapse  for  diagnosis,  and  (2)  that  for  operative  purposes. 

(1)  Simpson,  Hart  and  Barbour,  and  Yulliet  and  Lutand  all 
speak  highly  of  the  use  of  the  vulsella  for  diagnosis.  The  anterior 
lip  of  the  cervix  is  grasped  by  the  vulsella  and  the  uterus  drawn 
downward  while  the  finger  is  introduced  into  the  rectum  to  map  out 
the  fundus  uteri,  the  adnexa  and  morbid  growths  in  the  pelvis,  or 
into  the  vagina  to  explore  the  uterine  cavity  after  previous  dicta- 
tion of  the  cervix. 

This  aid  to  diagnosis  is  not  used  as  much  as  formerly.  Our  op- 
portunities of  comparing  the  diagnosis  made  on  the  examining  table 
and  the  condition  after  opening  the  abdomen  have  increased  our 
skill  in  diagnosis.  There  is  some  danger  of  going  to  the  other  ex- 
treme and  venture  upon  radical  operations  after  such  a  superficial 
examination  as  described  in  Tait's  recent  work.  Xow,  experience 
has  shown  that  it  is  precisely  these  doubtful  tumors  which  cannot 
be  displaced  without  danger,  in  which  downward  traction  is  recom- 
mended.   Most  of  these  works  (but  not  all)  state  that  perimetritis 
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and  recognized  disease  of  the  tubes  contraindicate  this  artificial  pro- 
lapse. Any  one  who  has  seen  many  laparotomies  for  adherent  ovar- 
ian cysts  knows  that  this  procedure  is  not  safe  for  diagnosis.  Per- 
sonally, the  writer  thinks  that  careful  bimanual  examination  ought 
usually  to  tell  us  whether  a  tumor  is  of  uterine  origin  or  simply  ad- 
herent to  it.  Cases  must  be  very  rare  when  artificial  prolapse  is 
necessary  to  settle  this  point. 

This  method  may  be  used  with  very  little  danger  for.  intra- 
uterine digital  exploration  after  careful  examination,  and  periuter- 
ine trouble  exists  ;  but  even  here  the  author  would  limit  its  appli- 
cation to  cases  in  which  the  uterus  is  high  up  in  the  pelvis  and  can- 
not be  pressed  down  sufficiently  from  above. 

(2)  In  discussing  our  second  division,  we  must  distinguish  ac- 
tual traction  on  the  uterus  with  the  vulsella  from  mere  steadying 
the  organ  with  a  tenaculum.  This  extreme  traction  not  only  renders 
the  parts  more  accessible  for  operating,  but  also  lessens  hemorrhage 
by  diminishing  the  calibus  of  the  vessels.  These  advantages  are 
counterbalanced  by  the  following  dangers  :  (a)  The  already  relaxed 
supports  of  a  heavy  uterus  do  not  recover  their  former  tone  after 
the  overstretching  from  prolonged  traction,  (b)  Overstretching  and 
tearing  of  periuterine  adhesions  may  produce  fresh  inflammation,  (c) 
Traction  may  rupture  a  pyosalpinx  or  abscess  of  the  ovary. 

While  under  ether  the  adherent  uterus  is  much  more  movable, 
and  we  are  deprived  of  that  danger-signal  pain.  Cases  of  fatal  peri- 
tonitis following  traction  upon  a  supposed  mobile  uterus  are  on 
record.  We  must  sometimes  operate  on  the  cervix  when  the  uterus 
is  not  freely  movable  or  when  perimetric  indurations,  ovaries,  or 
even  tubes  can  be  felt. 

During  the  last  five  months  the  author  has  noted  periuterine 
inflammation  apparantly  due  to  traction  during  operation  in  the  fol- 
lowing cases :  1.  Operation  for  lacerated  cervix  when  uterus  was 
fairly  movable — acute  perimetritis  and  pelvic  abscess  followed.  2. 
Divulsion  and  stem  injected  for  stenosis  of  cervical  canal,  uterus 
retroflexed  and  partially  fixed — pain  and  small  abscess  developed  on 
right  side.  3.  Operation  for  lacerated  cervix  and  peritoneum,  uterus 
prolapsed,  retroflexed  and  partially  adherent — low  form  of  perime- 
tritis followed,  which  left  the  patient  worse  off  than  before  the  op- 
eration. 4.  High  amputation  of  cervix  according  to  Baker's  method, 
epithelioma  of  the  cervix,  enlarged  and  adherent  ovary  behind  the 
uterus — acute  oophoritis  followed.  5.  High  amputation  of  the  cer- 
vix followed  by  haemorrhage  from  the  uterine  arteries,  which  neces- 
sitated extirpation  of  the  entire  organ  for  epithelioma  of  the  cervix 
complicated  with  prolapsed  left  ovary,  and  history  of  parametritis — 
parametritis  followed,  which  nearly  killed  the  patient. 
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Such  are  a  few  examples.  The  author  has  seen  masses  develop 
so  soon  after  operation  that  he  inferred  that  they  were  hematoceles 
or  haematoniata,  due  to  rupture  of  the  blood  vessels  in  the  broad 
ligament. 

Karely  is  this  excessive  traction  necessary  if  the  operator  be 
skilful,  though  more  or  less  traction  is  necessary  in  high  amputa- 
tion and  total  extirpation.  In  trachelorrhaphy  it  should  not  be  heard 
of. 

At  the  meeting  of  the  British  Medical  Association,  Mr.  Lawson 
Tait  delivered  the  address  in  surgery,  choosing  for  bis  subject  "  Sur- 
gical Training,  Surgical  Bacteria,  Surgical  Results."  From  the  ear- 
liest times,  he  says,  we  have  made  most  earnest  attempts  to  dimin- 
ish suffering,  to  prolong  life  and  to  cure  disease.  We  have  made 
mistakes,  but  there  is  no  human  progress  without  error.  He  then 
spoke  of  the  necessity  and  advantage  of  a  general  education,  but  in- 
sisted on  the  necessity  of  a  special  training  and  subdivision  of 
labor  for  the  attainment  of  the  highest  art  and  skill.  "  A  sur- 
gical craftsman  must  be  a  trained  gentleman,  accustomed  by  a 
classical  education  to  use  his  native  tongue  with  ease  and  fluency 
and  without  confusion.  He  must  have  the  fundamental  principles 
of  reasoning  and  of  business  habits  instilled  into  him  by  such  math- 
ematical training  as  will  be  involved  in  his  being  able  to  pass  some 
one  of  the  examinations  now  insisted  upon  b}'  all  licensing  bodies." 
If  possible  it  would  be  better  for  him  to  be  a  graduate  in  arts.  The 
author  protests  against  the  attention  to  detail  and  the  enormous 
waste  of  time  involved  in  the  present  biological  training  of  the  sur- 
gical student.  Let  him  learn  his  anatomy  so  he  will  never  forget  it 
and  every  fact  in  it  which  may,  even  under  the  most  unlikely  condi- 
tions, aid  him.  But  let  him  be  spared  that  senseless  period  in  use- 
less details  of  anatomy  which  he  prepares  himself  to  forget  as  soon 
as  the  examinations  are  over.  In  the  old  days  it  was  charged  against 
the  corporations  that  they  turned  out  a  large  number  of  ill-edu- 
cated empirical  practitioners  who  knew  nothing  but  their  patients  ; 
now  the  tendency  is  to  turn  out  a  still  larger  number  of  scientific 
young  tyros  who  know  neither  patients  nor  their  diseases.  He  then 
read  an  extract  from  a  letter  published  in  the  Journal  on  the  subject 
of  "  Modern  Assistants."  The  author  of  it  had  been  obliged  to  em- 
ploy a  recently  qualified  man  for  an  assistant,  and  had  found  him 
totally  incompetent  for  practice  work.  Mr.  Tait  therefore  strongly 
favors  the  old  apprenticeship  system,  though  slightly  modified,  for 
there  is  no  longer  need  for  the  pharmaceutical  work.  "We  should  not 
only  know  how  to  deal  with  disease,  but  with  men  and  women  while 
they  suffer  from  it.    Our  biological  practitioners  have  no  experience 
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of  either  of  these  lines  of  research.  Mr.  Tait  then  makes  an  earnest 
appeal  for  practical  experience  in  the  mechanical  work  required  in 
surgery,  and  thinks  each  student  who  is  to  follow  the  craft  of  sur- 
gery should  be  taught  to  use  his  hands  in  the  carpenter  and  black- 
smith's shoj)s. 

Having  spoken  of  the  training  for  surgical  practice,  Mr.  Tait 
then  spoke  of  the  great  advance  in  surgery  in  his  day.  The  year 
1847  was  the  birthday  of  our  work,  when  anaesthetics  were  brought 
into  the  region  of  actual  fact.  That  has  been  to  surgery  what  the 
motive  power  of  steam  has  been  for  the  arts,  manufactures,  and  com- 
merce. The  present  surgical  triumphs  could  never  have  been  at- 
tained without  the  aid  of  anaesthesia.  The  number  of  operations 
have  vastly  increased,  and  the  subdivision  of  work  become  inevita- 
ble. The  first  subdivision  came  in  ophthalmic  surgery,  when  Bow- 
man and  Critchett  found  that  they  could  not  combine  rough  general 
work  with  their  finer  work.  In  abdominal  work  nothing  was  done 
before  the  introduction  of  anesthetics  except  Ephraim  McDowell's 
work.  The  next  great  advance  was  the  intra-peritoneal  treatment  of 
the  pedicle  by  means  of  the  cautery.  As  the  practice  of  surgery  has 
grown  so  has  the  number  of  hospitals,  and  they  have  also  been  im- 
proved. Many  advantages  are  gained  by  the  development  of  special- 
ism. 

As  to  surgical  results,  Mr.  Tait  wished  that  they  were  better, 
and  that  we  knew  better  what  they  were.  In  the  results  of  our 
work  we  have  much  cause  for  congratulation.  He  then  spoke  of  the 
antiseptic  theory,  "  which  has  not  led  to  any  tangible  result  beyond 
what  every  housewife  knew  before  its  day,  namely,  that  dead  moist 
organic  matter  will  decompose  if  some  agent  or  other  gets  to  it." 
As  to  antisepsis  in  midwifery,  Semelweiss  thirty  years  ago  claimed 
that  puerperal  women  were  poisoned  by  dirt.  To  improve  our  re- 
sults we  do  not  need  any  more  theories,  but  better  work  and  better 
systems  of  working,  preceded  by  better  systems  of  training. 

We  need  publication  of  the  results,  and  to  Sir  Spencer  Wells  is 
due  the  credit  of  putting  the  publication  of  surgical  results  on  a 
business-like  basis.  There  should  be  a  careful  classification  and 
publication  of  surgical  results  as  one  of  the  best  methods  of  im- 
proving them.  In  this  way  we  could  find  out  the  best  methods. 
Mr.  Tait  says  that  he  believes  in  a  certain  method  of  treating  uter- 
ine myomata  but,  if  the  results  of  electrolysis  are  given  with  equal 
fullness  and  authentification  and  are  found  to  be  better  than  those 
of  surgery,  he  will  take  a  back  seat.  He  protests  against  the  ten- 
dency of  the  profession  to  try  every  new  medicine  before  it  has  been 
thoroughly  tested  by  a  few  who  are  so  situated  as  to  learn  its  best 
uses.    So  in  surgical  operations.   Dieffenbach's  operation  for  squint 
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— a  useful  procedure  when  judiciously  limited — was  being  done  on 
every  case  of  squint,  and  likewise  disaster  followed  the  epidemic  of 
operations  for  removal  of  uterine  appendages.  He  says  he  was  hor- 
rified, and  that  "  much  of  his  time  was  taken  up  in  disclaiming  the 
doubtful  honor  of  what  was  called  1  Tait's  Operation,'  in  the  per- 
formance of  which  every  principle  advocated  by  Tait  was  neglected 
or  deliberately  enlarged.  If  the  men  engaged  in  this  work  had 
waited  a  reasonable  time,  a  fair  discussion,  and  a  just  verdict,  much 
discredit  for  our  act  would  have  been  spared  us.  The  just  verdict 
has  now  been  arrived  at,  and  the  misrepresentation  of  which  this 
operation  was  the  centre,  has  now  ended.  But  the  example  is  a  very 
telling  one  in  illustrating  the  want  of  logical  application  in  our  pres- 
ent method  of  research  upon  surgical  results." 
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OPHTHALMOLOGIC AL  SOCIETY,  LONDON. 
Concussion  of  the  Eyeball,  Giving  Kise  to  Acute  Local  Symptoms 
of  Congenital  Syphilis — Cephalic  Tetanus  following  a  Pen- 
etrating Wound  of  the  Orbit — Py.emic  Panophthalmitis — 
Note  on  the  Operative  Treatment  of  Scleral  Wounds — 
Acute  Cellulitis  of  the  Orbit  with  a  Fatal  Eesult — Cases 
of  Symblepharon  Treated  by  a  Skin  Flap. 

The  annual  general  meeting  of  this  society  was  held  on  the  4th 
inst.,  the  President,  Dr-.  Hughlings  Jackson,  in  the  chair. 

Dr.  Adolf  Bronner  (Bradford)  recorded  three  cases  in  which 
concussion  of  the  eyeball  in  patients  with  a  history  of  congenital 
syphilis  had  given  rise  to  interstitial  keratitis  and  peripheral  choroi- 
ditis. 1.  A  girl,  aged  fourteen,  was  hit  on  the  left  eye  with  a  shut- 
tle at  the  mill.  Interstitial  keratitis  set  in,  and  seven  months  after- 
wards the  cornea  of  the  right  eye  became  similarly  affected.  2.  A 
man,  aged  twenty-two,  was  struck  on  the  left  eye  with  a  piece  of 
coal.  The  cornea  was  steamy  the  next  day,  and  typical  syphilitic 
interstitial  keratitis  set  in,  and  in  ten  days  the  right  cornea  was  also 
affected.  In  this  case  there  were  brown  black  patches  of  choroidal 
pigment  in  the  periphery  of  the  fundus.  3.  A  boy,  aged  nine,  was 
struck  on  the  left  eye  with  a  dart.  Three  weeks  afterwards  he  no- 
ticed that  he  could  not  see  so  well  with  that  eye.  The  cornea  and 
media  were  clear,  but  there  was  a  patch  of  choroidal  absorption  near 
the  macula  and  peripheral  choroiditis.  Dr.  Bronner  thought  that, 
from  a  legal  and  also  therapeutic  point  of  view,  it  was  of  great  im- 
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portance  to  know  if  concussion  of  the  eyeball  could  cause  a  local 
outbreak  of  latent  congenital  syphilis.  He  thought  that  this  did  oc- 
cur very  frequently,  but  was  overlooked. 

Dr.  Kockliffe  (Hull)  communicated  a  case  of  Cephalic  Tetanus 
following  a  Penetrating  Wound  of  the  Orbit.  The  patient,  a  boy 
aged  seven,  received  a  slight  penetrating  wound  of  the  left  orbit 
from  a  fall.  Two  small  pieces  of  thorn  suppurated  out  on  the 
seventh  day.  On  the  tenth  day  he  complained  of  stiffness  of  the  left 
face  and  neck,  which  was  followed  by  spasmodic  contractions  of  the 
left  side  of  the  face,  complete  right,  partial  left  ptosis,  with  flatten- 
ing of  the  left  side  of  the  face,  and  inability  to  open  his  mouth.  The 
wound  and  orbit  were  explored  and  thoroughly  washed  out  with 
perchloride  of  mercury  solution ;  the  spasms,  which  disappeared  un- 
der chloroform,  continued  to  increase,  and  became  more  general, 
even  to  opisthotonus,  until  the  twelfth  day,  when  they  began  to  de- 
crease, and  entirely  ceased  in  three  weeks.  The  facial  paralysis, 
ptosis,  and  inability  to  open  the  mouth  remained  for  some  weeks 
afterwards.  Three  months  after  the  accident  the  only  symptoms 
were  slight  drooping  of  the  left  lid  and  diplopia  on  convergence  for 
near  objects,  both  of  which  were  decreasing. — The  President  in- 
quired if  paralysis  of  the  portio  dura  was  at  all  usual  in  cases  of 
tetanus.    He  did  not  remember  to  have  seen  an  instance. 

Dr.  Bockliffe  also  read  notes  of  a  case  of  Pyaemic  Panophthal- 
mitis occurring  in  both  eyes  in  a  patient  aged  thirty,  who  miscarried 
in  the  sixth  month  of  her  fifth  pregnancy,  and  subsequently  suffered 
from  septic  poisoning.  The  ocular  symptoms  commenced  on  the 
thirteenth  day,  and  the  vision  was  completely  lost  in  forty-eight 
hours  ;  suppuration  of  the  vitreous  and  of  the  orbital  cellular  tissue 
followed,  with  considerable  proptosis  of  both  eyes.  She  also  had 
ischio-rectal  abscess  and  abscess  of  the  left  forearm.  In  a  month 
the  suppuration  of  the  orbit  ceased  and  both  eyeballs  shrank.  The 
patient  regained  her  general  health  in  three  months.  The  ocular 
inflammation  was  considered  to  be  probably  embolic  in  its  origin. 

Dr  George  A.  Berry  (Edinburgh)  communicated  a  note  on  the 
Operative  Treatment  of  Scleral  Wounds,  in  which  he  drew  a  contrast 
between  the  course  of  perforating  wounds  of  the  sclera  as  compared 
with  similar  injuries  to  the  cornea.  The  more  unfavorable  termi- 
nation of  the  former  he  attributed  to  greater  liability  to  infection, 
owing  either  to  the  imperfect  apposition  of  the  lips  of  the  wound, 
or  to  the  absence  of  that  copious  outpouring  of  lymph  or  gush  of 
aqueous  which  carried  away  micro-organisms  when  the  cornea  was 
wounded.  He  considered  the  most  effectual  method  of  removing 
and  excluding  micro-organisms  consisted  in  thoroughly  washing  with 
corrosive  sublimate  solution,  and  then  detaching  and  stretching  the 
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conjunctiva  across  the  opening  in  the  sclerotic,  and  compared  this 
method  to  the  converting  of  a  compound  into  a  simple  fracture.  He 
was  averse  to  direct  suturing  of  the  sclera  on  account  of  the  risks 
and  complications  it  introduced,  and  considered  it  practically  im- 
possible to  keep  a  wound  in  the  conjunctival  sac  aseptic  by  means 
of  lotion  or  dressing.  It  was  usual  for  him  to  remove  a  portion  of 
conjunctiva  on  one  side  of  the  wound,  so  that  the  suture  subsequently 
introduced  might  not  be  directly  over  it.  Any  portion  of  prolapsed 
vitreous  might  be  snipped  off  after  the  introduction  of  the  stitches 
and  before  they  were  drawn  together. 

Mr.  Simeon  Snell  (Sheffield)  recorded  a  fatal  case  of  acute  cellu- 
litis of  the  orbit,  occurring  in  a  young  girl  of  fourteen,  and  following 
a  swelled  face  due  to  carious  teeth.  Two  teeth  had  been  removed 
from  the  upper  jaw  on  the  corresponding  side,  and  subsequently, 
while  the  face  was  still  swollen,  the  patient  had  been  for  a  drive  on 
a  cold  day  in  an  open  trap.  When  seen  a  fortnight  later  there  was 
great  swelling  of  the  lids  on  the  right  side,  with  proptosis  and 
oedema  of  the  conjunctiva.  There  was  apparently  no  affection  of 
sight,  but  ophthalmoscopic  examination  was  not  possible  beyond 
that  which  sufficed  for  the  observation  that  the  media  were  clear. 
There  had  been  considerable  pain  in  the  orbit,  with  headache  and 
vomiting.  Three  days  later  a  considerable  quantity  of  pus  was  let 
out  by  an  incision  through  the  inner  third  of  the  lower  lid.  Its  es- 
cape afforded  great  relief,  and  the  eyeball  resumed  its  normal  posi- 
tion. Two  days  later,  however,  the  patient  was  much  worse ;  there 
was  great  pain,  extending  to  the  occiput,  with  vomiting  and  retrac- 
tion of  the  head.  She  passed  into  a  comatose  condition,  and  died 
the  following  day.  There  were  no  convulsions,  but  the  pain  in  the 
head  was  complained  of  as  long  as  she  remained  conscious.  The 
condition  of  the  orbit  appeared  quite  satisfactory,  and  the  drainage 
tube  had  been  removed.  A  post-mortem  examination  was  not  al- 
lowed. It  was  ascertained  that  at  the  extraction  of  two  teeth  from 
the  upper  jaw  there  was  a  discharge  of  very  foetid  pus,  and  the  bone 
immediately  around  the  roots  was  necrosed,  the  gum  being  inflamed 
and  turgid.  The  teeth  were  badly  decayed,  the  dentine  being  thor- 
oughly softened.  There  could  be  no  doubt  that  in  this  case  the  con- 
dition resulting  from  the  carious  teeth  was  the  immediate  cause  of 
the  necrosis  and  orbital  cellulitis.  Mr.  Snell  referred  to  two  some- 
what analogous  cases  which  he  had  seen,  one  published  in  the 
Ophthalmic  Bevieiv,  1882,  the  second  in  the  current  number  of  that 
journal. 

Mr.  Edgar  Browne  (Liverpool)  reported  two  cases  of  symble- 
pharon  which  he  had  successfully  treated  by  a  skin  flap.  He  had 
done  this  operation  many  years  ago,  but  his  procedure  differed  from 
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that  lately  recommended  by  Professor  Snellen  in  that  he  stitched 
the  flap  to  the  eyeball,  whereas  Snellen  applied  the  flap  to  the  con- 
junctival surface  of  the  eyelid.  Mr.  Silcock  said  he  had  performed 
the  operation  in  question,  and  had  shown  the  case  before  the  soci- 
ety. He  could  not  speak  of  it  in  such  glowing  terms  as  did  Profes- 
sor Snellen.  There  was  much  thickening  of  the  skin  flap,  which  had 
not  subsided  after  the  lapse  of  some  months. 

BEITISH  MEDICAL  ASSOCIATION. 

Section  of  Obstetkic  Medicine  and  Gynecology. 
Annual  Meeting,  Leeds. 

Dr.  J.  Braxton  Hicks  read  the  following  introduction  to  a  dis- 
cussion on 

Placenta  Pileyia. 

The  collective  wisdom  of  the  authorities  of  this  Section  having 
pronounced  solemnly  the  fearful  word  "  Blood,"  proceeded  further 
to  do  me  the  honor  of  asking  me  to  open  a  discussion  that  should, 
as  the  result  of  our  combined  talents  and  experience,  draw  out  the 
plan  best  calculated  to  arrest  its  terrors  and  to  staunch  its  stream  ; 
and  then  the  same  authoritative  wisdom  also  thought  that  it  would 
be  helpful  to  the  profession  generally  if  that  formidable  cause  of 
blood  loss — namely,  placenta  previa — were  the  immediate  subject 
of  your  consideration. 

Thus  it  is  that  I  find  myself  in  this  reponsible  position ;  and  I 
would  ask  you  kindly  to  take  off  some  of  its  weight,  the  more  so  as 
the  time  allotted  me  is  only  fifteen  minutes — a  very  short  time  to 
treat  of  only  one  case  of  placenta  prsevia — and  you  only  ten  minutes. 
As,  therefore,  all  of  us  must  necessarily  be  brief,  I  shall  confine  my 
remarks  to  the  treatment  of  this  condition,  passing  over  the  theories 
which  have  been  advanced — and  will  be  advanced  later  on  in  this 
Section — to  explain  the  cause  and  nature  of  the  position,  and  only 
very  briefly  touching  on  the  after-treatment. 

And,  because  I  am  anxious  to  present  so  important  a  subject 
free  from  personal  considerations,  lest  these  may  be  a  hindrance  to 
our  conclusions,  I  shall  avoid  all  reference  to  the  authors  of  the 
various  plans  which  have  one  way  or  other  within  the  last  thirty 
years  reduced  the  death-rate  from  30  per  cent,  to  somewhere  near  5 
per  cent.  But  I  may  say  this  much,  that  the  early  handling  of  these 
cases  and  the  general  antiseptic  management  of  midwifery  cases, 
both  during  and  after  delivery,  can  rightly  claim  to  have  had  much 
to  do  with  these  excellent  results.    I  think  we  shall  all  agree  : 

L  That  when  the  placenta  is  inserted  somewhere  within  the 
lower  third  of  the  uterus,  there  is  very  generally  a  liability  to  hem- 
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morrhage.  It  would  be  difficult  to  say  that  it  is  absolutely  "  unavoid- 
able," because  I  have  seen  the  placental  edge  a  little  over  the  os 
without  the  slightest  bleeding ;  and  doubtless  there  are  cases  of 
what  is  called  "  accidental  hemorrhage,"  which  have  occurred  with 
a  low  insertion  of  the  placenta.  But  I  take  it  that  for  practical  pur- 
poses, when  the  placenta  is  inserted  about  or  over  the  os  uteri, 
hemorrhage  is  to  be  expected  before  or  upon  the  supervention  of 
labor,  whether  premature  or  at  full  time. 

2.  I  think  also  most  of  us  will  agree  that,  when  once  hemorr- 
hage has  declared  itself,  there  is  no  security  for  the  patient,  but  that 
her  life  is  in  imminent  danger  from  liability  to  recurrent  bleedings. 

3.  My  experience  teaches  me,  and  I  think  I  shall  gain  your  as- 
sent to  this  also,  that  the  relative  position  of  the  placenta  to  the  os 
has  no  influence  on  the  frequency  or  quantity  of  the  blood  loss.  In 
other  words,  whether  it  be  marginal  insertion  or  central,  the  risk  is 
the  same. 

If  you  join  assent  with*ine  so  far,  I  would  submit  this  proposi- 
tion as  a  deduction  from  the  foregoing,  as  a  rule  of  practice,  namely  : 
That  as  soon  as  we  ascertain  the  case  to  be  one  of  placenta  previa, 
we  should  make  arrangements  for  terminating  the  pregnancy  at  the 
earliest  possible  time.  I  believe  also  I  shall  have  your  assent  to 
this,  the  importance  of  this  rule  having  been  constantly  shown  in 
my  practice  :  as  far  as  possible,  we  should  not  leave  our  patient;  cer- 
tainly not  to  an  indefinite  future. 

Having  accepted  this  rule,  our  next  consideration  is :  In  what 
Avay  and  by  what  means  we  shall  accomplish  this  ?  Perhaps  it  will 
clear  the  ground  if,  before  we  proceed  in  this  direction,  we  take  note 
of  the  main  points  we  have  to  combat.  And,  first,  we  desire  to  pre- 
vent further  bleeding ;  secondly,  we  wish  to  overcome  the  resistance 
the  substance  of  the  placenta  presents  to  the  passage  of  the  fetus. 
But  also  we  cannot  in  the  majority  of  these  cases  leave  out  of  con- 
sideration the  state  of  anaemia  which  the  patient  presents  from  the 
hemorrhage  which  has  already  occurred.  Sometimes  so  profound 
that  the  smallest  movement,  even  ordinary  examination,  extinguishes 
the  pulse.  Of  course,  in  all  cases,  it  behooves  us  to  carry  out  our 
manipulations  with  as  much  gentleness  as  possible — choosing,  es- 
pecially in  the  severer  cases  of  anaemia,  that  plan  the  least  distur- 
bing. 

Let  me  consider  these  points  more  completely : 
1.    The  bleeding  can  be  stopped  by  pressure  :  either  by  tampon  ; 
by  the  head  being  pressed  down  by  the  uterine  efforts,  or  drawn 
down  by  the  forceps  ;  or  by  the  leg  and  breech  drawn  down  if  pre- 
senting, or  made  to  present  by  burning. 

"With  regard  to  the  pressure  by  the  tampon,  I  believe  the  gene- 
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ral  consensus  in  British  midwifery  is  against  its  use,  and  with  this  I 
am  in  accord — partly  because,  unless  perfectly  done,  and  this  is  diffi- 
cult, it  is  of  no  use  ;  and  if  perfectly  done,  it  is  very  distressing  to 
the  patient,  especially  if  it  be  necessary,  which  it  often  is,  to  renew 
it  to  avoid  septic  generation.  Still,  it  has  some  advantages,  because, 
by  distending  the  roof  of  the  vagina,  we  also  dilate  the  os,  and  pro- 
voke uterine  action.  But  its  action  is  tedious,  and  lacks  the  pre- 
cision afforded  us  bv  the  more  recent  methods. 

But  the  uterine  action  alone  will  occasionally  suffice  to  produce 
sufficient  pressure  on  the  inner  surface  of  the  placenta  to  stay  bleed- 
ing, though  it  requires  the  head  to  be  entering  the  os  before  it  can 
efficiently  do  this ;  so  that,  if  we  found  the  os  uteri  fully  dilated,  the 
placenta  marginal,  &nd  the  membranes  tense,  we  might  rupture  the 
membranes,  and  if  the  head  descended  we  should  not  expect  further 
bleeding,  and  the  case  may  be  allowed  to  end  naturally.  But,  prac- 
tically speaking,  these  cases  are  not  the  most  frequent.  If  the  pla- 
centa were  mainly  over  the  expanded  os  when  the  membranes  were 
ruptured,  the  head,  retarded  by  the  bulk  of  placenta,  would  not  ef- 
fectively enter,  and  then  it  would  be  our  best  plan  to  press  the  flap 
of  the  placenta  aside  and  apply  forceps,  drawing  down  the  head  into 
the  os,  retaining  it  there  by  gently  hanging  on  to  the  forceps  till  the 
pains  are  sufficient  to  expel  the  head,  assisting  them  by  gentle  trac- 
tion. 

But  it  is  very  possible  that  we  may  have  no  forceps,  and  for  one 
reason  or  another  the  head  is  unable  to  enter  the  os,  then  we  are  un- 
der the  necessity,  in  order  to  place  our  patient  in  safety,  to  bring 
the  breech  to  the  os  by  turning.  This  can  be  accomplished  by 
either  slowly  pushing  the  hand  through  the  os,  seizing  the  leg,  and 
bringing  the  breech  into  the  os ;  or  by  the  combined  external  and 
internal  version,  effecting  the  same  result  but  in  a  gentler  way.  Of 
course,  if  the  breech  present  originally,  all  that  will  be  needful  will 
be  to  bring  down  the  leg,  fixing  the  breech  in  the  os.  The  hand 
should  retain  hold  of  the  leg,  so  that  the  weight  of  the  arm  gives 
pressure  sufficient  to  prevent  further  bleeding.  The  great  object  of 
these  manoeuvres  is  to  produce  pressure  enough  to  check  bleeding, 
and  this  pressure  need  not  be  much. 

In  both  the  employment  of  the  forceps  and  in  turning,  the  action 
is  not  for  instant  delivery ;  as  soon  as  the  os  is  plugged  by  head  or 
breech  the  object  is  accomplished,  a  little  additional  traction  as  the 
pains  come  on  sufficing  for  delivery,  which  may  be  left  mainly  to  na- 
ture. Thus  we  gain  time,  valuable  to  our  patient,  wherein  we  can 
sustain  her  energies  while  the  circulation  is  recovering  its  balance. 
When  the  os  is  fully  expanded,  the  engaging  firmly  of  head  or  breech 
is  followed  in  an  hour  or  two  by  uterine  action.  Supposing  the  os  is 
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not  snfficientfy  expanded  to  introduce  forceps,  or  to  readily  turn, 
then  the  os  uteri  can  be  expanded  by  the  dilating  bags,  or  in  event 
of  our  not  having  them,  the  os  could  be  gently  dilated  by  the  fingers 
introduced  one  by  one.  But  if  the  os  be  so  small  as  that,  then  I 
think  the  best  plan  would  be  to  proceed  by  the  combined  method  of 
version,  as,  the  leg  and  breech  being  of  conical  form,  it  assists  dila- 
tation, and,  as  the  os  expands,  it  keeps  up  a  corresponding  pressure 
on  the  bleeding  surface,  for  it  has  been  constantly  found  in  a  large 
number  of  cases  that  if  very  slight  traction  is  kept  up  just  at  first, 
no  further  bleeding  has  recurred. 

If  with  all  these  states  of  os  uteri,  particularly  if  small,  the  pla- 
centa be  attached  more  or  less  across,  it  is  of  much  advantage  to 
separate  gently  the  placenta  for  a  forefinger's  length ;  this  very  dis- 
tinctly releases  the  lower  portion  of  the  uterus  from  the  restraint 
caused  by  the  attachment  of  the  placenta,  and  this  is  very  noticea- 
ble if  the  margin  of  the  placenta  be  across  the  os,  because  the  mar- 
gin is  the  part  most  firmly  adherent  to  the  uterus.  By  this  separa- 
tion the  flap  of  the  placenta  also  somewhat  retracts,  and  is  pushed 
aside  as  the  head  or  breech  descends.  If  the  membranes  are  per- 
fect, then  they  need  not  be  ruptured  till  the  act  of  version  ;  aud 
when  this  rupture  occurs,  a  still  further  easement  is  felt  in  respect 
of  the  rigidity. 

Now,  with  respect  to  the  detachment  of  the  placenta  from 
around  the  os,  it  is  necessary  to  make  a  few  remarks  : 

The  act  of  doing  it  may  be  attended  with  severe  and  continuing 
hemorrhage,  particularly  in  central  insertion  of  the  placenta.  In 
two  cases  which  occurred  to  myself  with  central  insertion,  I  was 
alarmed  at  the  large  flow,  and  this  was  only  restrained  by  penetrat- 
ing the  centre  of  the  placenta,  performing  bipolar  version,  and  bring- 
ing the  leg  through  the  os,  which  was  so  small  that  scarcely  two 
fingers  could  enter. 

To  discuss  the  source  of  this  bleeding  would,  I  am  afraid,  take 
up  too  much  of  the  time  allotted  me,  and  therefore  I  would  call  at- 
tention to  the  practical  fact  that  sometimes  in  detaching  the  pla- 
centa we  have  severe  bleeding,  whilst  at  other  times  we  may  not ;  in- 
deed, these  cases  are  the  more  frequent,  and  it  has  practically  been 
found  that  a  free,  bold  detachment  of  the  placenta  as  far  as  the 
fingers  can  reach  has  the  effect  in  a  large  number  of  cases  of  check- 
ing bleeding  for  a  time,  and  thus  we  come  to  another  means  of  re- 
straining bleeding  in  placenta  previa.  But,  inasmuch  as  by  this 
action  we  have  the  placenta  partially  detached,  and  as  our  experi- 
ence tells  us  that  both  in  "accidental"  and  in  post-partum  hemor- 
rhage there  is,  with  partial  detachment,  liability  to  floodings,  so 
when  we  employ  this  method  as  one  which  will  give  us  time  by  tern- 
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porarily  restraining  bleeding  while  the  os  uteri  is  dilating  and  the 
patient  recovering  her  powers,  yet  we  must  treat  it  as  a  measure  it- 
self requiring  supervision.  This  my  experience  bears  out.  In  other 
words,  it  is  imperative  that  we  should  be  in  close  attendance  on  the 
patient,  ready  to  act  should  any  bleeding  of  importance  occur,  the 
action  indicated  being,  of  course,  either  to  bring  the  head  down  by 
forceps  or  breech  by  turning.  We  must  also  remember,  when  we 
detach  the  placenta,  we  cut  off  the  fetus  from  its  aeration  to  the 
same  amount ;  and  although  it  may  be  said  that  when  it  comes 
through  the  os  about  the  same  amount  of  the  placenta  will  be  made 
useless  by  pressure,  yet  it  may  be  rejoined  that  the  effect  of  the  de- 
tachment will  generally  extend  many  hours  longer  than  that  of  the 
pressure.  If  the  placenta  be  inserted  more  or  less  centrally,  these 
considerations  do  not  enter,  for  the  placenta  sooner  or  later  must  be 
detached  to  an  extent  probably  fatal  to  the  child. 

I  would  venture  a  suggestion  here,  in  order  to  lessen  the  bleed- 
ing on  detaching  the  placenta,  that  the  finger  should  keep  close  to 
uterine  surface,  rather  pressing  it  from  the  surface  of  the  placenta 
than  the  placenta  from  the  uterus.  If  this  plan  does  not  lessen  the 
loss  from  the  maternal  side,  it  may  prevent  loss  from  the  fetal  villi, 
which  must  occur  when  we  lacerate  the  placenta. 

Now  there  are  a  certain  class  of  cases,  practically  the  more 
numerous,  in  which  there  has  been  severe  loss  and  it  is  necessary  to 
secure  the  safety  of  the  patient ;  but  where  the  os  is  so  small  that  we 
cannot  put  in  operation  the  foregoing  plans,  so  also  where,  although 
the  os  uteri  be  somewhat  expanded,  we  have  at  hand  neither  forceps 
nor  dilating  bags,  or  where,  in  peeling  off  the  placenta,  we  are  con- 
fronted with  alarming  blood-loss — in  these  cases  the  only  plan  we 
have  at  command  is  version  by  combined  internal  and  external  me- 
thod, and  it  is  in  these  cases  we  see  its  great  advantages.  But  when 
this  method  of  version  is  used  it  must  always  be  understood  that  it 
is  not  the  version  itself  which  is  the  haemostatic  remedy,  but  that  by 
it  we  are  enabled  to  bring  the  fetal  leg  or  breech  down  on  the  pla- 
centa from  within,  and  so  are  able  at  an  earlier  date  than  otherwise 
possible  to  stay  the  flow.  It  is  possible  in  some  cases  to  dilate  the 
os  with  the  fingers,  and  after  some  time,  and  with  more  or  less  force, 
to  pass  the  hand  through  the  os  and  so  reach  the  leg ;  but  I  feel 
quite  sure  that  anyone  who  has  tried  the  two  plans  will,  without  hesi- 
tation, pronounce  in  favor  of  version  by  the  newer  method  ;  and  it  is 
interesting  to  note  that,  although  very  little  or  no  uterine  action  was 
observed  before  turning,  yet  shortly  after  the  leg  has  been  brought 
in  through  the  os  the  pains  commence  and  continue,  so  that  labor  is 
accomplished  without  requiring  much  assistance  from  the  attendant, 
often  within  a  couple  of  hours. 
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But  in  selecting  our  plans  for  the  safety  of  the  mother,  we  can- 
not leave  out  of  consideration  the  preservation  of  the  child  so  far  as 
possible  ;  and  here  I  think  we  shall  all  agree  in  choosing,  where  the 
state  of  the  os,  the  position  of  the  placenta,  and  the  condition  of  the 
mother  permit  it,  delivery  by  the  head  as  the  most  likely  to  secure 
its  safety,  that  is  to  say,  with  a  fully  expanded  os  and  placenta  mar- 
ginal. But  when  the  os  is  only  large  enough  for  two  fingers  to  pass, 
and  the  placenta  much  across  the  os  or  central,  the  time  which  elap- 
ses before  labor  is  over,  and  the  great  reduction  of  its  aeration  adds 
so  much  to  its  jeopardy,  that  the  extra  risk  produced  by  pressure  on 
its  funis  as  the  result  of  turning  is  scarcely  to  be  taken  into  calcula- 
tion. In  either  case  the  death-rate  is  very  high.  But  if  for  any 
reason  there  has  been  laceration  of  the  placenta,  there  will  also  be 
laceration  of  the  villi,  and  in  consequence  an  oozing  of  blood  will  be 
going  on,  serious  to  the  vitality  of  the  child,  if  it  be  free  or  continu- 
ing during  long  hours  whilst  we  are  waiting  for  the  expansion  of  the 
os  and  pressure  of  the  head,  so  that  risk  by  pressure  on  the  funis 
after  turning  is,  I  think,  pretty  evenly  balanced  in  the  other  mode 
by  the  loss  of  its  blood.  If  after  gently  detaching  the  placenta  just 
enough  to  set  free  the  lower  portion  of  expansion,  we  quickly  bring 
the  leg  or  breech  into  the  os,  all  loss  from  the  placenta  is  checked, 
as  it  is  at  the  same  time  from  the  maternal  vessels.  In  all  cases  of 
labor  before  the  end  of  the  seventh  month,  and  where  we  know  the 
fetus  to  be  dead,  of  course  the  question  of  preserving  thejife  of  the 
fetus  does  not  arise. 

In  those  cases  where  the  anaemia  is  so  profound  that  almost  the 
least  movement  eclipses  the  pulse,  our  difficulties  are  very  great,  but 
whatever  we  do  we  must  do  it  with  extreme  gentleness.  Our  first 
object  is,  of  course,  to  prevent  further  loss,  while  we  sustain  the 
powers  by  restoratives  till  the  circulation  recovers  its  balance.  If 
there  be  no  bleeding,  we  had  better  wait,  but  keeping  watch  at  the 
bedside  in  case  it  return.  Should  it  do  so,  or  when  the  patient  has 
rallied,  we  may  elect  to  use  forceps  or  combined  version  according 
to  circumstances.  But  as  detachment  of  the  placenta  may  be  attend- 
ed by  more  or  less  blood  loss,  I  should  not  advise  this  method. 
But  these  cases  are  so  formidable  that  often  before  we  see  them 
their  fate  is  sealed,  and  while  we  are  waiting  for  the  rallying,  already 
coagula  in  the  heart  have  formed  and  slowly  but  surely  block  the 
current. 

Bules. 

I  would  propose,  therefore,  the  following  rules,  deduced  from  the 
above  considerations,  for  your  acceptance  : 

1.  After  diagnosis  of  placenta  prsevia  is  made,  we  proceed  as 
early  as  possible  to  terminate  pregnancy. 
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2.  When  once  we  have  commenced  to  actjwe  are  to  remain  by 
our  patient. 

3.  If  the  os  be  fully  expanded  and  placenta  marginal,  we  rup- 
*     ture  the  membranes  and  wait  to  see  if  the  head  is  soon  pushed  by 

the  pains  into  the  os. 

4.  If  there  be  any  slowness  or  hesitation  in  this  respect,  then 
we  employ  forceps  or  version. 

5.  If  the  os  be  small  and  placenta  more  or  less  over  it  the  pla- 
centa is  to  be  carefully  detached  from  round  the  os  ;  if  no  further 
bleeding  occur  we  may  elect  to  wait  an  hour  or  two.  Should  the  os 
not  expand,  and  if  dilating  bags  are  at  hand,  the  os  may  be  dilated. 
If  it  appear  the  forceps  can  be  admitted  easily,  they  may  be  used ; 
but  if  not,  version  by  combined  external  and  internal  method  should 
be  employed,  and  the  os  plugged  by  the  leg  or  breech  of  foetus  ; 
after  this  is  done  the  case  may  be  left  to  nature,  with  gentle  assist- 
ance, as  in  footing  and  breech  cases. 

6.  If  the  os  be  small,  and  if  we  have  neither  forceps  nor  dilating 
bags,  then  combined  version  should  be  resorted  to,  leaving  the  rest 
to  nature,  gently  assisted. 

7.  If  during  any  of  the  above  manoeuvres  sharp  bleeding  should 
come,  it  is  best  to  turn  by  combined  method  in  order  to  plug  by 
breech. 

8.  Where  the  foetus  is  dead,  or  labor  occurs  before  the  end  of  the 
seventh  month,  combined  external  and  internal  version  is  the  best 
method,  no  force  following. 

To  these  I  may  add  the  following  :  If,  however,  we  employ  a 
routine  method  in  all  cases,  it  will  be  found  that  the  version  by  com- 
bined method,  no  force  following,  gives  a  result  as  good  as,  if  not 
better,  than  any. 

After- Treatment. — The  after-treatment  must  be  conducted  on  the 
modern  principles ;  should  oozing  occur  after  the  expulsion  of  the 
placenta,  the  swabbing  of  the  lower  uterus  by  styptics  will  be  easy ; 
and  inasmuch  as  the  outlet  of  the  uterus  is  liable  more  especially  to 
be  blocked  by  adherent  clots,  it  will  be  wise  to  irrigate  the  uterus 
daily  with  some  antiseptic  solution,  or  insert  iodoform  pessaries  in 
the  vagina,  particularly  if  the  irrigation  cannot  be  done. 

DISCUSSION. 

Dr.  Murphy  (Sunderland)  submitted  a  table  of  thirty-eight  cases 
of  placenta  praevia,  giving  brief  details  of  each,  which  included 
thirty-two  consecutive  recoveries  ;  the  thirty-third  died  of  septicaemia 
and  the  thirty-eight  was  in  articulo  mortis  when  seen  ;  these  two  were 
the  only  cases  that  terminated  fatally.  He  urged  the  danger  of  per- 
mitting pregnancy  to  continue,  and  wished  to  establish  a  rule  "that 
premature  labor  should  be  induced  in  every  case  where  the  placenta 
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presented  after  the  seventh  month  of  pregnancy,  and  even  before 
then  when  the  bleedings  were  frequent  or  serious."  He  regarded 
Barnes'  bags  as  the  best  means  of  inducing  labor,  and  to  fully  dilate 
the  cervix,  and  then  generally  to  perform  bipolar  version,  having  at 
first  separated  the  placenta. 

Dr.  Lomer  (Hamburg)  wrote  a  letter,  from  which  an  extract  was 
read  by  the  President,  to  the  effect  that  he  (Dr.  Lomer)  had  treated 
twenty-eight  cases  of  placenta  praevia,  with  one  case  fatal  to  the 
mother.  Putting  together  all  the  results  of  German  obstetricians, 
there  were  190  cases  of  placenta  praevia  treated  by  Braxton  Hick's 
method,  with  but  nine  deaths.  Dr.  Lomer  said  the  rule  he  recom- 
mended was  to  turn  and  then  wait ;  to  consider  the  case  as  being  sim- 
ply one  of  foot-presentation,  in  which  there  was  no  other  reasonable 
necessity  to  extract  the  child  than  the  impatience  of  the  operator. 
Should  haemorrhage  occur  in  the  meantime,  then  naturally  it  was 
right  to  perform  slight  traction  on  the  foot  in  order  to  make  the 
breech  of  the  child  tampon  the  bleeding  parts.  This  traction  ought, 
however,  not  to  be  a  "  hastened  extraction." 

Dr.  R.  Barnes  said  the  treatment  must  be  governed  by  physiolo- 
gical principles.  He  must  recall*  attention  to  the  theory  that  the 
danger  of  haemorrhage  depended  upon  detachment  of  the  placenta 
growing  within  the  lower  zone.  This  was  defined  by  Barnes'  boun- 
dary-line, described  by  him  twenty  years  before  German  writers  dis- 
covered it.  There  was  no  absolute,  constant  method  of  treatment ; 
but  the  stage  and  conditions  differed,  and  therefore  treatment  varied. 
1.  The  first  thing  was  to  lessen  the  bulk  of  the  contents  of  the  uter- 
us, so  as  to  permit  of  its  contraction.  2.  To  detach  placenta  from 
lower  zone :  this  was  done  by  the  finger,  which,  sweeping  round, 
reached  exactly  as  far  as  the  boundary  line  ;  beyond  this,  the  ad- 
hering placenta  would  support  the  child  and  give  it  the  best  chance 
of  survival.  3.  Dilate  the  cervix : .  this  was  best  done  by  Barnes' 
bags ;  they  dilated  gradually,  thus  minimizing  risk  of  septicaemia 
from  bruising  or  injuring  the  highly  vascular  cervix.  4.  According 
to  conditions,  delivery  by  forceps  or  bimanual  turning,  which  here 
found  one  of  its  most  valuable  applications.  The  evidence  of  Dr. 
Murphy  and  others  was  conclusive  as  to  the  value  of  these  principles. 
He  would  add  a  word  on  prevention  of  placenta  praevia.  It  was  apt 
to  recur.  What  were  its  causes  ?  The  ovum  sought  growth  to 
healthy  endometrium.  If  the  upper  part  was  diseased  the  ovum 
would  be  apt  to  stretch  lower,  that  is,  within  the  lower  zone.  Hence 
one  rule,  heal  endometrium.  Dr.  Barnes  submitted  that  prophylaxis 
was  an  interesting  study. 

Dr>  Harvey  (Calcutta)  wished  to  call  attention  to  two  points. 
One  the  use  of  the  forceps  as  a  substitute  for  turning  in  suitable 
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cases,  the  other  a  danger  in  cases  of  initial  rupture  of  the  mem- 
branes, not  so  far  as  he  knew,  mentioned  in  English  textbooks.  It 
was  a  curious  fact  that  in  the  most  modern  books  little  or  no  men- 
tion was  made  of  the  forceps  in  connection  with  placenta  previa. 
Playfair,  even  in  his  last  edition,  while  fully  recognizing  that  many 
cases  were  unfavorable  for  turning,  had  nothing  to  recommend  but 
delay,  while  means  were  taken  to  restore  the  patient.  Now,  in  cases 
where  the  patient  was  blanched  and  exhausted  by  severe  bleeding, 
and  practically  in  a  state  of  collapse,  the  mere  shock  of  turning 
might  be  fatal.  If  the  forceps  could  be  used  they  should  be  used ; 
they  caused  far  less  shock  than  turning,  and  could  often  be  applied 
very  easily.  The  other  point  was  the  danger  of  rupturing  the  mem- 
branes early,  as  routine  treatment  in  every  case.  This  practice  was 
recommended  both  by  Playfair  and  Barnes,  and  there  was  no  doubt 
that  in  many  cases  it  was  absolutely  effective  and  completely  stopped 
the  bleeding.  In  some  cases,  however,  it  failed,  the  bleeding  con- 
tinued, the  os  was  too  small  to  allow  of  turning,  and  it  was  necessary 
to  plug  either  with  Barnes'  bags  or  otherwise.  The  plug  might  act 
perfectly,  so  far  as  outward  bleeding  was  concerned,  but  the  blood 
might  accumulate  in  the  uterus,  filling  up  the  space  previously  occu- 
pied by  the  liquor  amnii,  and  seriously  endanger  the  patient.  Kuhn 
and  Braun,  of  Vienna,  ridiculed  this  danger,  but  it  was  not  imaginary, 
and  he  had  seen  a  case  in  which  a  mass  of  clot  larger  than  the  pla- 
centa was  expelled  with  it.  Schroecler  considered  it  so  real  a  danger 
that  he  delayed  rupturing  the  membranes  till  the  os  was  fairly  dila- 
ted ;  and  the  possible  danger  was,  at  all  events,  worth  remembering. 
He  thought  that  it  should  be  generally  recognized  that  no  two  cases 
of  placenta  prsevia  were  precisely  alike,  and  that  no  plan  of  treat- 
ment was  universally  applicable.  Every  method  had  its  advantages 
and  disadvantages,  and  they  should  be  prepared  to  treat  each  case 
on  its  own  merits,  varying  the  plan  of  campaign  according  to  the 
particular  circumstances  of  the  case.  y 

Dr.  More  Madden  thought  that  the  difficulties  of  treatment  of 
placenta  praevia  had  been  greatly  overrated.  In  his  own  long  expe- 
rience of  obstetric  practice,  in  hospital  and  otherwise,  he  had  tried 
nearly  every  suggested  method  of  dealing  with  these  cases,  and  after 
all  had  come  back,  as  the  most  effectual  and  reliable,  to  the  old  plan 
— if  the  patient  was  near  the  completion  of  the  term  of  gestation — 
of  restraining  the  hemorrhage  by  the  tampon,  the  introduction  of 
which  was  followed  by  labor,  and  then  effecting  delivery  by  version. 

Dr.  Murdoch  Cameron  said  that,  with  respect  to  the  first  point  in 
the  summary  by  Dr.  Hicks,  namely,  the  diagnosis  of  placenta  prsevia, 
there  was  very  little  difficulty,  as  the  complication  too  surely  demon- 
strated itself  by  suddenly  placing  the  patient's  life  in  danger.  The 
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second  point,  namely,  to  wait  with  the  patient,  was  requisite,  whilst 
the  treatment  would  in  great  measure  depend  upon  the  site  of  the 
placenta.  In  marginal  cases  the  treatment  might  be  met  by  such 
measures  as  Dr.  Hicks  advocated,  namely,  plugging,  rupture  of  the 
membranes,  and  delivery  with  forceps.  In  cases  of  central  insertion 
the  speaker  always  trusted  to  combined  version,  and  had  seldom  had 
any  trouble  with  the  dilatation  of  the  os,  as  usually  in  those  cases 
the  cervix  yielded  readily  to  the  passage  of  the  child's  body. 

Dr.  Walter  (Manchester)  mentioned  that  his  experience  was  de- 
rived from  attendance  on  twenty-three  cases,  twenty  having  occurred 
in  the  maternity  department  of  St.  Mary's  Hospital,  and  three  in 
private  practice.  To  go  into  the  details  of  all  these  cases  at  the 
present  time  would  impossible.  He  would  briefly  refer  to  the  treat- 
ment adopted :  in  one  the  mode  of  delivering  was  by  the  forceps,  in 
three  by  the  natural  powers,  and  in  nineteen  by  version.  The  me- 
thod of  version  was  the  "bimanual  method,"  and  he  was  glad  of  this 
opportunity  of  his  expressing  his  obligation  to  Dr.  Braxton  Hicks 
for  the  valuable  assistance  derived  from  his  papers  on  this  subject. 
Dr,  Walter  also  drew  attention  to  the  different  mortality  that  existed 
according  to  the  class  of  patients  operated  upon.  In  private  prac- 
tice or  in  hospitals  the  mortality  would  always  be  less  than  in  ma- 
ternity districts  where  the  patients'  houses  were  far  distant  from  the 
hospital,  and  where,  consequently,  much  valuable  time  was  lost  be- 
fore treatment  could  be  adopted.  Dr.  Walter  suggested  that  it 
might  be  advisable  in  cases  of  extreme  anaemia,  where  Barnes'  bags 
were  not  at  hand,  or  even  in  some  cases  before  the  insertion  of 
Barnes'  bag,  to  swab  the  interior  of  the  cervix  from  where  the  pla- 
centa had  been  separated  with  cottonwool  soaked  in  vinegar,  adop- 
ting then  whatever  treatment  the  case  reemed  to  require. 

Dr.  Berry  Hart  denned  (1)  the  normal  site  of  the  placenta.  He 
considered  the  placenta  as  normally  situated  when  it  lay  above  the 
lower  uterine  segment ;  (2)  placenta  prgevia.  The  placenta  was  pre- 
via when  attached  in  part  over  the  lower  uterine  segment ;  (3)  acci- 
dental hemorrhage.  This  was  due  to  pathological  separation  of  the 
placenta  when  in  its  normal  site.  Dr.  Berry  Hart  showed  specimens 
of  placenta  prsevia  and  partial  abortion. 

Dr.  Braxton  Hicks,  in  reply,  thanked  the  meeting  for  responding 
so  well  to  the  invitation.  In  reply  to  Dr.  Harvey,  he  would  point 
out  how  easy  it  was  to  extemporize  a  dilating  plug  from  materials 
always  at  hand.  In  a  case  which  occurred  to  him  in  consultation, 
though  the  hemorrhage  was  very  severe,  and  the  os  would  only  ad- 
mit a  catheter,  he  was  able  to  extemporize  a  plug  which  effectually 
dilated,  so  that  the  finger  could  be  passed ;  and  whenever  they  got  so 
far,  the  placenta,  being  separated  round  the  os,  expanded,  and  soon 
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would  permit  the  bimanual  method  [of  turning  to  be  accomplished. 
In  reply  to  Dr.  Murphy,  he  especially,  in  opening  the  discussion, 
had  endeavored  to  avoid  talking  of  anybody's  plan,  being  anxious  to 
bring  out  the  principles  on  which  these  cases  should  be  conducted. 
He  had  no  plan  except  such  as  was  indicated  in  his  introduction. 
With  regard  to  Dr.  More  Madden's  advocacy  of  the  plug,  he  must 
say  that  the  distress  it  caused,  extending  over  twenty-four  hours, 
was  very  much  greater  than  that  of  following  the  indications  he  had 
pointed  out. 
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The  Prescription  of  Exercise.*    By  Thomas  M.  Bull,  M.D. 

It  is  the  object  of  this  paper  not  so  much  to  lay  down  certain 
rules  in  regard  to  the  best  method  of  developing  the  body  by  exer- 
cise, and  to  bring  forward  facts,  figures  and  specimens  to  prove  these 
statements,  as  to  lay  before  your  minds  a  few  ideas  of  what  may  be 
gained  by  exercise,  and  to  give  a  brief  description  of  some  general 
principles  touching  their  application. 

I  do  not  intend  to  advance  anything  new  or  startling,  but  merely 
to  present  a  few  ideas,  partly  the  result  of  practical  experience  and 
partly  theoretical,  which  may  help  somewhat  when  next  you  wish  to 
prescribe  exercise. 

It  is  a  well-known  fact  that  eminent  physicians  of  the  same 
school  even,  and  sometimes  the  attendants  at  the  same  hospital, 
treat  the  same  diseases  in  very  different,  often  in  diametrically  op- 
posite ways.  Frequently  a  well-known  practitioner  comes  forward 
with  a  series  of  cases  of  some  severe  malady  treated  with  colored 
water,  from  which  the  results  were  as  good  or'even  better  than  from 
the  employment  of  regular  methods.  The  irregulars  of  every  school, 
from  those  who  use  sugar  pellets  to  those  who  use  only  faith  and 
prayer,  are  very  fond  of  exhibiting  their  cures  and  challenging  com- 
parison with  the  regular  practitioners.  The  idea  of  giving  specific 
drugs  for  certain  diseases  is  pretty  well  abandoned  with  the  excep- 
tion of  a  very  few  ;  and  even  the  famous  elixir  of  life,  which  a  few 
short  months  ago  promised  so  much,  has  been  dropped  into  oblivion. 

It  is  owing  to  this  general  chaotic  condition  of  medicinal  thera- 
peutics that  in  the  last  few  years  the  attention  of  physicians  has 
been  much  more  generally  given  to  methods  of  cure  and  prevention 
which  did  not  involve  the  giving  of  drugs.    As  a  consequence,  the 

*  Read  before  the  New  York  County  Medical  Association,  June  16,  1890. 
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science  of  hygiene  lias  been  more  thoroughly  investigated  lately, 
and  the  therapeutic  uses  of  such  measures  as  external  applications, 
electricity,  cold  and  heat,  diet,  climate,  baths,  massage  and  exercise 
are  more  often  employed  now  than  ever  before. 

It  is  only  with  the  consideration  of  the  last  of  these  measures 
that  this  paper  is  concerned,  since  it  has  seemed  to  me  that  not 
enough  prominence  has  been  given  by  physicians  to  the  beneficial 
effects  which  come  from  muscular  exercise  properly  taken.  One 
reason  why  physicians  have  not  prescribed  exercise  more  is  proba- 
bly because  they  have  not  had  the  time  to  look  into  the  subject 
thoroughly  and  see  what  may  be  accomplished  by  it.  Another  is 
from  the  difficulty  in  getting  busy  people  to  carry  out  these  pre- 
scriptions, and  still  a  third  is  because  physicians,  not  having  a  right 
idea  of  how  certain  ends  were  to  be  accomplished,  had  recommended 
exercises  which,  although  faithfully  carried  out,  would  not  achieve 
what  was  wanted. 

For  a  doctor  to  tell  a  patient  to  "  take  exercise  "  is  about  equiv- 
alent to  saying  "take  medicine,"  and  is  likely  to  be  followed  by 
about  the  same  results.  A  patient  may  injure  himself  by  taking  ex- 
ercise of  the  wrong  kind,  quantity,  or  intensity,  the  same  as  by  tak- 
ing a  wrong  drug  or  dose.  The  sooner  doctors  realize  that  they 
must  be  more  specific  and  careful  in  prescriptions  of  this  character 
the  better.  It  is  also  important  to  make  the  exercise  pleasant  as  it 
is  to  make  medicines  palatable  ;  otherwise  it  will  not  be  taken  regu- 
larly or  with  any  relish.  In  order  to  prescribe  exercise  with  bene- 
fit it  is  necessary  to  have  clearly  before  our  minds  what  may  be  ac- 
complished by  it.  The  following  seem  to  be  the  most  common  in- 
dications for  its  prescription  : 

L  To  preserve  the  health  of  sedentary  people. 

2.  To  reduce  deformities. 

3.  To  alter  weight. 

4.  To  overcome  a  tendency  to  hereditary  and  organic  disease. 

L  Every  physician  is  familiar  with  the  long  list  of  ills  which 
are  certain,  sooner  or  later,  to  fasten  on  those  who  lead  strictly 
sedentary  lives — headache,  nervousness,  sleeplessness,  neuralgias, 
disorders  of  the  stomach  and  liver,  constipation,  haemorrhoids  and 
the  thousand  and  one  indefinite  ailments  which  render  life  miserable 
both  to  the  patient  and  physician.  All  of  these  can  to  a  large  ex- 
tent be  prevented,  and  most  of  them  benefitted  and  cured,  by  exer- 
cise properly  regulated  as  to  time,  amount  and  accompaniments. 
Exercise  acts  here  as  the  great  balance-wheel  to  keep  up  constant 
motion  in  all  parts.  It  will  enable  the  sedentary  man  to  eat  and  di- 
gest more,  to  sleep  better,  and  to  go  at  his  work  with  a  greater  vim 
than  any  other  thing.     What  the  special  indications  are  for  each 
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one  of  these  disorders  it  would  probably  be  useless  to  try  to  dis- 
cover or  carry  out.  But  the  general  rules  in  prescribing  for  seden- 
tary men  are  as  follows  : 

1.  Consider  the  man  and  prescribe  something  which  can  be  car- 
ried out.  Don't  tell  a  clerk  on  $8  a  week  to  go  horseback-riding  at 
$2  an  hour,  or  try  to  have  a  two-hundred-and-fifty-pound  man  ride 
a  bicycle,  because  these  means  are  those  you  enjoy.  Don't  try  to 
force  the  inland  resident  to  row,  or.  the  one  who  dwells  at  the  sea- 
side to  climb  mountains.  All  are  good  enough  in  their  places  and 
in  projDer  cases,  but  as  a  prescription  they  are  not  so  likely  to  fce 
carried  out  as  something  more  suitable. 

2.  Whatever  you  prescribe  to  patients,  have  them  begin  gradu- 
ally. The  novelty  of  a  thing  will  be  apt  to  make  a  man  overwork  at 
first,  in  which  case  he  is  sure  to  be  disgusted  the  next  day  and  not 
likely  to  try  it  again  if  he  thinks  he  will  have  the  same  experience. 
I  have  known  a  piano  player  so  used  up  by  his  first  few  minutes  with 
a  pair  of  Indian  clubs  that  he  never  touched  them  again.  So  always 
give  the  caution  and  tell  them  that  if  soreness  or  stiffness  follows, 
it  will  quickly  wear  away,  and  soon  no  amount  of  exertion  will  make 
them  sore. 

3.  Whenever  you  prescribe  exercise  of  any  kind,  be  sure  you 
are  acquainted  with  the  state  of  the  heart,  lungs,  and  arteries  of  the 
patient.  Also  see  if  he  is  ruptured  or  liable  to  be.  It  will  certainly 
increase  his  respect  for  you  and  make  him  more  apt  to  follow  out 
your  prescription  if  you  insist  on  inquiring  into  these  matters  be- 
fore prescribing.  A  man  liable  to  apoplexy  on  excitement  or  afflicted 
with  a  double  aortic  murmur  certainly  ought  not  to  be  in  a  foot-ball 
rush  line,  or  one  with  a  commencing  inguinal  hernia  in  a  tug-of-war, 
and  a  great  deal  of  the  odium  which,  in  the  minds  of  many,  rests  on 
athletics,  might  be  avoided  if  only  those  liable  to  trouble  were  told 
so  before  commenciDg  work.  Remember  that  if  you  prescribe  ath- 
letics your  prescription  cannot  be  carried  out  on  rainy  or  very  cold 
or  muddy  days,  or  in  winter.  The  advantage  which  athletic  has 
over  gymnastic  work  is,  of  course,  due  to  the  fact  that  it  is  done  in 
the  open  air,  and  you  can  secure  the  good  effect  of  an  occasional 
contact  with  mother  earth,  besides  the  additional  influence  of  the 
sun,  wind  and  water.  But  at  least  one-half  of  the  time  it  is  impos- 
sible to  take  athletic  exercise  with  pleasure  or  benefit.  So,  at  the 
same  time  you  give  an  athletic  prescription,  instruct  your  patient  to 
take  proper  exercise  also  at  home  or  in  a  gymnasium,  else,  if  the 
weather  is  such  as  it  has  been  for  the  last  two  years,  he  will  be  most 
of  the  time  out  of  training.  Remember  that  man  is  a  gregarious  an- 
imal ;  that  exercises  which  taken  alone  would  be  very  irksome,  if 
performed  in  a  class  are  very  pleasing.     It  requires  more  nerve  and 
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perseverance  than  most  men  possess  to  take  exercise  for  which  they 
have  no  particular  liking,  the  same  as  they  would  a  dose  of  medi- 
cine. But  if  they  see  others  doing  the  same  things — if  a  little  emu- 
lation is  excited — and  especially  if  music,  marching  and  other  at- 
tractions are  introduced,  that  which  before  was  disagreeable  soon 
becomes  a  positive  pleasure.  It  is  for  this  reason  that  a  well-regu- 
lated public  gymnasium,  if  easily  accessible,  is  better  than  a  home 
gymnasium. 

Then,  again,  be  careful  to  instruct  your  patients  what  to  do  im- 
mediately after  exercise ;  they  are  liable  to  throw  themselves  on  the 
ground  or  stand  in  draughts  while  still  perspiring,  and  then  blame 
the  exercise  for  the  soreness  or  bronchitis  which  they  experience.  I 
have  been  a  daily,  or  at  least  a  tri-weekly,  visitor  at  a  gymnasium 
for  six  years,  and  during  that  time  have  had  but  one  cold.  Let  them 
understand  that  the  motion  must  not  cease  until  they  have  had  a 
cool  bath  and  and  a  rub  with  a  coarse  towel  (or  the  rub  alone),  and 
have  their  clothes  on.  I  have  never  seen  any  one  catch  cold  from 
exercise  who  faithfully  carried  out  these  directions. 

II.  Overcoming  Deformities. — The  principal  deformities  we  may 
endeavor  to  overcome  by  exercise  are  the  following  :  Round  or 
drooping  shoulders ;  flat  or  hollow  chest ;  head  too  far  forward ; 
one-sidedness  ;  deficiencies  ;  spinal  curvature. 

The  general  principle  to  be  observed  in  overcoming  deformities 
by  means  of  exercise  is  putting  the  patient  in  the  correct  position  to 
overdevelop  the  muscles  which  tend  to  bring  the  parts  into  this  po- 
sition, and  keep  them  there.  The  studying  out  of  just  what  part 
needs  developing  is  often  very  complicated,  as  in  the  case  of  spinal 
curvature. 

In  the  case  of  round  shoulders  the  movements  to  be  used  are 
those  which  tend  to  develop  the  interscapular  muscles.  These  may 
be  developed  best  by  carrying  the  hands  from  a  front  to  a  side,  hor- 
izontal, either  free  or  against  the  resistance  of  pulley  weights  or 
dumb-bells. 

Sloping  or  drooping  shoulders  may  be  elevated  by  increasing 
the  size  and  power  of  the  muscles  which  raise  the  shoulders,  the 
scaleni  and  trapezius  principally.  The  best  motion  for  this  is  to 
carry  the  hands  free  or  with  resistance  from  bells,  weights  or  rubber 
straps  from  a  side  parallel  below  to  a  side  parallel  above.  The  same 
motion  which  tends  to  carry  the  shoulders  back  also  brings  out  the 
flat  or  hollow  chest.  The  systematic  protrusion  of  the  chest  will 
also  help,  and,  by  contracting  the  abdominal  walls  and  forcing  the 
contents  up  into  the  thorax,  as  is  done  when  we  stand  rigidly  erect, 
we  may  help  greatly  to  bring  out  the  flat  or  hollow  chest. 

A  very  common  and  very  bad  deformity  is  produced  when  the 
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head  is  allowed  to  droop  forward.  This  fo  generally  accompanied 
by  a  sinking  in  of  the  chest,  round  shoulders,  and  a  protrusion  of 
the  abdomen.  The  muscles  to  be  strengthened  here  are  the  posterior 
cervical.  A  very  good  way  to  do  this  is  by  bending  the  head  for- 
ward, grasping  the  occiput  between  the  clasped  hands,  then  slowly 
pulling  it  erect,  all  the  while  opposing  the  action  by  the  hands.  If 
any  one  does  not  believe  that  this  motion  will  make  a  man  hold  his 
head  up,  try  it  slowly  ten  times  and  then  let  go ;  the  head  will  be  as 
erect  as  the  most  enthusiastic  drill  sergeant  could  desire,  and  the 
continuing  of  the  exercise  several  times  daily  with  an  effort  to  stand 
erect  will  certainly  overcome  this  habit  The  cure  of  one-sidedness 
(and  by  one-sidedness  I  mean  the  oj^posite  of  ambidexterity),  theo- 
retically is  very  simple,  practically  will  require  an  amount  of  pa- 
tience which  few  of  us  possess.  But  by  using  the  left  hand  in  every 
place  where  it  can  be  substituted  for  the  right,  in  all  the  manipula- 
tions of  the  toilet,  in  cutting  food,  in  playing  tennis  or  fencing,  es- 
pecially when  contending  with  an  inferior  adversary,  very  much  may 
be  done  to  make  the  left  hand  as  strong  and  dexterous  as  the  right. 

To  a  certain  extent  parts  which  are  naturally  smaller  than  they 
should  be  may  be  increased  by  exercise.  Of  course,  every  muscle 
has  its  limit  beyond  which  it  cannot  be  developed  ;  but  few  of  those 
we  may  be  called  on  to  prescribe  for  have  reached  that  limit.  The 
only  rule  is  to  use  sufficiently,  but  not  overuse,  the  muscles  of  that 
part.  In  this  way  the  arm  or  forearm,  leg  or  thigh,  may  be  devel- 
oped and  the  circumference  of  the  chest  increased  often  in  a  short 
space  of  time.  I  have  frequently  seen  the  circumference  of  the  arm 
at  the  biceps  increase  two  inches  and  the  circumference  of  the  chest 
four  inches  during  one  year  after  ordinary  growth  had  ceased. 

In  the  same  way  the  muscles  of  the  neck  may  be  enlarged  and 
made  more  beautiful  by  bending,  twisting  and,  rotating  it.  Some 
even  allege  that  a  thin-faced  man  may  have  his  countenance  become 
"  plump  and  pleasing  "  by  the  contraction  and  exercise  of  the  facial 
muscles.  This  looks  well  in  theory,  but,  not  having  had  any  experi- 
ence with  the  method,  I  cannot  say  what  its  results  in  practice  are. 

The  general  subject  of  spinal  curvature  is  altogether  too  great 
to  be  more  than  mentioned  in  a  paper  like  this.  But  I  believe  that 
more  may  be  done  toward  preventing  it  and  overcoming  it  when 
present  by  exercise  than  in  any  other  way. 

The  most  common  form  of  lateral  curvature  is  where  there  is  a 
double  curve,  the  convexity  being  toward  the  right  above  at  about 
the  level  of  the  scapula  and  toward  the  left  below.  This  is  generally 
produced  by  the  habit  of  carrying  children  on  one  side  only,  by 
overuse  of  one  side,  and  by  sitting  with  the  right  side  at  the  desk  in 
school. 
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There  is  a  great  diversity  of  opinion  about  the  best  way  of  cur- 
ing it.  The  way  generally  adopted  now  is  to  exercise  the  muscles 
over  the  convexity,  or,  placing  the  patient  in  a  straight  position  if 
possible,  to  give  exercise  while  in  that  position.  Pulley  weights  are 
a  very  valuable  adjunct  in  the  treating  of  this  oftentimes  very  trouble- 
some deformity. 

Always  in  trying  to  overcome  deformities  remember  what  a  po- 
tent factor  the  will  is,  and  that,  in  order  to  be  successful,  one  must 
constantly  endeavor  to  have  the  patient  do  all  he  can  by  his  own  will. 
This  is  especially  true  in  regard  to  the  deformities  which  can  for  the 
moment  be  greatly  improved  by  muscular  action,  such  as  those  of  the 
shoulders,  chest,  and  neck.  Indeed,  I  believe  that  the  wonderfully 
erect  carriage  of  the  West  Point  cadet  is  due  as  much  to  the  esprit  de 
corps  there  as  to  the  famous  setting-up  drill.  This  drill,  however, 
is  admirably  adapted  to  produce  and  maintain  an  erect  carriage,  and 
I  would  recommend  it  to  any  one  who  wishes  to  acquire  one.  It 
may  be  found  in  Upton's  Military  Tactics. 

III.  It  seems  almost  like  quackery  to  say  that  the  same  measure 
will  either  increase  or  diminish  weight.  But,  as  an  adjuvant  to 
other  measures,  I  know  of  nothing  better  than  exercise. 

In  order  to  reduce  weight  it  is  necessary  that  heavy  and  long- 
continued  exercise  be  taken.  In  addition,  heavy  clothing  or  a  sweat- 
er should  be  worn,  and  then,  if  water  or  any  other  fluid  is  abstained 
from  and  the  supply  of  fluid  diminished,  it  is  certain  that  the  weight 
must  come  down.  The  trouble  here  is  that  fat  men  are  generally 
indisposed  to  exertion  and  can  not  confine  themselves  to  this  rigid 
training  for  any  length  of  time,  and  it  requires  the  will  of  an  "Iron 
Chancellor"  to  keep  up  the  necessary  regimen. 

To  increase  weight  an  opposite  course  should  be  taken — only 
just  enough  exercise  to  give  a  good  appetite  and  digestion  and  sound 
sleep ;  then,  if  plenty  of  good,  nutritious,  and  fat-forming  food  is 
taken,  together  with  tonics  if  necessary,  we  are  doing  all  we  can  to 
increase  weight. 

I  have  often  seen  men's  weight  increase  or  diminish  many 
pounds  as  the  result  of  following  out  these  plans.  It  is  easier  gen- 
erally to  diminish  than  increase,  if  the  patient  will  work  hard  enough 
and  obey  directions  implicitly. 

IV.  It  is  not  certain  whether  the  tendency  to  organic  or  hered- 
itary disease  may  be  overcome  by  exercise  in  all  cases  or  not.  The 
subject  is  too  great  to  enter  into  in  a  paper  of  this  kind  and  without 
a  large  and  long  experience  in  the  prescription  and  effects  of  exer- 
cise. But  it  seems  reasonably  certain  that  in  pulmonary  diseases,  if 
the  lungs  are  kept  thoroughly  aerated  and  expanded  daily,  there 
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would  not  be  anywhere  near  as  much  liability  of  the  tubercle  bacil- 
lus finding  lodgment  in  some  unused  spot. 

Then  the  high  grade  of  general  health  which  a  proper  amount 
of  exercise  tends  to  develop  is  the  best  possible  safeguard  against 
the  encroachment  of  morbific  germs.  This  is  shown  well  in  the 
case  of  ordinary  colds.  I  have  repeatedly  seen  people  who,  before 
taking  exercise  regularly,  were  afflicted  with  colds  nearly  all  the 
time,  but  afterward  had  a  great  many  fewer  or  none  at  all.  And 
right  here  I  should  like  to  mention  a  little  plan  to  avoid  taking  cold 
when  exposed  to  a  draught.  Many  of  us  are  frequently  exposed  to 
draughts  when  we  are  in  company  and  cannot  avoid  them.  If  a  per- 
son in  this  position  would  rapidly  and  strongly  contract  the  large 
body  muscles,  or  opposite  plates  of  those  attached  to  the  limbs,  by 
means  of  which  a  great  deal  of  force  may  be  exerted  and  but  little 
motion  caused,  he  will  have  no  fear  of  a  draught  producing  a  chill. 
By  contracting  in  this  way  the  muscles  which  cause  abduction  of  the 
arms  while  the  arms  are  at  the  side,  I  can  in  a  short  time  produce  a 
very  comfortable  state  of  perspiration,  and  certainly  ward  off  any 
bad  effects  of  a  draught. 

In  regard  to  the  effect  of  exercise  on  diseases  of  the  heart,  I 
have  seen  cases  which  were  diagnosticated  by  several  physicians  as 
mitral  regurgitant  gradually  grow  less  prominent  and  disappear.  I 
have  often  seen  cases  where  the  heart  sound  was  roughened,  accen- 
tuated, or  indistinct,  improve  rapidly  and  acquire  a  perfect  sound 
when  the  only  change  was  in  taking  regular  exercise.  In  the  case  of 
hearts,  when  the  only  trouble  was  excessive  rapidity,  intermittency, 
or  irregularity,  I  have  seen  improvement  follow  very  rapidly.  And 
I  believe  that  one  of  the  best  prophylactics  against  the  development 
or  extension  of  almost  any  hereditary  or  organic  disease  is  muscular 
exercise  properly  taken.  And,  in  conclusion,  I  should  like  to  say 
that,  in  my  opinion,  the  value  of  exercise  is  not  exceeded  by  that  of 
any  single  therapeutic  measure.  I  am  certain  that  all  of  us  have  seen 
patients  for  whom  it  would  do  more  than  any  other  thing  consistent 
with  their  lives  and  occupations. 

And  if  we  were  able  to  intelligently  prescribe,  and  so  get  all  the 
good  possible  out  of  exercise,  I  am  confident  we  should  be  able  to 
do  many  patients  more  good  than  in  any  other  way. 
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Chloralamid.  By  Chas.  H.  Steele,  A.M.,  M.D.,  Professor  of  Materia 
Meclica  and  TherajDeutics,  Cooper  Medical  College.  From 
Pacific  Medical  Journal. 

Chloralamid  is  properly  a   chloroform  amid  or  formidate  of 

(  OH 

chloral  with  the  formula  CCL3CH  j  j^jjqjjq 

It  is  chemically  a  union  of  chloral  anhydride  (CCl3CHO)  with 
formamide  (CHO.NH2). 

Prof.  J.  von  Mering  was  its  discoverer  and  E.  Shering,  of  Berlin, 
its  exclusive  manufacturer.  It  occurs  in  the  form  of  colorless,  very 
faintly  but  not  unpleasantly  bitter,  non  caustic,  odorless  crystals, 
melting  at  239°  F.,  and  soluble  in  from  nine  to  fourteen  parts  of  cold 
and  less  of  warm  water,  in  one  part  of  absolute  and  one  and  one-half 
parts  of  ninety-six  per  cent,  alcohol.  To  understand  its  time  of  ac- 
tion it  is  well  to  remember  that  it  requires  five  hours  to  dissolve 
twenty  grains  in  two  ounces  of  water  and  only  fifteen  minutes  when 
the  menstruum  is  one  dram  of  rectified  spirit.  No  precipitation  oc- 
curs on  adding  the  alcoholic  solution  to  water. 

Tests. 

Upon  heating  chloralamid  to  its  melting  point,  239°  F.,  chloral 
is  liberated  and  may  be  tested  separately.  Heated  with  a  solution 
of  potassa  it  emits  odors  of  chloroform  and  ammonia.  A  few  grains 
in  a  solution  of  four  drops  of  ninety  per  cent,  carbolic  acid  in  one- 
half  ounce  of  strong  sulphuric  acid  gradually  heated  to  boiling  gives 
rise  to  a  bright  red  color  and  a  strong  odor  of  chlorine.  With  the 
same  test  phenacetin  produces  a  dark  purplish  brown  mixture  with 
a  strong  acetous  odor  and  sulphonal,  a  bright  green,  changing  to 
dark  green  upon  the  further  addition  of  strong  sulphurous  acid. 
Fehling's  and  Pavy's  solutions  are  not  affected  by  chloralamid. 

Incompatibi.es. 

The  drug  is  rapidly  decomposed  by  water  heated  above  140°  F., 
and  by  caustic  alkalies,  and  slowly  by  alkaline  carbonates. 

Administration. 

The  dose  varies  from  fifteen  to  sixty  grains,  while  the  majority 
of  experimenters  rely  upon  a  single  dose  of  thirty  grains  and  rarely 
find  forty-five  grains  necessary.  A  few  consider  this  last  dose  as  the 
limit  of  safety.  A  child  of  eleven  years  of  age  was  given  seven  grains, 
and  another  four  and  a  half  years  old,  five  and  ten  grains.  In  any 
case  it  is  better,  especially  with  new  drugs,  to  commence  with  the 
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smallest  dose  and  increase  cautiously.  To  secure  the  best  results 
the  drug  should  be  administered  from  one  to  one  and  a  half  hours 
before  bed  time.  It  may  be  prescribed  in  powders  alone  or  triturat- 
ed with  oleosacchara  fceniculi,  capsules,  wafers  or  dissolved  in  wine 
or  brandy,  to  which  water  may  be  added  as  desired.  Some  difficulty 
will  be  experienced  in  taking  the  powder  in  water,  tea  or  milk,  as 
advised  by  a  few,  on  account  of  its  slow  solution  and  tendency  to  ad- 
here to  the  sides  of  the  vessel.  It  is. better  to  wash  down  the. pow- 
der with  a  draught  of  milk,  weak  tea  or  water.  An  advised  pre- 
scription is  : 

t>    Chloralamid  -  -  -  gr.  xiv. 

Acidi  Hydrochlorici  Diluti        -  -     gtt.  vi. 

Syrujn  Rubi  Idsei   -  -  -  3  ii. 

Aquae  q.  s.  ad    -  -  -  3  ii. 

Sig.    To  be  taken  in  one  or  two  doses. 

As  an  enema,  in  which  form  it  is  unirritating  and  slow  in  action, 
we  may  use : 

I>    Chloralamid  -  gr.  xiv. 

Acidi  Hydrochlorici  Diluti       -  -      gtt.  iii. 

Alcohol       -  m  xx. 

Aquae    -  -  -       3  iii. 

So  administered  it  is  considered  by  a  few  to  be  most  reliable  in 
its  action. 

However  used  it  must  be  remembered  that  its  solution  is  not  to 
be  heated. 

Physiological  Action. 

Locally,  chloralamid  has  been  found  to  be  absolutely  free  from 
irritation,  and  even  where  a  ten  per  cent,  solution  has  been  applied 
to  the  delicate  conjunctiva.  Internally,  no  effect  has  yet  been  dis- 
covered upon  digestion  and  circulation,  except  in  relation  to  the  vaso 
motor  centre.  Here  we  have  a  trivial  difference  in  opinion.  A  single 
authority  (Langgaard) — a  possible  pessimist,  for  he  also  makes  the 
same  statement  regarding  the  respiratory  centre — affirms  that  blood 
pressure  is  lowered  through  depression  of  the  vaso  motor  apparatus. 
Reichmann  admits  that  this  is  slightly  so,  but  von  Mering,  Zuntz, 
Prof.  Leech  of  Guy's  Hospital,  Geo.  P.  Cope  of  Dublin  and  many 
others  deny  this  action,  while  Rabow,  of  Lausanne,  goes  still  further 
and  states  that  the  formamide,  liberated  from  the  chloral,  stimulates 
the  vaso  motor  centre  in  the  medulla  and  raises  blood  pressure. 

Chloralamid  has  the  property  of  inducing  an  apparently  natural 
sleep,  commencing  in  from  one-half  to  three  hours  and  lasting  from 
six  to  ten  hours.  The  usual  interval  between  the  administration  of 
the  dose  and  the  advent  of  sleep  is  from  one  to  two  hours,  but  this 
depends  so  greatly  upon  the  slow  solubility  of  the  drug  in  the  watery 


PHARMACY  AND  THERAPEUTICS. 


389 


fluids  of  the  stomach  that  it  is  possible  that  absorption  may  not  be 
completed  or  sleep  commence  until  the  morning  after  the  evening 
dose.  This  delay  might  be  obviated  by  employing  an  alcoholic  so- 
lution. In  some  cases  the  sleep  is  interrupted  and  even  many 
failures  are  reported.  However,  all  this  depends  upon  the  dose  ad- 
ministered, forty-five  grains,  equalling  thirty  grains  of  chloral  hyd- 
rate, being  considered  necessary  to  insure  certainly.  The  frequency 
of  the  failures  may  be  estimated  from  the  fact  that  Dr.  Cope  reports 
only  four  per  cent.,  Dr.  Williams  six  and  one-half  per  cent,  of  all 
cases,  and  Prof.  Lsech  no  failures  in  nineteen  patients.  Some  con- 
sider the  sleep  to  be  deeper  than  that  obtained  with  chloral. 

To  what  this  hypnotic  action  is  to  be  attributed  is,  as  yet  only 
a  matter  of  conjecture.  Dr.  Eugen  Kny  supposes  that,  in  the  alka- 
line blood,  chloral  is  gradually  liberated,  and  he  partially  bases  this 
opinion  upon  the  presence  of  uro-chloralic  acid  in  the  urine.  It 
would  seem,  however,  that  more  depression  would  have  been  dis- 
covered if  such  were  the  case.  The  only  depression  positively  estab- 
lished was  that  of  reflex  action  in  frogs  after  injecting  one-third  to 
one-half  of  a  grain. 

Incidental  Effects. 
While  no  unpleasant  after-effects  were  noticed  by  many  authori- 
ties, no  disturbance  of  the  heart,  respiration,  temperature,  kidneys, 
digestion,  or  appetite  (but  rather  improvement  of  appetite,  according 
to  Dr.  D.  E.  Paterson),  a  few  have  occasionally  found  ^slight  head- 
ache upon  awakening,  alone  or  with  lassitude  and  a  desire  to  sleep 
during  the  next  morning  or  entire  day.  Among  the  other  unusual 
effects  are  thus  arranged  in  order,  commencing  with  those  most  fre- 
quently reported  :  slight  or  severe  vertigo,  thirst,  nausea,  dryness  of 
the  mouth,  loss  of  appetite,  slight  delirium,  vomiting,  cardiac  weak- 
ness, rapid  and  feeble  pulse  and  restlessness  which  necessitated  for- 
cible restraint.  The  more  severe  symptoms  appeared  after  large 
doses,  over  thirty  grains,  and  were  not  consecutive  or  persistent  as 
is  the  case  with  sulphonal.  Patients  do  not  seem  to  become  accus- 
tomed to  its  use,  nor  is  there  evidence  that  the  drug  is  cumulative  in 
action. 

One  hour  after  a  dose  of  sixty  grains,  there  have,  in  two  in- 
stances, appeared  vertigo,  intoxication,  volubility,  inco-ordination, 
occipital  headache,  nausea  and  either  no  change  or  slight  increase  in 
the  pulse  rate.  These  symptoms  were  at  their  height  in  about  three 
hours  after  the  dose,  while  slight  vertigo  and  cephalalgia  persisted 
during  the  second  day. 

These  incidental  effects  seem  to  be  very  rarely  exhibited,  even 
after  the  largest  therapeutic  dose,  and  are  proportionally|not  more 
frequent  than  with  chloral  or  morphine. 
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Therapeutics. 

Cliloralamid  is  successfully  employed  in  conquering  insomnia, 
and  particularly  that  form  denominated  simple  or  icleopathic  insom- 
nia, not  due  to  excitement  or  severe  pain.  It  is,  furthermore,  possi- 
ble for  the  wakeful  patient  to  enjoy  several  nights  of  natural  sleep 
after  a  single  dose.  The  best  results  occur  when  the  drug  is  used 
in  insomnia  due  to  nervousness,  neurasthenia,  hysteria,  "  spinal  dis- 
ease "  or  old  age  ;  next  best  when  the  causes  are  chronic  alcoholism, 
alcohol  excess,  cardiac  and  bronchial  asthma,  pleuritis,  phthisis, 
pericarditis,  arterial  sclerosis,  organic  heart  disease,  typhoid  fever,  • 
gastritis,  subacute  nephritis,  ascites,  diabetes,  mellitus  and  in  the 
morphine  habit.  It  is  less  effective  when  wakefulness  is  due  to 
tabes  dorsalis,  neuralgia,  progressive  paralysis,  the  excitement  of 
insanity,  cerebral  softening  with  delirium,  melancholia,  chronic 
mania  and  acute  mania.  In  these  conditions,  doses  of  from  thirty  to 
sixty  grains  are  required,  providing  such  doses  are  tolerated. 

The  drug  is  useless  when  the  insomnia  results  from  paralytic 
dementia,  maniacal  excitement  or  hallucinations,  severe  neuralgia  or 
other  pain,  violent  cough,  distressing  headache,  delirium  of  cerebral 
apoplexy  and  from  delirium  tremens. 

Even  pain,  when  not  acute,  is  often  relieved,  and  the  large  doses 
necessitated  are,  by  many  patients,  preferred  to  morphine.  Chloral- 
amid,  in  doses  of  from  twenty  to  sixty  grains,  has  checked  the  pains 
of  thoracic  aneurism,  carcinoma  of  the  stomach  and  liver,  sarcoma 
of  a  rib,  erysipelas,  rheumatic  fever,  floating  kidney,  neuralgia,  gall- 
stone, varicose  ulcer  and  alcoholic  neuritis. 

In  chorea,  a  boy  of  eleven  years  of  age  was  cured  in  five  nays 
by  fifteen  grains  of  the  drug  three  times  daily,  and  in  like  manner,  a 
girl,  after  receiving  no  benefit  from  other  forms  of  treatment,  was 
afforded  relief  in  eight  days. 

When  administered  in  phthisis  it  was  found  that  the  trouble- 
some night  sweats  disappeared. 

Treatment  of  Tuberculosis  with  Boracic  Acid. — For  the  past 
five  years,  Dr.  Gaucher  has  been  studying  the  action  of  boracic  acid 
on  pulmonary  tuberculosis.  He  has  recently  made  public  the  re- 
sults which  so  far  have  accrued  from  his  researches.  He  first  of  all 
determined  by  means  of  experiments  on  animals  the  toxic  limits  of 
the  acid  when  administered  internally,  and  he  found  that  this  stood 
at  the  ratio  of  about  a  gramme  to  a  kilogramme  of  the  animal's 
weight.  As  to  its  subsequent  elimination  from  the  system,  he  found 
that  this  took  place  very  readily  and  even  rapidly  by  way  of  the  renal 
secretion ;  there  was  therefore  little  fear  of  any  accumulation  or  tar- 
dy cumulative  action.    But,  what  was  an  equally  important  and  de- 
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sirable  result,  he  found  that  the  boracic  acid  was  also  eliminated  ap- 
preciably through  the  expectoration;  the  sputum  of  tubercular 
patients  whom  he  had  subjected  to  this  treatment  was  found  to  be 
very  freely  charged  with  the  acid.  Some  of  his  experiments  are  not 
only  interesting,  but  certainly  encouraging  in  their  ascertained  re- 
sults. For  example,  he  took  two  or  three  rabbits  and  injected  into 
their  lungs  through  a  needle  syringe  a  few  drops  of  a  solution  of 
pure  tubercular  culture.  In  this  way  he  set  up  a  local  tuberculosis 
which  became  caseous  but  not  generalized.  Some  of  the  animals 
soon  succumbed  to  pulmonary  tuberculosis,  and  the  surviving  ones 
were  shortly  after  destroyed.  Well  marked  pythisis  was  found  in 
all  post  mortem.  He  next  repeated  his  inoculations  on  healthy  rab- 
bits in  precisely  the  same  manner,  but  he  now  fed  the  animals  on 
bran  mixed  with  boracic  acid.  After  a  time  these  also  were  sacri- 
ficed, but,  contrary  to  what  he  found  in  his  initial  experiments,  their 
lungs  were  quite  free  from  any  tubercular  lesion,  neither  was  any 
found  elsewhere.  It  is  submitted  that,  although  these  experiments 
on  rabbits  may  not  be  altogether  conclusive  as  to  a  like  action  of 
boracic  acid  on  human  tubercular  subjects,  they  are  at  least — in  the 
face  of  the  enormous  mortality  from  phthisis  and  hopelessness  of 
therapeutic  methods  in  general  in  this  disease — worthy  of  serious 
attention  and  more  extended  trial.  As  to  clinical  results,  so  far  as  it 
has  been  tried,  the  boracic  acid  treatment  has  been  found  to  bring 
about  a  notable  diminution  in  the  expectoration,  which  became  more 
fluid  and  less  purulent.  Considerable  time  is,  of  course,  necessary 
before  speaking  of  remote  or  final  results,  but  in  the  cases  in  which 
the  treatment  has  been  tried,  and  which  have  been  under  observa- 
tion for  a  considerable  period,  it  may  be  said  that  in  general  they 
improved  in  every  way,  while  the  tubercular  trouble  in  the  lung  ap- 
peared to  be  at  a  standstill.  The  dose  administered  in  these  cases 
was  one  gramme  in  divided  doses  in  the  twenty-four  hours.  This, 
on  the  weight  theory,  must  be  considered  insufficient.  Taking  the 
average  weight  of  a  patient  to  be  sixty  kilogrammes,  and  putting  the 
limit  of  dose  at  twenty  centigrammes  for  every  three  kilos,  four 
grammes  of  the  acid  should  be  given  per  day,  the  dose  being,  of 
course,  graduated  up  to  this  amount.  Boracic  acid  will  be  found  as 
a  rule  to  agree  well  with  the  stomach,  and  is  easily  taken  ;  it  is  not 
caustic,  has  no  disagreeable  taste,  and  in  some  cases  was  found  even 
to  check  the  diarrhoea  when  this  existed. 

A  Successful  New  Drug.— An  efficient  Emollient  and  Sedative 
is  one  of  the  chief  indications  in  the  treatment  of  the  urinary  tract. 

Among  the  remedies  employed  for  this  purpose  Pichi  (Fabiana 
Imbricata),  has  through  long  clinical  testing  won  an  enviable  place. 
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The  demand  for  this  drug  and  the  difficulties  of  obtaining  pro- 
per supplies  has  led  to  the  .  appearence  in  the  marked  of  much  Pichi 
of  inferior  and  therapeutically  useless  quality. 

Parke,  Davis  &  Co.  state  that  they  employ  a  special  agent  in  the 
habitat  of  this  drug  to  collect  supplies,  and  guarantee  its  quality. 
They  will  also  on  request  supply  samples  to  those  physicians  who 
desire  to  clinically  test  it  in  their  practice. 

"  Friedrichshall  Water  has  an  ancient  and  established  repu- 
tation amongst  the  aperient  springs  of  Europe.  Its  vogue  is  in- 
creased by  the  care  which  is  now  taken  to  prevent  the  dilution  which 
formerly  occurred,  owing  to  the  mode  of  caption,  so  that  it  is  now« 
possessed  of  a  strength  some  20  per  cent,  greater  than  it  could  form- 
erly claim.  It  has  recently  been  carefully  studied  and  warmly  re- 
commended by  Professor  Nothnagel,  whose  high  clinical  authority 
establishes  anew  its  claims  to  favor." — British  Mediccd  Journal, 
August  23,  1890. 
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Electricity  in  the  Diseases  of  Women,  with  Special  Reference 
to  the  Application  of  Strong  Currents.  By  G.  Betton 
Massey,  M.D.,  Physician  to  the  Gynecological  Department  of 
Howard  Hospital ;  late  Electro-Therapeutist  to  the  Philadel- 
phia Orthopaedic  Hospital  and  Infirmary  for  Nervous  Dis- 
eases ;  Member  of  the  American  Neurological  Association, 
of  the  Philadelphia  Neurological  Society,  of  the  Obstetrical 
Society  of  Philadelphia,  of  the  Franklin  Institute,  etc.  Second 
Edition.  <  Philadelphia  and  London :  F.  A.  Davis,  1890. 
Price  81.50. 

The  time  has  passed  when  electricity  as  a  therapeutic  measure 
can  be  said  to  belong  only  to  the  domain  of  neurology,  and  to  be,  at 
the  best,  an  empirical  and  a  hap-hazard  measure  which  occasionally 
yields  an  almost  unlooked  for  and  an  unexplainable  result.  During 
the  past  few  years  the  labors  of  a  comparative^  small,  but  ardent, 
band  of  workers  have  dragged  this  great  adjunct  of  the  healing  art 
from  darkness  and  obscurity  in  which  it  long  laid,  and  have  placed 
it  on  a  scientific  and  rational  basis.  Although  much  has  been  done 
in  a  comparatively  short  time,  we  must  all  realize  that  electricity  in 
gynecology  is  yet  in  its  infancy,  and  presents  a  wide  field  for  experi- 
mentation and  development.  Especially  ought  we  to  be  the  more  im- 
pressed by  this  because  it  has  already  given  us  assurances  that  it 
will,  to  a  certain  extent,  do  away  with  some  of  the  bloody  operations 
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which  have  sent  some  women  to  their  graves  and  have  left  others  in 
even  a  worse  condition  than  before  the  operation.  While  the  knife 
is  absolutely  necessary,  in  many  cases  of  disease  of  the  female  pelvic 
organs,  it  cannot  be  denied  that  too  much  cutting  has  been  done, 
and  any  measure  which  will  offer  fair  results,  with  much  less  dan- 
ger, ought  to  be  eagerly  sought  for.  The  little  volume  under  dis- 
cussion is  already  in  its  second  edition,  which  certainly  shows  that 
it  is  possessed  of  merit.  In  it  the  author  gives  many  useful  direc- 
tions for  the  selection  of  a  suitable  battery  and  its  accompaniments, 
and  for  the  practical  application  of  electricity.  He  also  points  out 
plainly  the.  differences  between  the  three  kinds  of  electricity — gal- 
vanic, faradic  and  franklinic — the  difference  in  the  action  of  the  neg- 
ative and  positive  poles,  particularly  in  the  case  of  the  galvanic,  as 
that  is  most  important,  and  gives  the  indications  and  contra-indica- 
tions  for  the  use  of  each  kind  of  electricity  and  for  the  use  of  each 
pole.  He  very  properly  lays  great  stress  on  the  use  of  the  milliam- 
pere  meter,  for  electricity  should  never  be  given  unless  the  dose  is 
carefully  measured.  In  support  of  the  princrples  he  advocates,  he 
has  presented  a  number  of  cases  he  has  had  under  treatment,  but  we 
think  the  report  of  the  cases  of  fibroids  would  have  been  more  val- 
uable had  he  kept  them  longer  under  observation,  and  allowed  more 
time  to  elapse  before  reporting  them.  Although  probably  uninten- 
tionally, he  has  tried  to  somewhat  dim  the  halo  of  glory  which 
surrounds  the  name  of  the  late  J.  Marion  Sims,  but  we  cannot  help 
thinking  that  he  has  the  same  esteem  for  this  distinguished  gentle- 
man that  the  rest  of  the  medical  profession  has.  The  book  is  well 
illustrated,  and  while  it,  cannot  b  e  called  a  treatise,  it  will  be  of 
much  service  to  any  one  who  contemplates  entering  the  domain  of 
electro-gynecology. 

Handbook  of  Materia  Medica,  Pharmacy  and  Therapeutics,  in- 
cluding the  Physiological  Action  or  Drugs,  the  Special 
Therapeutics  of    Disease,    Official   and  Extemporaneous 
Pharmacy,  and  Minute  Directions  for  Prescription  Writ- 
ing.   By  Samuel  O.  L.  Potter,  M.A.,  M.D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  in  the  Cooper  Medical  Col- 
lege of  San  Francisco  ;  Author  of  "  Quiz-Compends  "  of  Anat- 
omy and  Materia  Medica,  an  Index  of  Comparative  Therapeu- 
tics, and  a  Study  of  Speech  and  its  Defects.    Second  Edition. 
Kevised  and  enlarged.     Philadelphia  :    P.  Blakiston,  Son  & 
Co.,  1012  Walnut  street.  1890. 
Most  medical  students  of  the  present  day,  in  this  country,  are 
already  familiar  with  the  name  of  Dr.  Potter  by  reason  of  the  ex- 
cellent "  quiz-compends  "  of  Anatomy  and  Materia  Medica  which  he 
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has  given  them.  In  the  present  work  the  author,  as  usual,  bearing 
in  mind  the  necessities  of  the  student  aud^younger  practitioner,  has 
presented  a  book  which  must  become  a  source  of  pleasure  and  profit 
to  them.  It  is  concise,  comprehensive  and  up  to  the  times.  Its 
classification  is  unique,  but  good,  and  is  such  that  it  will  not  give 
rise  to  a  confusion  of  ideas  in  the  student's  brain.  A  modified  alpha- 
betical plan  has  been  adopted,  which,  while  it  retains  the  advan- 
tages of  the  alphabetical  order,  permits  the  grouping  together  of 
those  agents  which  are  closely  related,  physiologically  and  thera- 
peutically, under  the  title  of  the  principal  member  of  that  class.  As 
is  usual  in  works  upon  this  subject,  it  is  necessarily,  to  a  great  ex- 
tent, a  compilation,  but  the  author  has  added  to  it  the*  results  of  a 
long  personal  experience,  and  what  he  has  gleaned  from  other 
authors  has  been  the  very  cream  of  their  works.  Every  official  drug, 
and  every  unofficial  one  of  any  value  whatever,  is  taken  up  and  its 
materia  medica,  physiological  action  and  therapeutic  uses  are  dis- 
cussed in  a  short  but  clear  manner.  In  the  case  of  those  agents 
from  which  we  sometimes  get  toxic  effects,  the  antidotes  and  means 
of  combating  the  toxic  effects  are  always  given.  Upon  only  two 
points,  so  far  as  we  have  been  able  to  discover,  is  the  author  at  vari- 
ance with  the  great  majority  of  the  profession,  i.  e.,  when  he  states 
the  dose  of  antipyrine  to  be  grs.  xxx  every  hour  for  three  hours,  or 
in  some  cases  a  single  dose  of  grs.  xc,  and  when  he  advises  the  ad- 
ministration of  ergot  during  the  second  stage  of  labor.  We  advise 
our  readers  to  accept  those  statements  in  a  very  chary  manner.  With 
these  exceptions,  we  can  do  nothing  but  give  the  book  our  approval, 
and  hope  the  author's  wish  that  "  the  book  will  take  rank  as  a 
working  companion  to  the  advanced  student  and  junior  practitioner" 
will  be  realized. 

Hypodermic  Medication.  By  Bourn eville  &  Bricon.  Edited  by  G. 
Archie  Stockwell,  M.D.,  F.Z.S.,  Member  of  New  Sydenham 
Society,  London.    Detroit :    George  S.  Davis.  1890. 

This  manual,  one  of  the  Physician's  Leisure  Library,  contains  a 
short  sketch  of  the  history,  value  and  methods  of  hypodermic  medi- 
cation. In  it  are  also  given  short  accounts  of  the  different  agents 
which  can  be  thus  used,  together  with  a  number  of  suitable  and 
very  useful  formulae.  . 

Pamphlets  Beceived. 

Peoceedings  of  the  Society  for  the  Study  of  Inebriety.  London. 
Published  for  the  Society  by  H.  K.  Lewis,  136  Gower  Street, 
W.  C. 
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Boston  University  School  of  Medicine.  Eighteenth  Annual  An- 
nouncement and  Catalogue.    August,  1890. 

What  is  an  Inebriate?  and  why  he  is  one.  By  E.  M.  Griswold,  M.D. 

Cerebro-Spinal  Meningitis.  By  J.  D.  Burch,  M.D.,  Aurora,  Texas. 
Reprint  from  Transactions  T.  S.  M.  A.,  1890. 

Varicocele.  By  Thomas  W.  Kay,  M.D.,  Scranton,  Pa.,  Ex-Surgeon 
to  the  Johanniter  Hospital  at  Beyrout,  Syria. 

Proceedings  of  the  First  Annual  Meeting  of  the  Tri- State  Medi- 
cal Association  of  Alabama,  Georgia  and  Tennessee.  Held  in 
Chattanooga,  Tenn.,  October  15th  and  16th,  1889. 

Report  of  the  Chicago  Pasteur  Institute,  for  the  months  of  July 
and  August,  1890. 

A  New  Operation  for  Prolapsus  of  the  Anterior  Vaginal  Wall. 
By  Andrew  F.  Currier,  M.D.,  New  York.  Read  before  the 
Section  of  Obstetrics  and  Diseases  of  Women  at  the  meeting 
of  the  American  Medical  J  Association  at  Nashville,  Tenn., 
May,  1890. 

Extra  Uterine  Pregnancy.  The  History  of,  by  Dr.  G.  W.  Milten- 
berger ;  Laparotomy  for,  with  Report  of  a  Successful  Case, 
by  Dr.  T.  A.  Ashby  ;  Review  and  Discussion,  by  Dr.  H.  A. 
Kelly  ;  General  Discussion.  Papers  read  before  the  Obstet- 
rical and  Gynaecological  Society  of  Baltimore  City,  January 
14th  and  February  11th,  1890.  Published  by  order  of  the 
Society. 

Five  Cases  of  Vaginal  Hystorectomy  'for  Malignant  Disease  of  the 
Uterus,  all  Recovered.  By  W.  F.  McNutt,  M.D.,  L.R.C.P., 
Ed.,  &c,  Prof.  Principles  and  Practice  of  Medicine,  University 
of  California.  Reprinted  from  Transactions  of  the  Medical 
Society,  State  of  California,  1890. 

Menstruation  and  the  Removal  of  both  Ovaries.  By  George  J. 
Engelmann,  A.M.,  M.D.,  St.  Louis,  Mo.  Reprinted  from 
Transactions  Southern  Surgical  and  Gynecological  Associa- 
tion, September,  1889. 

Fifteenth  Annual  Announcement  and  Catalogue  of  Meharry  Medical 
Department,  Central  Tennessee  College,  Nashville,  Tenn. 
1889-1890. 


McGill  University  Annual  Calendar  Faculty  of  Medicine.  Fifty- 
eighth  Session,  1890-91. 
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The  Mode  of  Action  of  Pathogenic  Bacteria. — Although  the 
"germ  theory  of  disease  "  is  now  generally  accepted,  and  the  micro- 
organisms themselves  have  been  demonstrated  and  cultivated,  little 
is  yet  known  about  their  mode,  of  producing  diseases  in  their  host. 
Various  theories  have  been  advanced,  but  no  definite  result  had  been 
obtained  until  quite  recently.  Roux  and  Yersin  were  the  first  to 
make  any  discoveries ;  they  experimented  with  the  diphtheritic 
bacillus  of  Loftier.  They  found  that  in  cultures  of  this  organism  a 
"  poison"  existed,  soluble  in  water,  which  possessed  the  same  prop- 
erties, when  injected  into  animals,  as  the  pure  culture  itself,  produc- 
ing acute  nephritis,  fatty  degeneration  of  the  liver,  inflammatory 
oedema  at  the  site  of  inoculation,  and  paralysis  of  the  hinder  ex- 
tremities. The  poison  acted  slowly,  the  local  symptoms  only  ap- 
pearing after  several  days.  They  obtained  the  poison  by  filtration 
of  the  broth  cultures  through  a  Chamberland  (porcelain)  filter  and 
evaporating  the  filtrate  in  a  vacuum.  They  also  found  that  this 
poison  is  far  more  abundant  in  old  cultures  than  in  recent  ones  ;  that 
it  is  precipitated  by  alcohol,  and  that  it  is  destroyed  at  100°C.,  and 
its  virulence  weakened  at  a  temperature  of  58°C.  Brieger  and  C. 
Erankel  have  confirmed  these  experiments  and  extended  them  in 
many  ways.  They  likewise  selected  LofBer's  bacillus  for  investiga- 
tion. For  the  exhibition  of  the  specific  poison  they  cultivated  it  on 
ordinary  peptone  broth,  or  in  broth  which  had  been  mixed  with 
from  4  to  5  per  cent,  of  glycerine  and  10  per  cent,  of  serum  obtained 
from  ox  blood.  The  culture  was  filtered  through  a  Chamberland 
filter,  the  filtrate  evaporated  to  one-third  of  its  original  bulk  in  a 
vacuum  at  a  temperature  of  30° C,  and  was  then  treated  with  ten 
times  the  quantity  of  absolute  alcohol  with  a  few  drops  of  concen- 
trated acetic  acid.  The  mixture  was  allowed  to  stand  for  twelve 
hours  surrounded  by  ice  and  then  filtered,  the  precipitate  being  dis- 
solved in  water  and  again  filtered.  The  filtrate  was  then  evaporated 
to  dryness  in  a  vacuum,  and  a  light  amorphous  mass,  snow  white  in 
color,  remained.  This  substance  gave  the  reaction  of  a  proteid,  al- 
lied to  serum  albumen.  It  was  insoluble  in  alcohol,  and  precipitated 
b>y  strong  mineral  acids,  ferrocyanide  of  potassium  and  acetic  acid. 
It  also  gave  the  biuret  reaction,  the  red  coloration  with  Millon's 
reagent,  the  xantho-proteic  reaction,  and  turned  the  polarized  ray  to 
the  left.  This  substance  was  extremely  poisonous,  and  when  in- 
jected into  animals  produced  the  same  symptoms  as  the  culture. 
Brieger  and  Erankel  found  a  second  proteid  in  the  filtrate,  allied  to 
the  first  in  its  chemical  composition,  but  not  poisonous.    The  above 
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observations  are  a  great  advance  in  our  knowledge  of  bacteriology, 
but  even  more  valuable  work  has  been  done  by  Dr.  Sidney  Martin 
for  the  Local  Government  Board,  the  results  of  which  he  read  be- 
fore the  Royal  Society  on  May  22  of  this  year.  Dr.  Martin  chose 
the  anthrax  bacillus  for  his  investigations.  He  cultivated  it  on  pure 
alkali  albumen,  filtered  this  through  Chamberland's  filter,  and  proved 
by  means  of  the  microscope  and  further  cultivation  experiments  that 
the  filtrate  contained  no  bacilli  or  spores.  He  obtained  two  poison- 
ous proteids — albumosis — which  produced  in  mice  local  oedema,  and 
in  larger  doses  a  slow  death  in  stupor  and  coma.  But  here,  how- 
ever, he  went  further  than  the  German  observers  ;  he  found  also  an 
alkaloid,  similar  in  action  to  the  anthrax  albumoses,  but  much  more 
powerful.  The  chief  chemical  characteristic  of  the  purified  albu- 
moses, according  to  Dr.  Martin,  is  their  strong  alkalinity  in  solution  ; 
as  the  alkaloid  is  a  strong  base  and  alkaline,  he  suggests  that  the 
alkalinity  of  the  albumoses  is  due  to  the  alkaloid  being  in  a  nascent 
condition  in  the  albumose  molecule.  The  alkaloids  form  crystalline 
salts  in  the  forms  of  needles  and  prisms  with  mineral  and  oxalic 
acids.  The  importance  of  these  observations  cannot  be  too  strongly 
commented  on  ;  they  are  the  first  of  what  will  probably  be  a  long- 
series  of  experiments,  and  will  greatly  advance  our  knowledge  of 
micro-organisms,  and  happily  lead  to  improved  methods  of  treat- 
ment. 

Advances  in  Rectal  Surgery.  A  Resume.  Read  to  the  Kentucky 
State  Medical  Society  at  Henderson,  May  15,  1890.  By  Joseph 
M.  Matthews,  M.D.,  Professor  of  Surgery  in  the  Kentucky 
School  of  Medicine. 

It  has  occurred  to  me  that  I  could  best  serve  the  society  by  a 
short  resume  of  the  advances  in  rectal  surgery,  rather  than  by  any 
extended  report  on  a  special  subject. 

Along  with  the  rapid  revolution  in  surgery  in  the  last  half  de- 
cade, those  interested  in  the  special  surgery  of  the  rectum  have  kept 
pace.  Although  it  was  thought  at  first  that  antiseptic  precautions 
would  avail  but  little  in  the  treatment  of  these  diseases,  experience 
has  taught  differently.  In  the  laying  open  of  fistulous  tracks,  opening 
of  abscesses  around  the  rectum,  in  the  operations  for  hemorrhoids, 
removing  cancer,  and  especially  in  doing  inguinal  colotomy,  antisep- 
tic surgery  has  been  a  boon. 

Hemorrhoids. 

Since  the  last  meeting  of  this  society  the  new  operation  for  in- 
ternal hemorrhoids,  known  as  "  Whitehead's,"  has  been  fairly  tried, 
and  judged  in  comparison  with  others.    A  few,  notably  Dr.  Marcy, 
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of  Boston,  favor  it  above  all  others.  The  majority  of  those  having 
experience  in  rectal  work  do  not  think  well  of  it  as  compared  to 
other  and  older  methods.  Among  the  latter  may  be  mentioned  Al- 
lingham,  Kelsey,  Andrews,  Cook  and  a  host  of  other  authorities  on 
this  subject.  I  fully  and  emphatically  concur  with  the  latter  class. 
The  operation  consists  in  the  radical  excision  of  not  only  the  hemor- 
rhoidal mass,  but  the  entire  hemorrhoidal  plexus.  Taking  it  for 
granted  that  the  fellows  are  familiar  with  the  technique  of  the  oper- 
ation, I  submit  the  following  as  my  reasons  for  opposing  it : 

1.  That  the  operation  meets  the  demand  in  but  few  cases. 

2.  When  it  is  considered  that  a  large  proportion  of  subjects  are 
unable  to  take  an  anaesthetic  ;  that  some  danger  is  always  risked  in 
giving  an  anaesthetic,  and  that  the  necessity  is  absolute  in  doing  this 
operation  to  administer  it,  other  methods  should  be  selected  which 
do  not  require  their  use. 

3.  As  a  full  and  complete  paralysis  of  the  sphincter  muscles  is 
required  in  order  to  do  the  ojDeration,  a  great  risk  is  run  of  injuring 
the  muscles,  thereby  inducing  incontinence  of  faeces,  therefore  in  the 
majority  of  cases  it  would  be  best  to  adopt  a  method  that  does  not 
require  such  a  procedure. 

4.  In  that  large  blood  vessels  have  to  be  divided,  and  the  rectum 
a  difficult  place  to  secure  arteries,  the  operation  can  be  called  a  diffi- 
cult, bloody  and  tedious  one. 

5.  If  union  by  first  intention  is  not  had,  as  in  strumous  diatheses, 
the  wound  would  be  a  large  suppurating  one  and  sepsis  resisted. 

6.  The  operation  is  not  considered  complete  until  the  whole 
hemorrhoidal  plexus  is  removed.  I  submit  that  this  involves  an  un- 
necessary amount  of  surgery,  and  that  the  author's  conclusions  for 
such  recommendation  are  based  upon  a  wrong  premise. 

7.  In  view  of  the  fact  that  the  vessels  are  tied  during  the  opera- 
tion, and  that  the  parts  are  diseased,  secondary  hemorrhage  could 
be  easily  induced  and  is  a  dangerous  condition,  especially  in  the 
rectum. 

Fistula  in  Ano. 

In  a  former  paper  I  called  attention  to  the  fact  that  Dr.  Lange 
had  suggested  the  laying  open  of  fistulous  tracks  and  bringing  the 
edges  together  to  get  union  by  first  intention.  The  operation  to  be 
done  under  strict  antiseptic  precautions.  The  plan  has  proven  emi- 
nently successful  in  selected  cases.  The  elastic  ligature  in  the  treat- 
ment of  fistula  cannot  become  universally  popular  for  the  reason 
that  it  must  of  necessity  fail  to  cure  many  cases.  At  the  last  meet- 
ing of  the  Mississi}3pi  Valley  Medical  Association,  I  had  the  honor 
to  report  a  number  of  cases  of  fistula  in  ano  cured  by  an  instrument 
of  my  own  device.    Mr.  Tafel  has  succeeded  in  perfecting  the  instru- 
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ment,  and  reports  from  those  who  have  used  it  in  the  selected  cases 
detailed,  confirm  the  idea  that  it  is  a  simple  method  of  cure,  espec- 
ially in  recent  cases  having  but  one  sinus.  I  can  safely  report,  how, 
ever,  that  when  either  one  of  these  methods  is  contrasted  with  the 
knife  in  the  general  treatment  of  fistula  they  must  suffer  by  the  com- 
parison. 

Neuralgia  of  the  Kectum. 
Pain  in  the  rectum  without  any  appreciable  disease,  has  been 
variously  denominated  neuralgia,  nervous,  or  hysterical,  in  nature. 
Having  already  placed  myself  on  record  as  believing  that  in  all  such 
there  is  some  lesion  or  pathological  change,  I  simply  desire  to  call 
attention  here  to  a  simple  way  in  which  I  have  treated  some  cases 
lately.  It  is  the  universal  custom  to  treat  neuralgic  affections  by  the 
application  of  heat,  as  the  hot  douche,  etc.  Several  of  my  cases  have 
been  materially  relieved  by  substituting  cold,  instead  of  hot  water, 
as  an  injection  into  the  rectum. 

Pruritis  Am. 

This  as  we  all  know  is  the  most  intractable  of  all  rectal  affec- 
tions. I  had  learned  to  rely  principally  on  the  local  application  of 
tinct.  iodine,  pure  carbolic  acid,  or  a  strong  bichlor.  hydgr.  ointment. 
Lately  I  have  used  with  the  most  decided  benefit,  a  new  candidate 
for  favors — Campho-Phenique.  As  a  vehicle  I  am  in  the  habit  of 
prescribing  with  it  the  benz.  oxide  of  zinc  oint.  in  the  following  way: 

$    Benz.  Oxide  Zinc  Oint. 

Campho-Phenique  aa  \  ss. 
tt#    Apply  as  often  as  necessary. 

I  frequently  apply  the  agent,  however,  in  its  pure  state,  with  no 
detriment  to  either  the  skin  or  mucus  membrane,  but  with  much  ben- 
efit in  eradicating  the  disease.  Itching  frequently  disappears  under 
its  influence  as  if  by  magic. 

Cancer  of  the  Rectum. 

The 'excision  of  cancer  of  the  rectum  has  become  one  of  the  legit- 
imate operations  in  surgery.  According  to  Cripps  the  mortality 
following  the  operation  is  about  seventeen  or  eighteen  per  cent,  of 
the  published  cases.  I  am  sure  that  a  correct  average  would  be 
greater  than  this.  His  statistics  must  have  included  the  removal  of 
indiscriminate  growths  from  the. rectum.  A  table  prepared  from  the 
mortality  of  actual  cases  of  malignancy  would  be  a  much  higher  per 
cent.  Most  of  the  deaths  followed  as  a  consequence  or  result  of  the 
operation.  That  is,  from  direct  sepsis,  as  by  peritonitis,  erysipelas 
and  suppuration.  The  truth  is,  however,  that  in  the  majority  of 
cases  operated  on,  all  of  the  growth  is  not  removed,  and  the  patients 
die  of  the  actual  disease.    Antiseptic  precautions  observed  in  doing 
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the  operation  will' do  much  to  lessen  the  mortality  rate  from  the  dis- 
eases incident  to  sepsis.  In  the  Medical  Mirror  of  April,  1890,  I  re- 
corded a  case  of  the  extirpation  of  an  immense  carcinoma  from  the 
rectum,  with  beautiful  results.  I  attributed  the  success  in  the  case 
to  the  observance  of  strict  antiseptic  rules  during  the  operation. 

Colotomy. 

Since  the  introduction  of  antiseptics  into  surgery,  colotomy  has 
been  brought  forward  as  a  justifiable  operation  for  many  conditions. 
Among  these  can  be  named  stricture  of  the  rectum,  faecal  collections, 
volvulus  of  the  descending  colon,  invagination  of  the  transverse  co- 
lon, pressure  upon  the  rectum  by  morbid  growths,  congenital'mal- 
formations  and  cancer.  Inguinal  colotomy  has  again  been  brought 
to  the  front  and  is  being  strongly  urged  as  the  proper  end  to  the  old 
and  established  method  of  opening  the  colon  in  the  lumbar  region. 
It  is  claimed  by  Mr.  Allingham,  Sr.,  that,  under  antiseptic  surgery,  it 
is  just  as  safe  to  do  the  Littre  as  the  Amussat  operation;  that  the 
operation  fell  into  disrepute  simply  because  it  was  considered  unsafe 
to  cut  into  the  peritoneal  cavity,  and  that  now  all  fears  are  dissipat- 
ed. It  is  also  claimed  for  this  operation  that  it  can  be  performed 
with  greater  ease  than  lumbar  colotomy;  in  that  the  bowel  is  sooner 
reached,  and  that  it  is  a  more  suitable  position  for  the  artificial  anus. 
Mr.  Thomas  Bryan,  on  the  contrary,  argues  strongly  in  favor  of  the 
lumbar  operation,  and  refutes  by  clear  reasoning,  many  of  the  so- 
called  objections  to  this  method.  It  is  not  the  purpose  of  this  pa- 
per to  discuss  the  question  pro  or  con,  but  it  is  safe  to  say,  that  with 
English  and  American  surgeons,  only  one  operation — lumbar  colo- 
tomy— is  looked  upon  as  justifiable.  The  revival  of  the  inguinal  co- 
lotomy by  continental  surgeons  has  attracted  considerable  attention^ 
all  based  upon  the  idea  that  antisepsis  will  render  the  operation  just 
as  safe  as  the  lumbar. 

It  does  not  seem  at  all  plausible  to  say  that  with  any  method  of 
operating,  as  much  safety  can  be  had  in  opening  the  peritoneum  as 
in  not  opening  it.  If  antiseptic  surgery  makes  inguinal  colotomy  so 
very  safe,  why  is  it  not  logic  to  say  that  it  also  renders  lumbar  oper- 
ation doubly  safe,  as  compared  with  other  ways  ?  The  statistics  ana- 
lyzed by  Erckeleus  show  that  in  inguinal  colotomy  the  death  rate  is 
ten  per  cent,  greater  than  in  lumbar  colotomy.  It  appears,  then, 
that  one  would  have  to  wait  for  a  collection  of  cases  done  under  an- 
tiseptic rules,  before  being  persuaded  that  the  claims  set  up  for  in- 
guinal colotomy  can  be  substantiated. —  The  Medical  Progress,  Julyf 
1890. 
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Puerperal  Eclampsia. — Let  me  point  out  the  position,  not  by 
any  means  unassailable  I  admit,  which  I  think  best  sums  up  the  pa- 
thology and  treatment  of  the  disease  called  puerperaljBclampsia,  or 
the  convulsions  of  reproduction. 

1.  That  it  is  an  acute  motor-neurosis  arising  from  inflammatory 
action  about  the  vaso-motor  centre — the  convulsions  being  the  symp- 
tom, the  inflammatory  action  the  disease ;  and  that  the  cause  of  this 
inflammation  most  frequently,  but  not  invariably,  also  suffices  to 
produce  a  renal  hyperemia. 

2.  Where  no  albuminuria  is  present,  the  case  is  explained  by  the 
existence  of  the  vaso-motor  centre-itis  alone. 

3.  That  the  convulsions  are  neither  hysterical,  epileptic,  apo- 
plectic nor  anaemic,  but  entirely  sui  generis;  and  that  temperature 
forms  an  important  factor  in  their  diagnosis. 

4.  That  the  treatment  from  which  the  most  successful  results 
have,  as  yet,  been  obtained,  and  on  which  I  would  rely,  is — 

(Operative)  Accouchment  aide,  counter-irritation  to  neck  and  loins, 
and  bleeding,  which  might  be  had  recourse  to  in  "  sthenic  "  cases 
with  full  pulse,  but  I  would  not  abstract  122  ounces  of  blood  in 
seventeen  hours,  as  Lever  tells  us  he  did  from  "  a  large  muscular 
Irish  woman." 

I  Medicinal)  Xitro-glvcerine,  chloral  hydrate,  morphia,  aconite, 
and  veratrum  viride  are  the  agents  which  have  been  shown  to  be  the 
most  efficacious,  either  as  supplemental  to  the  operative  treatment 
above  mentioned,  or  otherwise. 

The  general  lesson  conveyed  by  the  series  of  cases  which  I  have 
presented,  that  the  mechanical  albuminuria  of  gestation  is  a  curable 
affection  at  little  risk  when  properly  treated ;  that  hysteria  and  epi- 
lepsy stand  in  similar  positions  to  those  diseases  in  the  non-preg- 
nant condition  ;  but  that  puerperal  eclampsia,  or  the  convulsions  of 
reproduction,  is  a  disease,  provisionally  so  named,  of  the  most  for- 
midable nature  and  difficulty  of  treatment — the  pathology  and  treat- 
ment of  which  cannot  yet  be  said  to  stand  on  an  altogether  satisfac- 
tory and  rational  footing — the  logical  "  sufficient  reason  "  not  yet 
being  found — and  will  not,  in  my  opinion,  be  so,  until  (if  ever)  the 
mysterious  movements  of  nerve  molecules  and  atoms  be,  to  some 
wondering  observer,  revealed.  Regarding  it,  however,  from  the 
nearer  and  coarser  point  of  view,  as  an  inflammation  of  a  part  of  the 
central  nervous  system,  we  shall,  I  believe,  become  more  and  more 
able  to  rescue  its  victims  from  its  terrible  grasp. — Macdonald,  Lon- 
don Med.  Press. 
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Dr.  Paul  Niemeyer,  the  famous  writer  and  lecturer  on  hygiene, 
who  died  recently,  was  born  at  Magdeburg  March  9,  1832,  and  was 
for  many  years  a  lecturer  and  private  tntor  at  the  university  at 
Leipsic ;  he  was  the  author  or  translator  from  the  French  of  many 
works  on  percussion  and  auscultation. 

Dr.  H.  C.  P.  Wilson,  of  Baltimore/has  contributed  an  interest- 
ing series  of  letters  to  the  Baltimore  Medical  Journal  during  his  brief 
sojourn  in  Europe.  They  could  easily  be  made  generally  entertain- 
ing to  the  profession  if  they  were  a  little  filled  out  with  details  and 
published  in  pamphlet  form. 

The  Italian  Government  has  proposed  to  France  an  interna- 
tional scheme  of  sanitary  control  for  the  Suez  Canal  and  the  Eed 
Sea. 

The  Asheville  Medical  Record  is  the  name  of  a  new  monthly  jour- 
nal published  at  Asheville,  N.  C.  The  editors  and  publishers  are 
Frank  T.  Meriwether,  M.D.,  H.  Longstreet  Taylor,  A.M.,  M.D.  They 
have  our  best  wishes  for  success. 

The  New  Surgeon-General  of  the  United  States  Army. — The 
President  has  sent  to  the  Senate  the  nomination  of  Colonel  Jedediah 
H.  Baxter,  Chief  Medical  Purveyor,  to  be  Surgeon-General  of  the 
Army.  The  appointment  comes  in  the  natural  line  of  promotion, 
since  he  is  the  senior  next  in  rank  to  the  retiring  officer  whose  place 
he  is  to  fill.  Dr.  Baxter  entered  the  military  service  in  June,  1861, 
as  Surgeon  of  the  Twelfth  Massachusetts  Infantry.  In  April,  1862, 
he  was  transferred  to  the  United  States  Volunteers,  and  at  the  close 
of  the  war  entered  the  regular  service  with  the  brevet  rank  of  colonel. 
In  July,  1867,  he  was  appointed  Assistant  [Medical  Purveyor,  with 
the  rank  of  lieutenant-colonel,  and  five  years  later  was  promoted  to 
be  Chief  Medical  Purveyor,  receiving  at  the  same  time  a  colonelcy, 
and  has  held  that  office  and  rank  ever  since.  The  records  of  the  de- 
partment contain  numerous  references  to  Dr.  Baxter's  faithful  and 
meritorious  services,  both  during  and  since  the  war. 

Unhealthy  Schools  in  Philadelphia. — The  sanitary  committee 
of  the  Philadelphia  Board  of  Health  has  been  investigating  the  con- 
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dition  of  the  school  houses  in  that  city,  and  recently  presented  its 
report,  showing  that  upward  of  sixteen  schools  had  been  found  to  be 
in  a  more  or  less  unsanitary  state. 

The  Cecil  County  Medical  Society  has  postponed  its  meeting 
until  Sept.  26,  the  fourth  Friday.  Dr.  John  Morris,  of  Baltimore, 
will  read  a  paper  on  "  Puerperal  Insanity." 

The  Effect  of  Iced  Tea.— Dr.  G.  W.  Barr  writes,  in  the  Thera- 
peutic Gazette,  that  iced  tea  has  none  of  the  physiological  action  of 
theine  if  it  is  kept  ice-cold  for  a  short  time.  He  says  that  he  has 
known  a  man  of  nervous  temperament,  who  is  kept  awake  all  night 
by  a  single  cup  of  tea,  to  drink  a  half-gallon  of  iced  tea  during  the 
evening  and  sleep  soundly  at  his  usual  time  of  retiring.  Others 
made  very  "nervous"  by  hot  tea,  have  been  able  to  drink  large 
quantities  of  iced  tea  with  no  appreciable  effect.  If  the  tea-grounds 
are  allowed  to  remain  in  the  liquid,  the  iced  tea  is  usually  kept  long 
enough  before  drinking  to  dissolve  more  tannin  than  is  usual  in  hot 
tea  ;  hence  the  tea  should  be  strained  as  soon  as  removed  from  the 
fire. 

American  Public  Health  Association. — The  American  Public 
Health  Association  will  hold  its  eighteenth  annual  meeting  Dec.  16, 
17,  18  and  19,  1890,  at  Charleston,  S.  C.  The  following  topics  for 
discussion  have  been  selected  by  the  Executive  Committee  :  Sani- 
tary Construction  in  House  Architecture,  including  heating,  lighting, 
drainage  and  ventilation  ;  Sewage  Disposal ;  Maritime  Sanitation  at 
Ports  of  Arrival ;  Prevention  and  Restriction  of  Tuberculosis,  and 
Isolation  Hospitals  for  Contagious  and  Infectious  Diseases.  Papers 
on  various  sanitary  and  hygienic  subjects  will  also  be  read. 

The  Chinese  now  Believe  in  Vaccination. — The  Chinese,  who 
reject  scornfully  nearly  every  application  of  Western  medical  science, 
are,  according  to  the  Governor  of  Hong  Kong,  firm  believers  in  the 
advantage  gained  from  vaccination,  and  submit  to  the  ordeal  with  a 
cheerfulness  and  philosophy  which  are  characteristic  of  this  wily 
oriental.  Protection  by  vaccination  is  especially  required  in  Hong 
Kong,  owing,  as  Sir  William  Des  Yceux  points  out,  to  the  frequency 
with  which  small  pox  is  introduced  by  steamers  coming  from  all 
parts  of  the  world,  and  to  its  fatal  prevalence  when  it  has  once  ob- 
tained a  footing. 

A  $200,000  Libel  Suit. — Suit  has  been  entered  by  William 
Radam,  manufacturer  of  Radam's  Microbe  Killer,  against  the  Drug- 
gist* s  Circular,  of  New  York,  for  $200,000  damages,  the  largest  amount 
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so  far  as  heard  from  that  was  ever  asked  for  in  a  libel  suit  of  this 
kind. 

The  pleadings  show  that  the  action  is  brought  to  recover  dam- 
ages claimed  to  have  been  done  the  business  of  the  plaintiff  by  an 
article  published  in  the  Druggists  Circular  for  September,  1889.  This 
article  gave  the  result  of  an  analysis  of  the  Microbe  Killer  made  by 
Dr.  R.  G.  Eccles,  a  prominent  chemist  of  Brooklyn,  who  stated  that 
an  identical  preparation  could  be  made  by  the  following  formula  : 

Oil  of  vitriol  (impure)  -          -          -     4  drams. 

Muriatic  acid  (impure)  1  dram. 

Red  wine,  about        -  -          -          -     1  ounce. 

Well  or  spring  water  -           -           -          1  gallon. 

This  mixture,  it  was  alleged,  could  be  made  at  a  cost  of  less 
than  five  cents  per  gallon  for  which  Radam  charged  $3; 

It  was  further  alleged  that  while  when  properly  used  sulphuric 
acid,  the  principal  constituent  of  the  Microbe  Killer,  was  a  valuable 
medicine,  it  was  when  taken  without  due  caution  or  advice,  a  slow 
but  certain  cumulative  poison  ;  and  the  theories  advanced  by  Radam 
as  to  the  causes  of  diseases  and  the  proper  method  of  treatment  were 
alleged  to  be  totally  erroneous.  Col.  Robert  G.  Ingersoll,  the  fa- 
mous lecturer,  is  the  counsel  for  the  plaintiff. 

The  Druggists  Circular,  which  is  published  at  72  William  street, 
New  York,  expresses  a  desire  to  hear  of  any  case  in  which  unfavor- 
able results  have  followed  the  administration  of  the  Microbe  Killer, 
or  of  any  other  fact  that  would  be  interesting  under  the  circum- 
stances. They  claim  to  have  published  this  analysis  without  malice 
and  with  the  sole  intention  of  protecting  the  public  from  the  loss  of 
their  health  and  money  by  the  use  of  a  dangerous  nostrum. 
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The  Tenth  International  Medical  Congress.— The  recent 
meeting  of  the  International  Medical  Congress  at  Berlin  is  well 
worthy  of  note  in  its  international,  medical  and  sanitary  aspects. 
Such  a  gathering  is  a  progress  in  the  reciprocity  of  nations,  as  well 
as  in  the  records  of  science. 

When  so  many  of  any  profession  can  T&i  brought  together  from 
all  parts  of  the  world  it  is  an  indication  of  that  kind  of  activity  • 
which  always  means  progress.  Most  of  these  triennial  meetings 
have  been  ef  great  service  in  the  promulgation  of  advanced  doctrine 
and  in  the  discussion  of  prevalent  practice.  Hitherto  the  one  held 
at  London  in  1881  was  the  most  notable.  That  at  Copenhagen  in 
1886  was  also  well  attended.  The  one  held  in  1887  at  Washington 
did  not  attract  as  many  from  abroad  as  had  been  hoped,  partly  be- 
cause of  some  unfortunate  disagreements  which  occurred  before  the 
meeting  ;  but  at  Berlin  the  nations  seem  to  have  rallied  in  force. 
For  a  time  some  of  the  French  physicians  seemed  disposed  to  ignore 
Berlin,  but  better  counsels  prevailed,  and  a  large  number  were  pres- 
ent. 

The  membership  is  5,561,  of  which  about  one-half  are  Germans,, 
623  Americans,  421  Russians,  353  English  and  171  French.  The 
number  of  papers  offered  is  about  700.  While  we  have  a  notable 
and  representative  attendance,  it  must  be  admitted  that  many  phy- 
sicians from  this  country  went  for  a  vacation  and  did  not  trouble 
themselves  much  with  the  Congress.  A  few  very  good  papers,  how- 
ever, were  read  by  Americans.  Dr.  Horatio  C.  Wood,  of  Philadel- 
phia, delivered  an  address  on  Anesthesia,  in  which  he  discussed 
Avith  marked  ability  the  various  substances  used.  His  views  as  to 
the  action  of  chloroform  on  the  heart  are  not  in  accord  with  those  of 
Mr.  Lauder  Brunton  in  his  report  of  the  Hyderabad  Commission. 
Dr.  Senn,  of  Milwaukee,  who  has  done  so  much  for  intestinal  sur- 
gery, presented  some  of  the  results  of  his  experiments  and  practice. 
It  was  noticeable  how  large  consideration  was  given  to  matters  re- 
lating to  bacteriology  and  antiseptic  surgery. 

Lister  read  a  masterly  paper  on  "  The  Present  Position  of  Anti- 
septic Surgery."  "  He  hopes  the  day  has  come  when  we  will  be  able 
to  dispense  with  drainage  tubes.  Floating  particles  in  ordinary  air, 
he  thinks,  can  be  disregarded.  He  recommends  the  double-cyanide 
gauze  as  the  best  dressing."  His  protracted  and  expert  experiments 
with  the  double-cyanide  as  an .  antiseptic  well  illustrate  that  persist- 
ent industry  with  which  he,  applies  himself  in  testing  methods  and 
practice. 

The  paper  of  Dr.  Robert  Koch,  on  "  The  Present  Status  of  Bac- 
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teriological  Science,"  attracted  great  attention.  He  showed  himself 
much  more  conservative  than  many  of  his  followers.  He  evidently 
sees  that  the  ultra-contagionists  have  been  claiming  too  much.  He 
describes  a  new  bacillus,  very  similar  to  that  of  tuberculosis,  but 
showing  slight  differences.  He  thinks  the  new  form  is  a  distinct 
species  which  causes  chicken  tuberculosis.  In  a  similar  way  Dr. 
Kline  has  recently  differentiated  the  bacillus  of  what  was  supposed 
to  be  diphtheria  in  cats.  It  will  not  be  strange  if  the  bacillus  of  bo- 
vine tuberculosis  also  proves  to  be  another  species.  He  says  that 
it  now  seems  that  the  exanthemata,  such  as  measles,  scarlet  fever, 
etc.,  are  not  due  to  bacteria,  but  perhaps  to  some  organism  similar 
to  the  plasmodium  malaria.  He  still  holds  to  the  view  that  species 
of  bacteria  are  fixed,  and  that  one  form  cannot  develop  into  another. 

The  experiments  of  Metschikoff  as  to  the  destruction  of  bacteria 
and  of  small  particles  of  septic  matter  by  the  leucocytes,  or  white 
corpuscles  of  the  blood,  may  open  up  new  fields  of  inquiry,  and  point 
to  some  great  changes  in  the  teachings  of  medical  bacteriology.  The 
treatment  of  tubercular  peritonitis  by  incision  is  not  much  in  the 
range  of  the  anti-germicide  remedies. 

Although  very  little  original  work  was  brought  before  this 
Congress,  because  nowadays  every  man  publishes  his  thoughts  as 
soon  as  they  occur  to  him,  still  it  can  be  said  that  on  the  whole  it 
has  been  a  great  success.  While  neither  in  talent  nor  achievement 
superior  to  that  in  London  in  1881  it  makes  record  of  remarkable 
progress  in  various  departments.  It  has  brought  in  personal  con- 
tact many  leaders  of  thought  in  professional  life  and  has  excited 
special  inquiry  as  to  how  far  the  Bacteriological  and  Chemical  Lab- 
oratory is  felt  in  practice  as  saving  life  and  relieving  disease. 

In  his  address  of  welcome  Virchow  said  to  the  physicians  of  the 
American  delegation  :  "  We  in  Germany  have  great  admiration  for 
the  American  medical  world,  which  to-day  excels  in  surgery,  mid- 
wifery and  dentistry.  I  can  say  for  myself  and  colleagues  that  the 
American  contingent  will  be  honored  and  heartily  welcomed.  We 
admire  their  scientific  zeal  and  begrudge  them  their  extraordinary 
skill,  and  shall  try  to  imitate  their  push  and  energy.  I  find  these 
latter  virtues  in  the  American  student  as  well  as  in  the  finished 
scientist.  My  German  students  generally  spend  a  few  semesters  de- 
ciding what  line  of  medicine  they  shall  follow,  while  the  American 
student  walks  into  the  arena  with  a  fixed  purpose  and  an  indomita- 
ble determination  to  accomplish  it.  This  is  why  your  men  secure 
the  laurels  before  their  hair  turns  gray."  This  is  very  flattering  in- 
deed. Can  we  suppose  that  it  was  endorsed  by  his  German  confreres  ? 
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It  has  frequently  been  said  of  late  that  as  preventive  medicine 
steadily  advanced,  ami  hygiene  laid  its  calm  sanitary  hand  on  di- 
sease bidding  it  to  retreat  slowly  and  in  good  order  from  its  old 
strong  points  and  harrass  no  more  the  great  mass  of  humanity,  there 
would  be  a  corresponding  shrinkage  in  the  sphere  of  the  physician. 
But  those  who  hold  this  opinion  have  failed  to  see  that  while  civili- 
zation and  science  are  closing  some  avenues  where  physicians  were 
formerly  active  so  also  every  civilized  aid  to  existence  devised  for 
human  kind  develops  an  agency  for  introducing  new  ills.  The  in- 
vention of  steam  locomotion,  telegraph  and  telephone,  electric  light- 
ing, and  various  time  and  labor  saving  machines,  while  adding  so 
much  to  public  comfort  and  convenience,  has  also  brought  into  exis- 
tence curious  diseases,  which  form  interesting  contributions  to  medi- 
cal science.  Railroad  spine,  unknown  before  travel  by  rail  became 
so  common,  has  been  a  familiar  malady  for  some  time ;  but  one  more 
recent  is  railroad  kidney,  a  disease  not  unlike  B  right's  disease,  but 
of  nervous  origin,  due  to  concussions  received  on  railroads.  There 
is  a  disturbance  of  the  general  system,  especially  of  the  functions  of 
the  kidneys,  the  symptoms  disappearing  when  the  sufferer  leaves  his 
regular  work.  The  over-use  of  the  telephone  produces  a  curious  dis- 
ease, in  some  respects  a  form  of  asemasia,  a  volitional  overstraining 
of  certain  powers  by  which  we  perceive  spoken  words  when  we  can- 
not see  the  speaker  or  perceive  his  gestures  or  the  movement  of  his 
lips ;  thus  creating  confusion  of  ideas,  general  nervousness,  and  lack 
of  self-control.  Certain  of  the  senses  are  developed  at  the  expense 
of  others,  the  natural  equilibrium  being  unbalanced.  Telephone 
tinnitus,  aural  overpressure,  is  caused  by  the  constant  strain  of  the 
auditory  apparatus  in  persons  who  use  the  ear  continually,  the  ear 
becoming  intolerant  of  the  tinkle  of  the  bell.  The  symptoms  are 
buzzing  noises  in  the  ear,  dizziness,  neuralgic  pains,  and  in  some  in- 
stances a  sub-inflammatory  condition  of  the  membrana  tympani.  The 
telegrapher's  cramp  and  the  professional  akinesia  are  of  the  same 
order  of  afflictions  as  the  writer's  cramp  or  the  violinist's  cramp. 
Electrical  sunstroke  is  an  affliction  that  attacks  those  who  are  ex- 
posed to  the  intense  rays  of  the  electric  arc  used  in  fusing  or  weld- 
ing metals,  protection  against  this  being  afforded  by  wearing  a  mask 
of  gray  taffeta  and  gray  eyeglasses.  Ophthalmia  photo-electrica  is 
an  inflammation  of  the  eye  in  persons  employed  about  electric  lights, 
and  is  caused  by  looking  at  these  brilliant  lights  a  short  distance 
away.  A  succession  of  bright  spots  rapidly  follow  one  another  over 
the  visual  field,  and  at  night  there  is  inability  to  look  at  light  with- 
out pain  and  a  profuse  flow  of  tears  ;  the  eyelids  are  swollen  and  the 
movements  of  the  eye  painful.  This  lasts  a  few  hours  and  is  suc- 
ceeded by  a  feeling  of  painful  weariness.    The  ordinary  telescopic 
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vision  is  a  disease  by  which  the  visual  field  is  limited  concentrically, 
and  the  sufferer  can  finally  see  nothing  except  that  which  is  directly 
in  front  of  his  eye,  this  condition  being  due  to  the  lack  of  nutrition 
of  the  retina  or  to  some  disease  of  the  periphery.  An  affection  of 
vision  similar  to  the  telescopic  eye  may  also  be  produced  by  the  ac- 
tion of  quinine.  The  telescopic  eye  peculiar  to  lighthouse-keepers 
is  a  thickening  and  enlarging  of  the  bony  walls  of  the  orbit,  caused 
by  the  persistent  and  repeated  pressure  at  the  end  of  the  telescope 
upon  the  surroundings  of  the  eye,  inducing  a  chronic  form  of  perios- 
titis or  ostitis ;  the  eye  gradually  protruding,  but  not  becoming  myo- 
pic or  astigmatic.  The  diver's  bends  is  a  new  form  of  caisson  dis- 
ease, which  attacks  the  victim  on  his  return  to  the  open  air,  with 
nervous  prostration.  The  cavities  connected  with  the  nasal  passa- 
ges are  obstructed,  in  some  cases  completely,  while  the  men  are  at 
work,  and  in  some  cases  extreme  deafness  has  been  induced.  The 
sufferers  often  reel  and  stagger  like  drunkards  and  sometimes  are 
affected  with  partial  paralysis.  Electricity  has  been  used  with  suc- 
cess for  the  treatment  of  this  disease.  Civilized  indulgence  and 
vanities  have  also  contributed  their  share  of  diseases  that  afflict  the 
modern  world.  Tight  shoes,  by  compressing  the  nerves  of  the  foot, 
have  created  Morton's  toe.  Then  the  tennis  elbow  and  baseball 
shoulder  tell  their  own  story,  while  chronic  catarrh  is  in  a  large 
number  of  cases  due  to  cigarette  throat.  Inventive  genius  is  still 
at  work  improving  the  arts  and  sciences,  and  so  the  demon  of  dis- 
ease, ever  on  the  alert,  will  doubtless  follow  with  attendant  ills  to 
the  end  of  time  keeping  step  with  the  march  of  civilization. 

Of  Interest  to  all  Medical  Practitioners. 

WHAT  IS  SAID  BY 

THOMAS  KING  CHAMBERS,  M.D., 

F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 
F.  W.  PAVY,  M.D.,  F.R.S. 

"  Champagne,  with  a  minimum  of  alchohol,  is  by  f ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power. "—Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
Mumia  &  Co.  's  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes."— R.  Ogden  Doremus,  M.  D.,  Professor  of  Chemistry,  BeU 
levue  Hospital  Medical  College,  Neio  Toi-k. 


"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  Pavy,  M.  D., 
F.  R,  S. ,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  G.  H.  MUMM  &  CO.'S  EXTRA  DRY  CHAMPAG1TE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs,  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada, 
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ANALYZED 


GAILLARD'S  MEDICAL  JOURNAL. 


Vol.  LI.  NEW  YORK,  NOVEMBER,  1890.  No.  5 


ORIGINAL  ARTICLES. 


AETICLE  I. 

NERVOUS  DISORDERS  FOLLOWING  ORGANIC  URETHRAL 

STRICTURE.* 

By  Hunter  McGuire,  M.D.,  Richmond,  Va. 

Many  years  ago,  during  my  early  professional  life,  I  was  attend- 
ing a  case  of  stricture  of  the  urethra  of  eight  or  ten  years  standing. 
Gradual  dilatation  was  the  method  employed.  The  process  was  of 
course  a  slow  one,  and  when  the  stricture  was  only  partially  dilated 
the  patient  left  me.  He  was  satisfied  with  the  improvement  and 
content  to  let  the  stricture  alone.  I  heard  no  more  from  him  for 
five  or  six  years,  when  I  was  told  that  he  had  a  very  peculiar  at- 
tack ;  without  any  warning  the  index  and  middle  fingers  of  the  left 
hand  became  purple  and  devoid  of  sensation ;  the  fingers  looked 
livid  and  shriveled.  He  had  no  headache  and  in  all  other  respects 
appeared  well.  This  condition  lasted  for  a  few  days  and  then  grad- 
ually but  completely  passed  off,  and  for  six  months  he  had  no  fur- 
ther trouble  except  that  his  stricture  gave  him  more  and  more  in- 
convenience, particularly  so  during  the  attack  of  his  fingers.  At  the 
end  of  six  months  hemiplegia  came  on  and  he  died  in  a  state  of  pro- 
found coma. 

Between  the  two  attacks  there  was  no  evidence  of  cerebral  mis- 
chief. He  was  a  prominent  lawyer,  and  attended  to  his  arduous 
Avork  without  any  difficulty.  His  friends  said  that  he  had  occasional 
spells  of  mental  depression,  which  they  attributed  to  the  strange 
and  unaccountable  attack  of  his  fingers.  During  the  interval 
between  the  attacks  he  consulted  two  eminent  physicians  of  New 
York  City,  who  told  him  that  he  needed  no  treatment,  and  sent  him 
home  with,  as  he  expressed  it,  "  a  clean  bill  of  health."  He  had 
when  I  treated  him  no  renal  trouble,  and  probably  had  none  in  the 
last  attack,  or  it  would  have  been  discovered  by  the  very  clever  men 
who  attended  him. 

Case  2.  Some  years  ago  Judge  B.,  a  lawyer,  aged  55  years, 
*  Read  before  the  Virginia  Medical  Society  1890. 
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came  to  me  with  stricture  of  the  urethra,'  which  he  would  only  per- 
mit me  to  treat  with  bougies  and  gradual  dilatation.  After  partial 
improvement  and  diminished  inconvenience  he  was  satisfied  to  let  it 
alone  for  the  time.  He  promised  to  go  on  with  the  treatment  in  a 
month  Or  two,  but  he  never  did.  About  two  years  after  this  he  sent 
for  me  and  told  me  that  he  staggered  as  he  walked  on  the  pavement ; 
that  the  sidewalk  appeared  to  rise  up  before  him  and  that  he  began 
to  walk  as  if  climbing  up  a  steep  hill  although  the  ground  was  level. 
These  symptoms  disappeared  under  some  simple  treatment ;  at  this 
time  there  was  no  albumen  in  his  urine  and  no  sign  of  disease  of  the 
kidney.  Two  months  after  this  attack,  while  in  another  part  of  the 
State  he  was  suddenly  paralyzed  and  died  in  a  few  hours. 

Case  3.  Was  that  of  a  gambler,  aet  about  60.  Had  stricture 
following  gonorrhoea  about  fiiteen  years  ago.  Two  years  before  he 
fell  in  my  hands,  was  operated  on  in  New  Orleans  by  external  peri- 
neal urethrotomy.  I  found  on  examining  him  that  he  had  a  pretty 
tight  organic  stricture  in  the  membranous  portion  of  the  urethra. 
From  the  expression  of  his  face,  defective  memory  and  other  symp- 
toms he  looked  as  if  he  had  the  beginning  of  cerebral  softening.  Af- 
ter pretty  rapid  but  gradual  dilatation  the  size  of  the  canal  was  made 
larger,  symptoms  of  stricture  less  urgent  and  brain  symptoms  im- 
proved. Owing  to  the  hot  weather  he  left  the  city  for  the  country, 
intending  to  return  in  the  fall  and  renew  the  treatment.  During  his 
absence  an  attack  of  apoplexy  killed  him  in  a  few  hours. 

Case  4.  I  relieved  a  gentleman  of  a  stricture  confined  to  the 
urethra  in  the  glans  penis.  I  advised  the  patient  to  occasionally  in- 
troduce a  sound  through  this  portion  of  the  tube  "to  prevent  the 
stricture  from  reforming.  He  neglected  to  do  this,  and  several  years 
after  he  told  me  that  he  thought  the  obstruction  was  coming  back 
and  that  he  would  come  to  see  me  in  a  few  days.  I  met  him  acci- 
dentally about  a  year  after  when  he  again  informed  me  that  the 
stricture  gave  him  a  good  deal  of  annoyance  and  he  would  come  to 
see  me.  The  next  time  I  heard  of  him  one  side  of  his  body  was 
paralyzed  and  he  was  being  treated  by  another  physician.  About 
six  months  afterwards  another  stroke  came  on  and  he  died.  I  know 
nothing  of  the  treatment  he  received  or  the  state  of  his  kidneys. 

Case  5.  I  cut  a  young  man  from  North  Carolina  for  stone  about 
five  years  ago.  He  was  nursed  by  his  brother,  a  healthy  looking 
farmer,  who  one  day  informed  me  that  he  had  urethral  stricture.  I 
I  examined  him  and  found  an  organized  stricture  in  the  membran- 
ous part  of  the  track,  and  advised  treatment.  He  promised  to  come 
back  and  see  me  but  put  it  off  from  time  to  time.    Six  months  ago 
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lie  came  to  see  me  with  his  family  physician.  They  informed  me 
that  he  had  been  apparently  well,  attending  to  his  duties  on  the 
farm  and  other  things,  when  suddenly  one  day  he  was  seized  with  a 
violent  pain  in  his  head  and  lost  the  power  of  speech.  He  could 
not  articulate  a  word.  He  could  communicate  with  his  family  by 
writing  but  this  was  imperfectly  done  and  was  not  always  intelli- 
gible. This  condition  lasted  for  two  or  three  days  when  the  power 
of  speech  returned ;  even  then  he  used  wrong  words  in  speaking. 
When  he  asked  for  water  for  instance  he  would  call  it  by  some 
other  name.  When  he  came  to  see  me  he  had  improved,  but  he  still 
miscalled  things,  and  his  mind  was  not  altogether  right.  Kemem- 
bering  the  gentleman  I  asked  about  his  stricture.  He  did  not  sup- 
pose it  had  any  connection  with  the  symptoms  he  had  given  me  and 
did  not  mention  it  until  asked  about  it.  The  stricture  had  gradually 
grown  worse  and  gave  him  a  good  deal  of  trouble.  I  cut  the  stric- 
ture and  introduced  a  full  sized  bougie  and  in  a  few  days  sent  him 
home.  Since  then  he  has  been  well,  but  the  case  is  too  recent  to  say 
wThat  will  be  the  ultimate  result.  There  was  no  sign  of  renal  disease. 

I  could  add  other  cases  similar  in  character  to  those  that  I  have 
reported,  but  it  is  unnecessary. 

I  have  repeatedly  seen  cases  of  so  called  spinal  irritation,  re- 
lieved of  all  spinal  symptoms  when  urethral  strictures  were  cut. 

I  have  seen  sclerosis  of  the  anterior,  posterior  or  lateral  column 
of  the  cord  follow  long  existing  organic  urethral  stricture. 

Are  all  of  these  cases  merely  coincidents?  Urethral  strictures 
are  so  common,  and  disorders  and  diseases  of  the  nervous  centres  so 
frequent  after  middle  life,  and  the  interval  of  years  between  the  for- 
mation of  stricture  and  the  appearance  of  nervous  trouble  so  great, 
that  it  is  difficult  to  say  with  certainty  that  one  is  dependent  upon 
the  other.  It  will  take  the  combined  experience  of  many  observers 
to  determine  this.  As  it  is,  however,  I  can  not  help  thinking  that 
long  existing  urethral  stricture  may  set  up  reflex  irritation  in  some 
one  or  more  of  the  great  nervous  centres,  and  this  persisting  ends  in 
pathological  change  in  one  form  or  another. 
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AETICLE  IL 

EEPOET  ON  EECENT  ADVANCES  IN  THE  SUEGEEY  OF 
THE  INTESTINAL  TRACT  * 
By  W.  Alexander,  M.D.,  F.E.C.S., 
Surgeon  Eoyal  Southern  Hospital  and  Workhouse  Hospital,  Liver- 
pool. 

In  no  other  department  of  surgery  have  such  material  advances 
been  made  during  the  past  year  than  in  the  operative  surgery  of  the 
intestinal  tract. 

Hitherto  the  diagnosis  and  treatment  of  intestinal  obstruction 
did  not  keep  abreast  with  the  progress  made  in  other  departments 
of  medicine  and  surgery.  A  distended  abdomen,  vomiting  and  ob- 
stinate constipation  were,  and  indeed  still  are,  symptoms,  the  causes 
of  which  we  can  often  only  speculate  upon.  The  exact  diagnosis  and 
prognosis  from  symptoms  alone  is  generally  impossible.  Some- 
times a  sausage-shaped  tumor,  muco-sanguineous  discharges  from 
the  bowel,  the  character  of  the  onset  of  the  disease,  the  vomited 
matter,  or  other  circumstances  of  the  case  may  aid  us  in  differenti- 
ating and  in  diagnosing  with  a  tolerable  degree  of  certainty  ;  but  in 
most  cases  we  have  to  be  content  with  the  very  general  term  "  Ob- 
struction of  the  bowels,"  whether  acute  or  chronic. 

In  accordance  with  this  diagnosis  en  masse,  the  best  treatment 
was  of  a  uniform  and  simple  kind,  viz.,  starvation,  rest  and  morphia, 
with  or  without  atropine.  In  carrying  out  this  treatment,  it  was 
felt  that  no  harm  was  being  done,  that  the  patient  was  placed  in  the 
best  condition  for  a  resolution  of  the  difficulty  whatever  it  was  ;  but 
whether  resolution  would  occur,  or  could  occur,  time  alone  would 
show. 

At  last,  urged  by  the  desperate  condition  of  the  case,  and  the 
imploring  looks  of  the  patient  and  of  the  friends,  the  expectant  treat- 
ment just  described  was  sometimes  supplemented  by  abdominal  sec- 
tion ;  but  this  was  only  done  when  all  hope  had  fled,  when  the  pa- 
tient had  become  moribund,  and  as  a  general  rule  he  sank  shortly 
after  exploration,  whether  the  obstruction  had  been  relieved  or  not. 
Hence  surgical  relief  became  discredited,  and  was  less  and  less  fre- 
quently had  recourse  to,  and  the  few  stray  successes,  loudly  as  they 
were  generally  proclaimed,  could  not  rescue  the  practice  from  the 
loss  of  confidence  that  naturally  resulted. 

In  more  chronic  cases,  surgical  measures  did  not  seem  to  be 
more  reliable  or  safe.     Often  an  abdominal  section  would  only  re - 

*  Read  before  the  Liverpool  Medical  Institute. 
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veal  the  powerlessness  of  the  surgeon  to  deal  with  the  lesion,  or  if 
any  surgical  means  of  relief  was  possible,  the  magnitude  of  the  op- 
eration, the  time  taken  to  perform  it,  and  the  risks  of  leakage  after- 
wards were  so  great,  that  still  the  majority  of  patients  operated  on 
died,  and  it  was  always  with  misgivings  and  reluctance  that  opera- 
tions were  undertaken. 

The  great  immunity  with  which  ovarian  tumors  could  be  re- 
moved, distended  gall-bladders  dealt  with,  diseased  kidneys  explored, 
uterine  fibroids  and  ectopic  gestations  interfered  with,  led  surgeons 
again  and  again  to  hope  that  intestinal  troubles  could  be  treated  with 
the  same  safety  and  success,  but  still  their  hopes  were  disappointed. 

One  barrier  to  success  probably  was  that  the  surgeons,  who 
were  called  on  to  treat  intestinal  obstruction,  had  little  if  any  ex- 
perience in  abdominal  section,  and  after  their  operations  the  abdom- 
inal cavity  was  often  left  in  a  condition  unfavorable  to  recovery. 
Besides,  the  intestinal  lesions  were,  technically,  far  more  difficult  to 
treat  than  the  other  abdominal  operations  just  mentioned.  A  tumor 
marks  the  site  on  which  we  have  to  operate.  When  we  turn  it  out 
of  the  abdomen,  or  empty  it  by  tapping,  there  is  plenty  of  room  left 
for  our  subsequent  manipulations,  and  we  do  not  need  to  encroach 
much  on  the  space  occupied  by  the  intestines.  When  we  open  a 
distended  abdomen  to  relieve  an  obstructed  intestine,  the  conditions 
are  quite  different.  The  intestines  come  in  the  way  in  a  most  per- 
plexing manner,  and  completely  bewilder  the  inexperienced  surgeon, 
and  the  purposeless  handling  often  done  during  these  moments,  al- 
ways diminish  the  chances  of  recovery. 

An  abdominal  section,  per  se,  was  a  dangerous  operation,  and 
the  mere  ascertaining  of  the  diagnosis  was  fraught  with  risk.  Hence 
the  reluctance  to  operate,  except  under  most  pressing  necessity,  and 
hence  the  great  mortality  after  operation. 

The  advances  that  have  been  made  in  this  department  of  surgery 
seem  to  be  in  the  following  directions: 

(a)  The  diffusion  of  a  better  practical  knowledge  of  the  tech- 
nique of  a  successful  abdominal  section,  and  consequently  in  the 
diminution  to  a  very  small  percentage  of  the  risks  inherent  in  that 
operation.  This  reduction  of  the  mortality  has  already  insured  a 
greater  amount  of  confidence  in  the  operation,  and  cases  are  now 
submitted  to  it  while  their  vitality  is  sufficient  to  withstand  the 
shock.  The  shock  is  now  also  diminished  by  more  definite  knowl- 
edge of  how  to  proceed  when  the  abdominal  cavity  is  opened.  The 
condition  of  the  patient  and  the  nature  of  the  remedy  are  now  com- 
pared and  adapted  to  each  other.     If  the  patient  is  very  ill,  the  re- 
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lief  of  the  symptoms  is  all  that  is  aimed  at,  the  restoration  of  the  in- 
testinal canal  being  left  to  a  subsequent  operation.  A  small  open- 
ing and  the  sense  of  touch  are  now  more  depended  on  than  a  large 
opening,  with  what  our  American  cousins  call  "  evisceration,"  and 
the  sense  of  sight.  By  ingenious  arrangements,  we  can  now  com- 
bine the  minimum  amount  of  exposure  of  the  bowels,  with  free  in- 
spection of  the  diseased  parts,  and  at"  once  do  our  work  easily  and 
well,  without  much  shock  to  the  patient.  Whether  we  shall  drain, 
whether  we  shall  wash  out,  and  how  we  shall  do  these  things,  are 
now  questions  about  which  we  have  more  definite  rules  for  guidance, 
although  these  rules  are  not  yet  as  definite  as  could  be  wished. 

(b)  With  this  diffusion  of  the  knowledge  of  a  better  technique,  a 
number  of  the  simpler  cases  of  acute  disease  would  be  remedied  ; 
but  the  majority  of  cases  claiming  relief  would  still  be  excluded  from 
any  other  advantage  than  the  barren  one  of  having  the  diagnosis 
satisfactorily  established  at  a  small  risk,  were  expertness  in  O}oer- 
ating  the  only  advance. 

Cancerous  disease  of  the  bowels,  if  at  all  extensive,  was  until 
lately  beyond  the  reach  of  surgical  aid,  and  when  found,  on  abdom- 
inal section,  was  the  signal  for  an  abrupt  closure  of  the  wound.  The 
extensive  stitching  required  in  the  removal  of  very  limited,  malig- 
nant or  other  growths  endangered  the  patient's  life  both  by  the 
length  of  time  involved  and  by  the  tendency  to  leakage  afterwards. 

By  the  employment  of  Senn's  decalcified  bone-plates  much  time 
is  saved  and  greater  security  against  leakage  obtained.  Through 
surgical  inosculation  by  means  of  these  plates,  or  by  the  rapid  su- 
ture of  one  piece  of  intestine  with  another,  or  with  the  stomach 
(whereby  a  diseased  section  is  shut  out  from  the  continuity  of  the 
intestinal  canal,  and  either  removed  or  left  in  situ,  but  empty  and 
idle),  a  tremendous  advance  in  surgical  therapeutics  has  been  gained. 
So  that  now  it  may  be  said  with  truth  that  there  is  hardly  any  in- 
testinal lesion  that  may  not  be  benefited  by  operation,  and  when  we 
open  the  abdomen  we  can  always  have  ready  a  plan  of  relief  that 
will  be  possible  to  execute,  under  all  conditions  in  which  abdominal 
section  could  be  entertained,  for  disease  limited  to  the  bowel. 

From  these  considerations,  we  may  anticipate  in  the  future  a 
more  general  adoption  of  operation  at  an  earlier  stage  in  cases  with 
dangerous  symptoms,  and  consequently  a  much  larger  proportion  of 
successful  cases.  As  soon  as  the  profession  generally  and  the  public 
come  to  look  upon  abdominal  section  for  intestinal  lesion  as  almost 
entirely  life-giving,  and  not  to  a  serious  extent  as  life-destroying,  the 
cases  will  gravitate  to  the  surgeon  at  a  more  suitable  stage.  At 
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present,  surgeons  should  discourage  operations  in  moribund  cases, 
because  operations  on  such  cases  can  only  do  harm  to  surgery ;  the 
failure  to  save  a  dying  case  is  regarded  by  the  friends  as  a  death  due 
to  operation.  The  chief  consideration  now  is  not  the  diagnosis,  but 
the  reserve  of  vitality  that  the  patient  possesses  when  the  case  is  sub- 
mitted to  the  surgeon.  If  that  is  not  sufficient  to  stand  the  effects 
of  an  anaesthetic  and  of  a  wound,  an  operation  should  not  be  recom- 
mended. It  should  be  the  care  of  the  physician  to  bring  forward 
these  cases  for  operation,  while  the  operation  can  be  done  with  rea- 
sonable prospects  of  safety. 

It  will  be  seen  that  now  diagnosis  no  longer  stands  in  the  -w&y 
as  it  once  did.  The  only  question  is  the  fatal  tendency  of  the  ob- 
struction, and  that  is  and  always  will  be  an  anxious  question.  Once 
the  fatal  tendency  is  established  there  can  be  no  doubt  that,  if  we 
have  a  certain  method  of  procedure  capable  of  relieving,  it  will  be 
much  better  to  adopt  it  at  a  reasonably  early  stage  than  wait  for  the 
recovery  of  the  patient  by  the  expectant  method,  which  often  means 
getting  better  by  a  mere  chance. 

The  mode  of  operating  by  means  of  the  decalcified  bone-plates 
of  Dr.  Senn  is  so  well  described  by  Mr.  Jessett  in  the  British  Medical 
Journal  of  July  27,  1889,  that  it  is  not  necessary  to  refer  to  it  further 
here.  The  writer  has  witnessed  two  cases  in  which  these  plates 
have  been  used.  In  the  first  instance,  Dr.  Burton  of  Liverpool  pro- 
duced inosculation  of  the  lower  part  of  the  ileum  with  the  ascending 
colon,  shutting  out  from  the  intestinal  circuit  a  piece  of  the  ileum 
and  the  caecum.  The  lesion  for  which  the  operation  was  performed 
was  an  ileo-vaginal  fistula.    The  operation  was  quite  successful. 

In  the  second  case,  the  writer  had  the  privilege  of  assisting  his 
colleague,  Dr.  Rawdon,  in  the  operation  of  pylorectomy  for  cancer- 
ous disease  in  a  case  of  Dr.  Carter's.  About  four  inches  of  the 
wound  in  the  stomach  was  closed  by  a  double  row  of  continuous  and 
interrupted  sutures,  and  the  remaining  aperture  in  the  stomach  join- 
ed with  the  end  of  the  duodenum  by  circular  enterorraphy  through 
the  medium  of  Senn's  plates.  The  whole  operation  only  occupied 
an  hour,  and  the  case  has  been  an  uninterrupted  success  so  far.  Full 
details  of  both  these  cases  will,  it  is  believed,  be  published  when 
sufficient  time  has  elapsed ;  but,  surgically,  both  are  already  assured 
successes,  and  several  surgeons  in  Liverpool  now  have  the  plates 
ready  for  any  emergency.  Time  is  yet  too  short  to  speak  of  the 
real  value  of  these  plates,  but  they  promise  a  great  improvement  in 
surgery.  Dr.  Abbe  has  recommended  catgut  rings  instead  of  the 
plates,  but  we  cannot  find  the  reference. 
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With  the  advances  in  the  technique  of  abdominal  surgery,  the 
old  methods  of  enterectomy  by  suture  is  becoming  more  successful. 
Mr.  Mitchell  Banks  published  a  good  case  some  time  ago,  and  Pro- 
fessor Sinclair  of  Belfast  described  and  exhibited  his  second  case  be- 
fore the  North  of  Ireland  Branch  in  July  last.  The  operation  was 
undertaken  for  artificial  anus  in  a  lad  of  20  years  of  age.  Seven 
inches  of  the  ileum  were  removed  and  a  single  row  of  Lembert's  su- 
tures were  employed. 

Resection  of  10  inches  of  gangrenous  bowel,  the  establishment 
in  the  first  instance  of  an  artificial  anus,  and  three  months  after- 
wards the  re-establishment  of  the  continuity  of  the  intestinal  canal, 
are  the  main  features  of  a  brilliant  case  by  Mr.  Cotterell  of  the  Edin- 
burgh Royal  Infirmary.  Seven  inches  of  bowel  were  removed  at  the 
second  operation,  over  a  hundred  stitches  inserted,  and  three  hours 
spent.  The  Czerny-Lembert  suture  of  Chinese  twisted  silk  was  em- 
ployed. 

Mr.  Mayo  Robson  performed  laparotomy  in  a  case  of  acute  in- 
testinal obstruction  of  ten  days'  duration.  The  bowel  ruptured  dur- 
ing the  manipulation  necessary  to  release  an  internal  hernia.  En- 
terorraphy  was  performed  and  the  patient  made  a  good  recovery. 

Professor  Annandale  performed  laparotomy  on  a  child  3  years 
of  age  and  found  an  intussception,  which  he  unfolded,  the  child  re- 
covering perfectly. 

Professor  Durante  removed  successfully  a  tubercular  caecum,  to- 
gether with  25  centimetres  of  the  ileum  and  a  piece  of  the  ascending 
colon.  The  divided  ends  of  intestines  were  brought  together  by 
three  rows  of  sutures,  applying  respectively  the  muscles,  the  muscu- 
lar and  serous,  and  finally  the  serous  coats  together.  Dr.  Bassini 
had  removed  a  similar  portion  of  the  bowel  successfully,  and  Dr. 
Trombetta  had  an  unsuccessful  case,  death  being  due  to  faecal  extra- 
vasation. 

However,  if  only  on  account  of  the  time  saved,  the  plates  should 
be  preferred  to  the  sutures.  From  the  few  cases  already  published, 
the  tendency  to  leakage  after  the  use  of  the  plates  seems  to  be  much 
less  than  after  suture.  The  manipulation  and  exposure  of  the  bowel 
is  also  very  considerably  lessened,  and  enteritis,  stasis  of  the  intesti- 
nal movements,  and  sickness  less  liable  to  occur. 

We  will  now  call  attention  very  briefly  to  some  of  the  work  done 
in  intestinal  surgery  during  the  year.  The  report  is  not  by  any 
means  exhaustive,  and  merely  shows  a  few  of  the  directions  in  which 
advances  have  been  made.  Hernia,  external  and  internal  aesophago- 
tomy  and  proctotomy  are  excluded  from  the  report. 


SURGERY  OF  THE  INTESTINAL  TRACT.  417 


Operations  on  the  Stomach. 

(a)  Gastrostomy. — This  is  not  a  very  unsuccessful  operation  when 
undertaken  sufficiently  early  in  the  case  before  the  patient  is  com- 
pletely emaciated.  It  is  mostly  in  the  latter  condition  that  the  op- 
erations are  undertaken,  and  Dr.  Alfred  Sheen,  of  Cardiff,  reports  a 
case  where  death  occurred  from"  simple  asthenia  next  day.  The  op- 
eration is  an  old  one,  and  the  lines  of  operation  well  understood. 
Earlier  operation  in  suitable  cases  is  the  desideratum. 

(b)  Gast ro- Enterostomy ,  with  the  aid  of  decalcified  bone-plates, 
has  been  performed  successfully  by  Mr.  T.  K.  Clarke,  of  Hudders- 
field,  for  cancer  of  the  pylorus.  He  was  well  pleased  with  the  use 
of  the  plates,  and  says  the  only  difficult  part  of  the  operation  con- 
sisted in  finding  the  part  of  the  duodenum  suitable  for  inosculation. 

Dr.  Rawdon's  case  of  pylorectomy,  referred  to  in  this  report 
when  calling  attention  to  Senn's  plates,  seems  to  have  been  similar 
in  nature  and  extent  of  disease  to  this  case  of  Mr.  Clarke's  ;  and  it 
will  be  interesting  to  watch  the  final  results,  to  see  whether  diver- 
sion of  the  intestinal  contents,  or  the  removal  of  the  disease  will  en- 
sure the  more  permanent  cure. 

(c)  Digital  Divulsum  of  the  Pylorus. — This  operation  has  only  been 
performed  a  few  times  out  of  Italy.  It  was  performed  in  England  by 
Haggard  in  1886,  and  his  patient  is  still  quite  well.  Treves  had  a 
successful  case  in  1887,  which  he  reports  to  be  well  this  year. 

Drs.  Barton,  of  Philadelphia,  Gardener  of  Glasgow,  and  Mr. 
Bond,  of  Leicester,  have  each  had  cases  of  recovery.  In  fact,  the 
last  eight  cases  reported  have  been  cured,  Mr.  Bond's  case  being 
only  relieved  for  a  time.  This  is  a  better  result  than  we  would,  a 
priori,  be  led  to  expect,  and  the  operation  will  no  doubt  in  the  fu- 
ture prove  a  boon  to  a  limited  class  of  cases.  The  operation  is  sim- 
ple, consisting  in  an  abdominal  section  over  the  stomach,  either  in 
the  linea  alba  or  semilunaris,  the  making  a  small  opening  into  the 
stomach  above  the  pylorus,  and  the  dilatation  of  the  pylorus,  first 
by  suitable  forceps  and  afterwards  by  the  fingers.  The  wound  in 
the  stomach  is  then  closed,  as  well  as  the  wound  in  the  abdominal 
wall.  Careful  feeding,  mostly  per  rectum,  is  adopted  for  a  few  days. 
Laparotomy  for  Typhlitis. 

A  good  number  of  successful  operations  of  this  kind  have  been 
performed  in  America,  Dr.  Weir  (U.  S.  A.)  reports  a  good  case,  oc- 
curring in  a  medical  man,  where  an  exploratory  incision  was  made 
over  a  tumor  in  the  right  iliac  region,  the  abdominal  cavity  opened, 
and  an  ulcerated  and  perforated  vermiform  appendage  removed  from 
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the  midst  of  a  grumous  abscess,  surrounded  with  coils  of  intestine 
covered  with  recent  lymph.  Dr.  Bull  has  published  several  cases  in 
the  Transactions  of  the  American  Surgical  Association  (vol.  vi.),  and 
treats  the  subject  exhaustively. 

Sir  Dyce  Duckworth  and  Mr.  Langon  read  a  paper  before  the 
Eoyal  Medical  and  Chirurgical  Society,  detailing  the  particulars  of 
a  case  where  they  removed  a  gangrenous  vermiform  appendix  con- 
taining a  faecal  concretion,  and  afterwards  performed  median  lapa- 
rotomy for  suppurating  peritonitis.  These  authors  recommend  the 
linea  semilunaris  for  the  line  of  abdominal  section.  Mr.  Treves 
divides  these  operations  into  three  classes — (1)  during  .the  early 
stages,  (2)  when  suppuration  is  established,  and  (3)  for  removal  of 
appendix  after  two  or  three  attacks,  and  when  a  fourth  was  feared. 
He  also  recommends  the  linea  semilunaris.  Dr.  Ball  says  :  "  Lapa- 
rotomy is  best  performed  by  a  vertical  or  slightly  oblique  incision, 
3  or  4  inches  in  length,  leading  upward  from  a  point  a  finger's 
breadth  or  an  inch  above  the  middle  of  Poupart's  ligament."  The 
operation  may  consist  afterwards  in  the  use  of  the  exploring  needle, 
opening  an  abscess,  removal  of  the  appendix,  or  stitching  up  rup- 
tured bowel,  according  to  the  circumstances  and  condition  found  on 
exploration.  In  reporting  a  case  of  recurrent  typhlitis  treated  by 
abdominal  section  and  published  in  the  British  Medical  Journal,  Mr. 
Lawson  Tait  recommends  opening  the  appendix  and  draining  it  in- 
dependently instead  of  removing  it.  He  thinks  the  risks  of  the  op- 
eration are  diminished  by  this  detail. 

At  the  Leeds  meeting  of  the  British  Medical  Association,  Mr. 
Treves  went  into  the  subject  systematically,  and  laid  down  rules  for 
guidance.  He  does  not  recommend  operation  till  all  inflammatory 
symptoms  have  subsided.  The  incision  should  be  made  over  the 
dullest  region  ;  the  abdomen  should  be  opened  just  beyond  the  dis- 
eased area,  and  where  no  adhesions  exist  ;  the  abdominal  cavity 
should  be  shut  off  from  the  field  of  operation  by  sponges ;  all  adhe- 
sions should  be  cut ;  the  appendix  removed ;  the  proximal  end  well 
closed  by  two  rows  of  sutures,  and  the  abdominal  wound  closed 
without  drainage.  These  are  the  points  that  he  suggests  in  connec- 
tion with  the  operation. 

Mr.  Bennet  May  does  not  operate  with  so  many  elaborate  de- 
tails. He  does  as  little  as  possible,  tries  to  reach  pus  and  then 
drains,  cutting  off  apjDendix  or  removing  foreign  bodies  when  these 
present  themselves.    His  cases  were  very  successful. 

Mr.  Treves  says  operation  is  rarely  required  before  the  fifth  day, 
but  we  can  recall  a  case  where  death  occurred  on  the  third  day,  pre- 
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ceded  by  very  obscure  symptoms,  in  a  nervous  patient,  and  without 
any  distinct  symptoms  pointing  to  the  vermiform  appendix.  This 
was  gangrenous  and  only  contained  several  scybalous  masses. 

Penetrating  Wounds  of  the  Abdomen. 

Mr.  Bell  of  Exeter  followed  up  a  bullet  wound  of  the  abdominal 
wall  and  found  it  had  penetrated  the  abdominal  cavity  and  perfor- 
ated the  bowel  in  seven  places.  These  he  stitched,  sponged  out  the 
abdomen,  and  saved  the  life  of  the  patient,  a  young  man  set.  18  years. 

Professor  Postempski  has  had  considerable  experience  and 
much  success  in  laparotomy  for  abdominal  injury.  He  operates  in 
a  special  room,  the  walls  and  floor  of  which  are  of  glass,  and  prac- 
tices strict  antisepsis. 

The  American  surgeons  have  published  some  good  work  in  this 
direction  in  the  Transactions  of  the  American  Surgical  Association,  and 
the  indications  for  practice  now  point  to  the  opening  up  of  a  wound 
of  the  abdominal  wall  to  ascertain  whether  it  penetrates  the  abdo- 
men and  perforates  the  bowel  or  not.  The  writer  had  a  case  of 
punctured  wound  of  the  abdominal  wall  without  any  symptoms. 
The  case  went  on  well  for  several  days,  when  perforation,  collapse 
and  death  suddenly  occurred.  The  knife  had  wounded  the  bowel 
and  the  wound  had  afterwards  ulcerated  through,  and  extravasa- 
tion had  taken  place.  An  exploration  of  the  wound  would  almost 
certainly  have  saved  the  patient's  life. 

Abdominal  Section  in  Typhoid  Feyee. 

The  great  success  attending  abdominal  section  for  many  grave 
intestinal  lesions  has  caused  physicians  and  surgeons  to  adopt  it  in 
a  few  cases  of  perforation  of  the  bowel  in  typhoid  fever. 

Dr.  J.  H.  Nicholas  brought  the  subject  before  the  Irish  Acad- 
emy of  Medicine  in  May  last,  when  the  probabilities  of  a  successful 
adoption  of  laparotomy  in  these  cases  was  doubted  by  all  the  speak- 
ers. 

Dr.  Mears  laid  the  subject  before  the  American  Surgical  Asso- 
ciation a  year  ago,  when  it  was  found  that  in  four  cases  the  opera- 
tion had  been  attempted,  viz.,  by  Professor  Kussmaul  in  1885,  Mr. 
Bartleet  of  Birmingham  in  1886,  Dr.  Bontecon  of  Troy,  U.  S.  A.,  in 
1887,  and  Dr.  Morton  also  in  1887  ;  all  these  cases  died.  The  severe 
disease  preceding  and  accompanying  the  ulceration  of  the  bowels, 
the  reduced  condition  of  the  patient,  the  collapse,  the  uncertainty  of 
diagnosis,  the  shock  of  operation  that  is  superadded  to  all  the  other 
devitalizing  causes,  are  circumstances  that  render  it  doubtful  whether 
the  surgeon  will  ever  achieve  any  success  in  this  field.    We  only  re- 
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fer  to  it  here  to  show  the  endeavor  to  save  otherwise  hopeless  cases. 

Colotomy. — The  essence  of  colotomy  consisted  in  opening  the 
colon  without  interfering  with  peritoneal  lining  of  the  abdominal 
cavity.  Although  in  that  operation  the  peritoneum  was  often  opened 
unintentionally  without  any  grave  results,  the  doing  so  was  consid- 
ered a  mistake  of  the  operator,  and  no  doubt  increased  the  risks  of 
the  operation.  The  deep  incisions,  the  difficulties  met  with  some- 
times in  finding  the  colon,  and  the  awkward  place  for  an  artificial 
anus  were  objections  hitherto  supposed  to  be  amply  compensated 
for  by  the  greater  safety.  In  fact,  until  recently,  no  alternative  op- 
eration existed.  The  impunity  with  which  abdominal  section  can 
now  be  performed  has  led  to  the  reintroduction  of  a  formidable  rival 
known  under  the  name  of  inguinal  colotomy.  The  abdominal  cavity 
is  opened  in  the  inguinal  region,  the  colon  seized,  and  all  the  loose 
bowel  drawn  out  and  cut  off  (Allingham),  or  the  loose  bowel  is  drawn 
through  the  fingers  and  passed  into  the  abdomen  again  at  the  lower 
angle  of  the  wound  until  no  more  will  come  ;  it  is  then  stitched  to 
the  skin  (Cripps).  In  both  these  ways  prolapse  of  the  bowel  is  said 
to  be  prevented. 

Mr.  Jessett  recommends  a  still  further  advance.  The  colon  is  to 
be  drawn  out  and  cut  across.  The  cut  ends  are  then  to  be  invagi- 
nated,  and  the  upper  end  of  the  lower  piece  is  to  be  returned  to  the 
abdomen.  An  opening  is  to  be  made  in  the  side  of  the  upper  bowel 
above  the  invagination,  and  this  is  to  be  attached  to  the  opening  in 
the  abdominal  wall  by  one  of  Senn's  decalcified  bone  plates. 

The  writer  partially  carried  out  this  recommendation  on  Sept.  5, 
1889,  in  the  case  of  a  woman  40  years  of  age.  About  two  years  pre- 
viously he  had  removed  a  pedunculate  malignant  growth  from  the 
upper  part  of  her  rectum.  The  operation  was  performed  by  ligatur- 
ing the  base  and  twisting  the  tumor  off.  She  Avas  readmitted  in 
August,  1889,  with  recurrence  of  the  growth,  which  now  infiltrated 
the  wall  of  the  bowels  so  extensively  that  removal  was  out  of  the 
question. 

The  distress  experienced  was  very  great,  and  it  was  thought 
that  complete  closure  of  the  rectal  segment  would  be  a  great  boon. 
The  abdomen  was  opened  in  the  inguinal  region,  the  colon  presented 
and  was  easily  drawn  out  of  a  small  wound  in  the  peritoneum  that 
only  admitted  two  fingers.  Great  care  was  taken  to  distinguish  the 
upper  end  of  extracted  loop  of  bowel.  The  loop  was  cut  across,  the 
mesentery  separated  from  each  extremity  for  about  an  inch,  all 
bleeding  being  prevented  by  the  inclusion  of  the  cut  mesentery  in 
the  catgut  ligatures. 
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The  lower  end  of  the  cut  bowel  was  closed  by  invagination  and 
dropped  into  the  abdomen.  The  open  end  of  the  upper  portion  of 
the  bowel  just  filled  the  aperture  in  the  peritoneum  to  which  it  was 
stitched,  as  well  as  to  the  skin  by  catgut  and  silkworm  gut  sutures 
respectively.  The  end  of  the  bowel  projected  over  the  edge  of  the 
skin.  The  wound  healed  without  disturbance,  although  the  patient 
at  the  time  of  operation  was  very  weak,  and  the  treatment  has  ful- 
filled its  purpose  most  admirably. 

In  this  operation  it  is  of  vital  importance  to  distinguish  the  up- 
per end  of  the  bowel  from  the  lower,  but  here  was  not  the  slightest 
difficulty.  The  patient  was  emaciated,  the  intestines  collapsed,  and 
the  colon  could  be  seen  in  position  quite  distinctly.  The  operation 
of  reaching  the  bowel  was  very  much  simpler  than  in  lumbar  colot- 
omy,  and  the  quiescence  secured  for  the  diseased  portion  perfect. 

Dr.  Aruison  in  a  doubtful  case  of  cancer  of  rectum  opened  the 
abdomen  in  the  linea  alba,  where  he  made  an  artificial  anus. 

Mr.  Bryant,  in  a  recent  lecture,  compares  the  relative  merits 
of  lumbar  and  inguinal  colotoniy,  and  makes  out  a  good  case  for 
the  former  operation,  in  the  performance  of  which  he  has  proba- 
bly had  the  greatest  experience  and  success  of  any  living 
surgeon.  The  inguinal  operation  has,  however,  a  bright  future  be- 
fore it,  and  in  malignant  disease  of  the  rectum  for  which  colotoniy  is 
probably  most  frequently  performed,  the  complete  closure  of  the 
lower  bowel  will  commend  itself  to  the  rising  generation  of  surgeons. 
Where  doubt  exists  as  to  the  nature  of  the  lesion,  and  to  the  char- 
acter of  the  relief  capable  of  being  given,  the  inguinal  ojoeration  will 
probably  be  the  operation.  Xo  doubt  the  lumbar  operation  will 
still  retain  its  position  for  a  limited  class  of  cases  of  cancer  of  sig- 
moid flexure,  etc.,  but  its  importance  is  destroyed  even  if  its  days 
are  not  yet  numbered  by  the  next  operation. 

Colectomy — When  we  come  to  consider  cancer  of  the  sigmoid  flex- 
ure and  upwards,  we  find  the  operation  of  colotomy  disputed  by  that 
of  colectomy.  Mr.  Kendal  Franks  read  a  report  of  two  cases  of  this 
operation.  One  case  of  cancer  of  sigmoid  flexure  proved  fatal  on  the 
sixth  day  from  atony  of  the  bowel ;  the  other  recovered  and  was 
gaining  in  weight  at  the  time  of  the  report.  In  the  second  case  the 
disease  involved  the  hepatic  flexure  so  that  left  lumbar  colotomy 
was  out  of  the  question.  In  commenting  upon  these  cases,  Messrs. 
Bryant,  Treves  and  Potts  expressed  their  preference  for  an  artificial 
anus.  There  is  no  doubt  of  the  greater  safety  of  the  latter  opera- 
tion ;  but  in  the  early  stages  of  cancer,  when  the  glands  are  free  and 
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the  removal  can  be  complete,  Senn's  plates  will  add  very  much  to 
the  safety  of  colectomy,  and  it  will  have  a  useful  place  in  surgery. 

Mr.  J essop  of  Leeds  has  modified  colectomy  still  further  in  a 
case  which  he  described  at  the  meeting  of  the  British  Medical  Asso- 
ciation. He  performed  colectomy  after  the  failure  of  lumbar  colot- 
omy,  invaginated  and  closed  the  opening  in  the  lower  segment  of  the 
bowel,  and  dropped  it  into  the  abdominal  cavity.  The  upper  end 
was  stitched  to  the  lumbar  wound. 
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Eemaeks  upon  the  Temperature  of  Lying-in- Women  and  upon  the 
Infectious  Diseases  Reputed  Tardy.  By  H.  Stapfer.  Trans- 
lated for  Gaillard's  Medical  Journal  from  the  Union  Medi- 
cate by  H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Va. 

About  1874,  perhaps  before  that  time,  M.  Siredey  taught  the 
pupils  in  his  service  that  the  infectious  puerperal  diseases  appear 
before  the  fifth  day,  and  that  the  prognosis  is  very  grave  if  the  mam- 
mary glands  remain  flaccid  or  become  empty.  M.  Siredey  enter- 
tained at  that  time  the  same  views  that  are  current  to-day  in  regard 
to  infection  ;  but  the  infectious  nature  of  phlegmatia*  alba  dolens,  a 
reputed  late  disease,  was  not  energetically  supported  by  him  until 
1884,  and  by  Dr.  Hutinel  in  1883,  according  to  the  thesis  of  M* 
Vidal.  The  latter  has  confirmed  the  statements  of  M.  Siredey  and 
M.  Hutinel  upon  microbiological  proofs.  He  has  shown  where  the 
flagrant  delinquency  existed. 

When  I  gave  an  account  of  his  work,  I  promised  to  bring  to 
those  investigations  the  support  of  a  few  cases  and  of  the  view  that 
I  had  formed  of  the  course  of  phlegmatia,  a  view  that  I  find  clearly 
expressed  by  M.  Yidal,  when  he  says :  "  After  vigorous  inquiry  we 
have  always  recognized  in  our  cases  some  febrile  symptoms  before 
the  appearance  of  the  phlegmatia  "  ;  and  again,  "there  is  no  phleg- 
matia without  febrile  signs  previously." 

This  statement  is  somewhat  dogmatic,  but  the  fact  is  true  in  the 
great  majority  of  cases.  The  phlebitis  is,  in  my  judgment,  an  infec- 
tious disease,  because  it  announces  itself  ordinarily  before  the  fifth 
day.  If  this  complication  is  reputed  tardy,  it  is  because  it  passes 
through  a  long  incubation  before  manifesting  itself.  In  many  cases 
this  incubation  reveals  itself  only  by  a  moderate  elevation  of  tem- 
perature. 

*  The  spelling  of  this  word  as  it  occurs  in  the  original  text  is  retained. 
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There  is  no  more  valuable  index  of  the  health  of  lying-in- 
women  than  the  temperature  taken  clay  by  day,  morning  and  even- 
ing. The  thermometer  is  a  faithful  monitor.  Some  have  said  :  "  Ex- 
amine the  pulse ;  the  pulse  suffices  when  the  condition  is  physiolog- 
ical." It  does  not  suffice.  The  thermometer  is  not  subjected,  like 
it,  to  the  contre-coup  of  hemorrhages  and  of  moral  impressions.  It 
is  an  alarm  bell.  It  is  true  it  may  be  violently  agitated,  making- 
much  noise  about  nothing,  but  it  has  sometimes  feeble  and  persist- 
ent tinklings  which,  in  a  deceitful  calm,  reveal  a  latent  pathological 
state. 

In  the  case  of  a  lying-in-woman  whose  condition  is  physiologi- 
cal, the  temperature  has  feeble  oscillations.  It  varies  between  36*5°* 
and  37*3°  in  the  morning  and  in  the  evening  between  37°  and  37*6C. 
The  figures  36'5°  do  not  represent  a  minimum.  It  seems  that  with 
some  women,  during  the  earlier  days,  the  temperature  spoken  of  as 
normal  falls  as  the  pulse  becomes  slower.  A  temperature  of  37'5° 
in  the  morning,  rising  to  37*8°  in  the  evening,  ordinarily  does  not  at- 
tract the  attention  of  the  physician,  for  the  woman  complains  of 
nothing,  and  everything  seems  excellent  or  at  least  good — pulse,  lo- 
cal condition,  general  condition.  If  this  temperature  persists  with 
a  tendency  upwards,  the  physician  ought  to  be  concerned  and  not  al- 
low himself  to  be  put  to  sleep  by  transient  remissions.  There  is  a 
snake  in  the  grass.  There  is  a  lying-in-woman  to  be  observed.  Per- 
haps there  is  nothing  the  matter  ;  but  certain  infections  commence 
in  this  way. 

What  is  the  cause  of  this  slight  elevation  of  temperature,  what 
is  its  progress,  its  duration,  at  what  moment  has  it  shown  itself  and 
under  what  circumstances  ?  Is  there  a  threat  of  infection  and  of 
what  nature  ?  There  are  so  many  questions  that  the  physician 
ought  to  ask  himself,  and,  unfortunately,  they  are  not  always  solu- 
ble at  once. 

A  temperature  of  37*8°,  38°,  38*5°,  coming  on  upon  the  evening 
of  the  first  day,  is  explained  by  the  fatigue  of  labor,  it  is  ephemeral 
like  the  unusual  strain  that  has  caused  it. 

A  temperature  of  37*8°,  38°,  showing  itself  about  the  forty-eighth 
hour,  and  accompanied  by  tension  of  the  breasts,  is  explained  by 
the  impulsion  of  the  milk.  Still  ephemeral,  it  is  exceptionally  more 
persistent  than  the  temperature  caused  by  the  overstrain  of  labor, 
fcut  it  seldom  lasts  longer  than  three  days,  dating  from  the  mam- 
mary flexions. 

A  temperature  of  37*8°,  38°,  38-5°,  coming  on  before  the  fifth 
day,  may  be  due  to  stercoraemia  (intoxication  from  fecal  matters)  and 

*  The  centtigrade  scale  is  used. 
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persist  so  long  as  the  intestine  is  not  evacuated  or  rendered  aseptic 
by  naplitliol. 

The  same  temperature  supervening  at  a  variable  period,  in  a 
woman  who  has  expelled  a  foetus  of  from  four  to  five  months  and  re- 
tained the  placenta,  indicates  the  imminence  of  the  exfoliation  of 
this  organ.  This  is  what  I  have  observed,  once  fifteen  days  and 
another  time  three  weeks  after  the  expulsion  of  the  embryo.  I  am 
not  aware  that  the  fact  has  been  reported.  In  the  two  cases  to 
which  I  allude  an  abundant  hemorrhage  was  declared  after  eleva- 
tion of  the  temperature,  which  had  been  normal  for  fifteen  days  and 
for  three  weeks ;  the  placentas  were  expelled  fresh  and  exsanguine, 
then  the  temperature  again  became  normal.  The  thermic  elevation 
can  then  be  attributed  solely  to  the  separation  of  the  placenta. 

If  the  generalization  of  these  facts  was  demonstrated,  we  might 
extract  a  valuable  clinical  lesson  from  them.  When  a  woman  has  a 
miscarriage  that  is  completed  in  two  acts,  when  the  first  act  alone  is 
accomplished,  an  elevation  of  the  temperature  without  fetid  lochia 
would  announce  the  near  approach  of  the  separation  of  the  placenta 
and  of  hemorrhage.  A  teni})erature  of  37*8°,  38°,  39®  supervening 
before  the  fifth  day  may  be  due  to  the  retention  of  membranous  and 
placental  debris  that  are  putrifying  in  the  uterus.  If  the  physician 
has  presided  at  the  labor,  he  knows,  or  ought  to  know,  what  to  do. 
Was  the  delivery  complete  or  not  ?  A  question  sometimes  that  can- 
not be  solved,  for  there  are  cases  in  which  the  reconstruction  of  the 
ovum  is  impossible  and  leave  the  most  able  in  doubt.  There  are 
others  in  which  the  physician  has  not  assisted  the  patient,  in  which 
he  can  get  no  information,  and  the  betraying  odor  is  masked  by 
vaginal  injections  recently  given.  In  this  kind  of  septicaemia,  the 
course  of  the  temperature  is  very  variable  ;  but  a  few  intra-uterine 
or  simply  vaginal  injections  well  administered  and  the  expulsion  of 
the  debris  rapidly  and  definitely  lower  the  temperature. 

Many  causes  may  induce  a  rise  in  the  temperature  during  the 
earlier  days  after  labor  ;  but  I  confine  myself  to  the  most  frequent, 
having  no  intention  of  passing  in  review  the  pathology  of  all  of  them, 
and  I  return  to  my  subject. 

A  temperature  of  37*6°,  37*8°,  38°  supervening  before  the  fifth 
day  or  the  sixth,  may  be  a  sign  of  absorption  by  the  uterine  wound 
of  the  pyogenic  streptococcus.  It  is  possible  that,  in  certain  cases, 
the  attenuation  of  the  virus  may  be  such  that  the  symptoms  are  con- 
fined to  a  more  or  less  durable  febrile  state.  This  is  the  most  logi- 
cal explanation  that  I  find  of  two  cases  of  which  I  have  been  a  wit- 
ness, and  in  which  a  very  little  fever  persisted  for  three  or  four 
weeks  and  was  the  sole  morbid  phenomenon  observed.     In  the  case 
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of  the  second  patient,  there  were  pretty  regular  exacerbations,  with- 
out the  disease  yielding  to  sulphate  of  quinine. 

This  was  not  a  subject  of  malaria,  and  in  the  time  in  which  we 
are  now  living,  it  is  moreover  necessary  not  to  be  too  ready  to  charge 
the  fever  of  lying-in  women  to  the  account  of  malaria.  We  know 
that  infection  has  been  for  a  long  time  a  Proteus  that  could  not  be 
seized.  Thus  it  is  that  we  called  by  the  name  of  typhoid  fever  the 
infection  accompanied  by  diarrhoea,  adynamia  and  stupor.  A  strep- 
tococcus less  attenuated,  or  which  germinates  in  a  more  favorable 
soil,  determines  other  disorders  than  a  febrile  state,  but  the  febrile 
state  precedes  them,  announces  them.  This  is  why  I  have  called 
them  disorders  reputed  tardy.  In  reality,  the  veritable  disturbance, 
that  from  which  all  the  others  proceed,  the  penetration  of  the  strep- 
tococcus, dates  from  the  first  five  days,  and  the  temperature  com- 
mences to  ascend  before  the  fifth  or  sixth  day.  If  for  a  long  time 
the  so-called  late  disorders  were  not  considered  as  infectious,  it  is 
because  their  latent  period  was  not  known.  An  elevation  of  temper- 
ature, sometimes  very  slight,  with  deceptive  remissions,  escaped  no- 
tice or  was  looked  upon  as  independent.  What  again  misled  was  the 
persistence  of  the  lacteal  secretion,  which  is  suppressed  in  the  grave 
conditions  formerly  alone  reputed  infectious.  The  diseases  reputed 
tardy  are  the  purulent  collections  of  the  true  pelvis,  the  phlegmasia?, 
the  visceral  pulmonary  thromboses.  These  complications  often 
supervene  from  the  seventh  to  the  twelfth  day,  and,  if  such  were  al- 
ways the  case,  would  not  deserve  the  name  of  tardy,  but  they  also 
are  often  retarded  until  the  fifth  and  sixth  weeks,  and  what  I  desire 
to  show  is  that  the  thermometer  enables  us  to  follow  them  from 
their  beginning,  and  that  there  may  be  a  long  period  during  which 
the  streptococcus  seems  to  be  asleep.  During  this  period  the  ther- 
mometer reveals  the  hidden  enemy.  In  these  cases  the  temperature 
may,  upon  certain  days,  return  to  the  normal,  but  it  does  not  remain 
there.  A  temperature  of  37°  is  rare  ;  lower  than  this  is  exceptional ; 
and  in  all  cases  the  normal  is  of  brief  duration.  The  thermometer 
ascends  again  and  oscillates  between  37-4°,  37*6°,  37*8°,  38r  until  the 
irruption  of  the  disease. 

Are  proofs  demandei  ?  There  are  few  hospital  physicians  who 
have  not  admitted  in  their  service  a  woman  whose  history  is  as  fol- 
lows :  Confined  a  few  weeks  before,  this  woman,  who  regarded  her- 
self, or  had  been  regarded  by  others  as  well  enough  to  attend  to  her 
occupation,  enters  the  hospital  with  the  symptoms  of  a  phlegmon, 
of  a  phlebitis  or  of  a  thoracic  affection.  If  this  woman  has  been 
confined  in  a  public  service,  if  correct  information  can  be  obtained 
in  regard  to  the  lochia,  it  is  ascertained  sometimes  that  she  has  had 
a  few  symptoms  of  peritonitis  which  were  quickly  dissipated  some- 
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times  that  the  lochia  were  normal  or  appeared  to  be  normal,  that  she 
had,  however,  but  little  appetite,  and  that  her  departure  had  been 
hastened  in  order  to  remove  her  from  the  influence  of  the  hospital. 
In  my  opinion,  such  women,  evidently  infected,  had  before  the  fifth 
or  sixth  day  an  elevation  of  temj^erature  which  persisted  with  more 
or  less  marked  remissions  up  to  the  irruption  of  the  disease. 

There  is  not  a  physician  in  the  city  who  has  even  a  small  prac- 
tice who  will  not  find  in  his  memoranda  a  history  like  the  following  : 
Nine  years  ago  an  accoucheur  requested  me  to  attend  one  of  his  pa- 
tients in  his  place.  The  following  was  the  tenor  of  his  letter : 
"  Madame  X  ,  recently  confined,  has  given  me  a  good  deal  of  un- 
easiness. She  had  forty-eight  hours  after  delivery  some  symptoms 
of  peritonitis,  fortunately  of  brief  duration.  Her  condition  is  now 
physiological ;  we  have  reached  the  ninth  day  ;  we  may  therefore  rest 
easy." 

Madame  X  herself  acquainted  me  with  the  facts.      She  was 

spontaneously  delivered  ;  the  placenta  came  away  without  difficulty 
half  an  hour  after  the  child  was  born.  Everything  was  going  on 
well,  when  the  abdomen  became  sensitive  on  the  right  and  left  sides. 
A  dozen  leeches  removed  her  trouble  as  though  it  had  been  taken 
away  with  the  hand.  After  that  she  felt  herself  cured,  though  a  little 
weak,  which  she  attributed  to  the  loss  of  blood.  She  was  pale  ;  she 
had  a  slightly  accelerated  pulse ;  the  temperature  as  estimated  by  the 
hand  seemed  to  be  normal  or  nearly  so  ;  the  abdomen  was  pliable 
and  painless.  Three  weeks  later  she  requested  to  be  allowed  to  get 
up.  A  change  of  air,  she  thought,  would  restore  her  completely  by 
dissipating  the  flashes  of  heat  that  she  experienced  from  time  to  time,  and 
would  restore  her  appetite  zuhich  had  never  returned. 

I  permitted  her  to  get  up,  to  gently  try  her  strength  at  home, 
and,  if  everything  went  on  well,  to  go  out  the  following  day  on  foot. 
I  allowed  a  walk  of  a  hundred  steps.  She  took  five  hundred  and  re- 
turned to  go  to  bed  and  send  for  me.  She  had  a  chill,  attacks  of 
vomiting  and  a  sensitive  abdomen.  The  temperature  arose  to  40°. 
The  vaginal  culs-de-sac  became  painful,  and  one  of  them  was  indu- 
rated ;  then  symptoms  of  rectitis  supervened ;  she  had  a  sensation 
of  something  giving  way  internally,  a  little  pus  was  mingled  with 
the  stools,  and,  after  a  short  convalescence,  the  cure  was  complete. 

I  reconstructed  mentally,  and  with  the  views  prevalent  at  that  time, 
the  history  of  this  affection.  There  had  been  a  uterine  lymphangi- 
tis a  few  hours  after  confinement,  a  lymphangitis  of  benign  charac- 
ter, inflammatory.  The  leeches,  by  removing  the  congestion  of  the 
neighboring  organs,  had  arrested  the  march  of  this  lymphangitis ; 
but  one  or  more  ganglions  of  the  pelvis  had  become  engorged  at  a 
distance.    This  engorgement  was  perhaps  in  process  of  resolution 
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when  the  imprudence  of  Madame  X   gave  it  an  inflammatory  im- 
petus. The  consecutive  adeno-phlegmon  had  caused  a  pelvic-peri- 
tonitis, then  the  purulent  focus,  well  localized  by  adhesions,  had 
opened  into  the  lower  extremity  of  the  intestine  of  which  this  un- 
common usage  revealed  itself  by  the  rectitis. 

From  this  case,  I  shall  simply  draw  this  clinical  canclusion  : 
Women  who  have  had  symptoms  of  peritonitis  in  the  first  few  days 
are  threatened  with  tardy  secondary  troubles,  although  the  primary 
may  have  been  dissipated. 

To-day  infection  seems  to  me  demonstrated.  It  must  be  attrib- 
uted to  the  pyogenic  streptococcus  (Yidal),  which  is  sometimes  en- 
cysted and  localized  (abscess,  phlegmon),  sometimes  carried  along  by 
the  blood,  is  disseminated  in  the  organism  and  produces  diseases  of 
which  the  nature  and  gravity  vary  according  to  the  number,  the  viru- 
lence of  the  microbe  and  of  its  secretions,  and  the  receptivity  of  the 
soil.  I  am  satisfied  that  in  the  case  of  the  woman  of  whom  I  have 
spoken,  during  the  three  weeks  of  apparent  apyrexia  that  preceded 
the  phlegmon,  a  ve r it able  period  of  incubation,  the  thermometer  would 
have  indicated  this  incubation. 

The  infection  might  have  ended  in  a  crural  phlebitis,  a  pulmo- 
nary tnrombosis,  a  cutaneous  eruption,  instead  of  terminating  in  a 
phlegmon.  It  might  not  have  been  able  to  signalize  its  presence  by 
the  peritonitic  symptoms  of  the  earliest  days,  except  solely  by  a  slightly 
marked  and  almost  continuous  elevation  of  temperature.  Hence  the  im- 
portance of  the  use  of  the  thermometer  in  ivomen  whose  condition  is  or  seems 
to  be  physiological.  There  is  not,  I  repeat,  a  more  faithful  monitor,  a  more 
sensitive  agent. 

Having  recently  had  the  case  of  a  woman  who  had  been  con- 
fined five  days  before,  and  who  had  intestinal  paresis  with  very  con- 
siderable distention,  accompanied  by  sharp  pains  upon  pressure  in 
the  iliac  fossae  and  at  the  fundus  uteri,  complete  loss  of  appetite 
and  deficiency  of  the  lacteal  secretion,  /  stated  upon  the  third  day, 
at  a  time  when  I  could  not  yet  make  an  exact  diagnosis  as  to  the  nature  of 
the  symptoms,  that  this  condition  icas  not  alarming,  because  the  tempera- 
ture remained  between  36-5°  and  37*3°.  The  progress  of  events  justified 
this  prognosis. 

Crural  phlebitis  and  pulmonary  thrombosis  show  themselves 
separately,  simultaneously,  or  one  after  the  other.  According  to  my 
observations,  crural  phlebitis  ordinarily  precedes  the  pulmonary  in- 
farctus,  but  I  have  seen  the  infarctus  precede  the  phlebitis. 

From  several  examples  I  will  select  three  or  four  differing  in 
the  progress  of  the  symptoms  and  the  duration  of  the  latent  period. 

In  the  first,  this  duration  was  only  for  a  few  days,  and  the  phle- 
bitis announced  itself  by  other  symptoms  than  the  rise  of  the  ther- 
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mometer.  The  case  belongs  to  the  class .  of  those  that  caused  M. 
Siredey  to  say  :  "  Phlegmatia  is  always  preceded  by  peritonitic 
prodromes." 

In  the  second  the  latent  period  lasted  more  than  twenty  days 
and  the  symptoms  were  announced  only  by  the  thermometer. 

The  third  is  distinguished  by  the  simultaneous  appearance, 
d'emblee,  of  the  febrile  state  and  of  a  visceral  thrombosis. 

X  ,  a  primipara  somewhat  advanced  in  years,  was  delivered 

by  the  forceps.  The  fourth  day  arrives  without  accident,  but  not 
without  anxiety.  The  temperature  does  not  exceed  37'5°,  but  it  doe's 
not  fall  a  single  time  below  37°  ;  there  is  no  appetite,  and  one  of the, 
upper  eyelids  becomes  ceclematous.  The  evening  of  the  fourth  day  the 
thermometer  rises  to  38'8°.  Lochia  fetid.  I  order  frequent  vaginal 
injections.  I  make  three  intra-uterine  injections.  The  fetidity  dis- 
appears, but  the  general  condition  remains  the  same  and  the  fundus 
of  the  uterus  is  a  little  painful.  Micturition  is  difficult.  The  pain 
at  the  fundus  of  the  uterus  disappears  in  its  turn,  but  the  right  groin 
becomes  sensitive,  then  both  broad  ligaments.  I  announce  that  the 
trouble  is  going  to  localize  itself  either  about  the  uterus,  or  in  one 
of  the  lower  extremities,  and,  in  hopes  of  avoiding  a  phlegmon,  al- 
ways longer  and  more  disquieting  than  a  phlegmatia,  I  apply  five 
leeches  to  the  right  and  four  to  the  left  side.  The  pain  fixes  itself 
in  the  right  groin,  then  in  the  calf  of  the  leg.  The  ankles  become 
(edematous.  From  the  fourth  to  the  twelfth  day,  the  time  of  the  ap- 
pearance of  the  phlebitis,  the  temperature  oscillated,  in  the  evening 
between  38-1°  and  38*5°,  and  in  the  morning  between  37-4°  and  37'9°. 
On  the  eleventh  day  it  did  not  exceed  37*6°  in  the  evening.  It  was 
37*8°  in  the  morning.  The  twelfth  day  38°  in  the  morning  and  38'3( 
in  the  evening. 

The  limb  was  placed  in  a  trough  and  covered  with  imbricated 
compresses,  steeped  in  a  saturated  solution  of  hydrochlorate  of  am- 
monia. It  was  enveloped  from  one  end  to  the  other  and  the  whole 
covered  with  oil-silk.  There  was  a  very  prompt  and  confluent  vesi- 
cular eruption  upon  the  leg  and  the  thigh.  The  oedema  became  less 
and  the  fever  fell,  if  we  consider  as  apyretic  a  state  in  which  the 
thermometer  does  not  descend  a  single  time  below  37°  and  indicates 
from  time  to  time  37"8°.  Apyretic  ?  So  be  it.  Normal  ?  No  ;  let 
us  say  subfebrile.  The  seventeenth  day  the  thermometer  had  finally 
abandoned  38°  and  oscillated  up  to  the  twenty-eighth  day  between 
37°  and  37*8°.  The  loss  of  appetite  and  some  sensations,  which  were 
neither  those  of  a  comfortable  state  nor  those  of  malaise,  persisted. 
The  twenty-seventh  day  the  temperature  was  only  37°  in  the  morn- 
ing and  37*6°  in  the  evening.  The  twenty-eighth  day  it  was  37*6C  in 
the  morning  and  rose  to  38 -6°  in  the  evening.     At  the  same  time 
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X  was  seized  with  a  very  violent  stitch  in  the  side,  and  I  discov- 
ered some  dullness  and  a  few  rales  on  the  right  side.  I  at  once  ap- 
plied a  blister.  The  dulness  remained  circumscribed  and  friction 
sounds  of  the  pleura  manifested  themselves  almost  immediately,  but 
the  left  leg  became  painful ;  the  characteristic  cord  was  felt  on  a 
level  with  the  calf,  and  oedema  declared  itself.  The  pain  in  the  side 
disappeared  and  the  stethoscopic  signs  gradually  resumed  their  nor- 
mal character.    The  second  phlebitis  was  treated  like  the  first. 

On  the  fortieth  day  (the  thrombosis  dated  from  the  twenty-eighth 
and  the  second  attack  of  phlebitis  from  the  thirtieth)  the  thermom- 
eter again  ceased  to  register  38°.  It  continued  to  range  between 
37'2C  and  37*8°  until  the  forty-seventh  day.  From  the  forty-eighth 
to  the  seventieth,  it  rose  once  to  37'6°  in  the  evening  and  fell  for  the 
first  time,  but  only  upon  two  occasions  below  37°.  When  the  nor- 
mal seemed  to  be  regained,  it  varied  between  37°  and  37*4°. 

X  nursed  her  child  and  the  infection  did  not  arrest  the  lac- 
teal secretion.  I  put  a  stop  to  the  nursing  in  the  interest  of  both 
child  and  mother,  in  order  to  avoid  any  loss  of  strength.  These 
events  occurred  in  1888,  and  at  this  time,  in  1890,  a  slight  debility 
persists.    The  lower  extremities  are  cedematous. 

I  pass  on  to  the  second  case  which  dates  also  from  1888. 

X  is  spontaneously  delivered  at  term.  Everything  is  physi- 
ological. 

The  temperature  does  not  fall  below  37*3°  during  the  first  three 
days.  It  rises  to  37 '8C  the  evening  of  the  second  day.  It  stands  at 
37*5°  the  morning  of  the  third. 

In  the  evening  of  the  third  day  the  thermometer  rose  to  39°. 
Intra-uterine  injection  with  a  saturated  solution  of  naphtol.  The 

lacteal  secretion  appears.     X  nursed  her  child.     During  two 

days  the  variations  were  from  37'8C  (minimum)  to  38*6°  (maximum). 

The  evening  of  the  sixth  day  there  was  a  chill,  39'2°,  tempera- 
ture. Irrigation  with  naphtol  B.  was  continuous.  The  thermometer 
fell  to  37°.  Impure  naphthol  was  employed  and  the  temperature  rose 
to  38*6°.  The  naphtol  was  changed  and  the  temperature  fell  to  36*9°. 
Then  oscillated  between  37°  and  37*6C.  The  twelfth  day  it  rose 
again  to  38'2,  then  fell  to  37*6.  At  this  time  the  sound  got  out  of 
order,  and  the  patient  declaring  herself  fatigued,  although  ready  to 
continue  the  irrigation  if  I  ordered  it,  I  consulted  another  physi- 
cian.   In  the  absence  of  Drs.  P          and  E.  D  ,  I  called  in  Dr. 

Ch.  de  R  .    It  was  decided  that  we  should  return  to  the  copious 

irrigations,  but  not  uninterrupted,  if  the  necessity  for  their  use 
should  arise.  Upon  the  eighteenth  day  the  thermometer,  which 
had  reached  38'2°  on  the  evening  of  the  sixteenth  and  seventeenth, 
rose  to  38-6°.    A  copious  intra-uterine  irrigation  extending  to  the 
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fundus  was  ordered.  During  two  days,  the  temperature  remained 
between  37'2°  and  37'6°,  then  it  again  reached  38°  in  the  evening.  At 
the  same  time,  the  right  leg  became  a  little  painful  ;  very  slight 
oedema  was  noticed.  The  twenty-second  clay  and  the  twenty-third, 
in  the  evening,  the  temperature  was  38*2°  and  39-3°.  There  was  a 
very  violent  pain  in  the  side  ;  dullness ;  disappearance  of  the  vesi- 
cular murmur  ;  vesication  ;  favorable  course  of  the  pleuro-pulmo- 
nary  symptoms.  The  phlebitis,  treated  with  the  saturated  solution 
of  hydrochlorate  of  ammonia,  evolved  with  kindness.  From  the 
twenty-fifth  to  the  twenty-eighth  day  the  temperature  was  lower 
and  varied  between  36*9°  and  37#3n,  but,  during  this  time  the  patient 
took  one  gramme  of  antipyrine  every  day,  which  destroys  all  the 
value  of  the  information  derived  from  the  thermometer.  The  twenty- 
eighth  clav,  in  the  evening,  it  registered  37*6°.  The  thirtieth  day, 
38°. 

I  have  remarked  that  the  lacteal  secretion  was  normally  formed. 
I  did  not  require  weaning  until  the  thirtieth  day  consequently  after 
the  development  of  the  complications ;  I  ought  to  have  required  it 
much  sooner  ;  a  woman  whose  febrile  or  sub-febrile  state  is  prolonged 
ought  not  to  nurse,  unless  a  clear  diagnosis  demonstrates  at  once 
that  this  fever  will  yield  after  a  very  short  time. 

About  the  third  day  I  told  the  family  that  I  feared  some  com- 
plication, and  especially  thrombosis,  phlebitis  and  pleuritic  pains. 
Considering  this  kind  of  disease  due  to  infection,  it  will  be  observed 
that  I  did  everything  to  prevent  it.  My  treatment  did  not  ward  it 
off,  but  probably  rendered  it  milder. 

Who  infected  X  ?     I  ?    The  nurse  ?    The  patient  herself  ? 

I  believe  the  nurse  was  as  clear  of  it  as  I  myself.  No  one  could 
practice  antisepsy  more  rigidly.  As  to  the  lying-in  woman,  she  was 
in  the  habit,  as  some  women  are,  of  feeling  the  vulva  with  her  hand, 
either  during  labor  or  during  the  time  that  the  lochial  discharge 
lasts.  Since  that  time  I  have  given  orders  to  the  nurses  to  wash  the 
hands  of  parturient  women  in  the  solution  of  bin-iodide  of  mercury, 
in  which  they  wash  themselves,  after  my  example.  How  many 
women,  even  among  those  who  do  not  have  this  singular  habit, 
themselves  adjust  the  bandages  or  the  cotton  pertaining  to  their 
dressings.  No  one  knows  the  route  that  a  microbe  may  take.  This 
one  seems  to  me  to  be  one  of  the  shortest,  most  direct  and  least  ex- 
traordinary. 

The  following  are  the  histories  of  two  other  cases  that  date  from 
1886.  They  are,  consequently,  anterior  to  the  others  by  two  years. 
I  quote  my  notes  textually.  The  reader  will  thereby  perceive  that 
my  views  were  not  then  fixed,  and  that  I  propounded  to  myself 
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without  solving  them  various  questions  concerning  the  nature  and 
the  origin  of  the  diseases  pertaining  to  the  puerperal  state. 

X  is  delivered  spontaneously  and  without  difficulty.  The 

fourth  day  she  complains  of  a  painful  spot  in  the  back.  The  tem- 
perature was  37°.  The  sixth  day  it  rises  to  37'9°.  The  pain  in  the 
back  has  changed  to  a  pain  in  the  side ;  the  change  of  site  and  the 
location  of  the  pain,  joined  to  the  normal  or  nearly  normal  tempera- 
tuse,  confirmed  the  idea  of  intercostal  neuralgia  that  I  had  formed 
at  first,  but  auscultation  and  percussion,  silent  on  the  fourth  day, 
apprised  me  on  the  sixth  of  the  fact  that  the  neuralgia  was  a  secon- 
dary phenomenon.  Slight  dullness  on  percussion  on  the  right  side. 
Kespiration  is  weakened.  The  next  day  persistence  of  the  pain  in 
the  side  ;  same  signs.  The  day  following  there  is  complete  dullness. 
I  call  in  Dr.  M  ,  and  ask  him  to  join  me  in  observing  and  treat- 
ing this  affection.  The  signs  disappear  or  become  less  marked,  to 
reappear  a  few  hours  later. 

The  diagnosis  is  :  Slight  pleural  effusion.  We  treat  it  by  blis- 
ters. The  disease  pursues  its  course  without  complications  for  the 
space  of  fifteen  to  eighteen  days  ;  but,  towards  the  sixth  week,  three 

weeks  after  the  respiration  had  become  normal,  X  complains  of 

having  heavy  and  swollen  legs.  The  oedema  is  manifest  to  the  eye  and 
to  the  finger  in  both  limbs.     A  simple  flannel  bandage  and  rest  in 

bed  suffice  as  to  treatment,  but  X  cannot  resume  her  ordinary 

life  until  six  weeks  later,  three  months  after  her  confinement.  At 

the  time  of  my  second  meeting  with  Dr.  M  I  said  to  him  : 

Really,  this  is  not  a  frank  attack  of  pleurisy.  The  stethoscopic 
signs  are  remarkably  fugacious.  The  dullness  changes  its  location. 
It  is  rarely  very  frank.  There  is  sometimes  a  blowing  sound,  some- 
times crepitant  rales,  sub-crepitant,  fine  or  coarse.  One  might  call 
it  a  disease  that  is  wandering  about  seeking  to  localize  itself.  Might 
there  be  some  little  emboli  that  are  running  about  ?  It  is  said  that 
clots  of  blood  are  sometimes  detached  from  the  uterus.  Or  might 
these  diseases  be  caused  by  infection  ?  I  have  recently  been  per- 
forming surgical .  operations.  Could  I  have  carried  about  a  few 
germs  in  spite  of  all  the  precautions  taken  to  avoid  this  ?  I  cannot 
think  so,  for  this  infection,  if  it  is  such,  seems  to  me  so  very  benign. 

Four  days  after  having  delivered  X  ,  I  attend  another  pa- 
tient. Everything  is  normal  and  the  sequels  seem  to  be  harmless 
until  about  the  eighteenth  day.  At  this  time  phlegmatia  of  the  left 
lower  limb  appears.  Treatment :  Immobility,  the  trough,  the  limb 
enveloped  in  compresses  saturated  with  hydrochlorate  of  ammonia. 
Eesolution,  but  recovery  is  slow.  Slight  disability  for  several 
months.  At  the  time  when  this  patient  was  confined,  I  was  practic- 
ing surgery  with  a  view  to  the  competitive  examinations  of  the  hos- 
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pitals,  as  I  remarked  above,  in  reference  to  the  preceding  case.  The 
question  of  possible  infection  that  I  had  asked  myself  apropos  of 
X  ,  I  again  asked  in  regard  to  this  second  woman,  recently  con- 
fined. .  If  disturbances  of  this  kind  are  due  to  blood  clots,  from 
whence  come  these  clots  ?  From  the  uterus  ?  But  is  not  the  re- 
gression of  the  blood  vessels  completed  by  the  eighteenth  day  ? 
This  hypothesis  is  scarcely  admissible  except  for  the  pleuro-pulmo- 
nary  symptoms  of  the  first  patient,  that  supervened  upon  the  sixth 
day.  As  for  the^second,  it  mast  be  admitted  that  the  clots  were  formed 
where  found. 

One  may  see  then  what  was  my  perplexity  as  to  the  nature'of 
these  complications.  Infection  did  not  seem  to  me  demonstrated. 
Later  on  there  was  no  longer  any  doubt  about  it  in  my  mind. 

Unfortunately  I  have  no  record  of  the  temperature  of  the  second 
lying-in  woman.  I  did  not  have  about  her  one  of  my  midwives, 
which  explains  why  it  was  not  taken  ;  but  the  following  is  the  ther- 
mometric  history  of  the  first  case  according  to  her  dailv  record  : 

The  second  day,  morning,  36'5°,  evening,  36° ;  third  day,  in  the 
morning,  36*7°,  evening,  36*6° ;  fourth  day,  36'6°  and  37°  ;  sixth  day, 
37°  and  37-9°.  The  first  blister  is  applied.  The  temperature  de- 
scends and  stops  at  36'8°,  the  evening  of  the  eighth  day,  then  it  re- 
ascends  and  reaches  38*2°  the  evening  of  the  eleventh  day.  There  is 
again  a  fall  to  36°  observed  in  the  evening  of  the  fifteenth  day,  then 
a  rise  to  38*6°  in  the  morning  of  the  nineteenth  day. 

With  each  ascension  corresponded  the  aggravation  or  the  reap- 
pearance of  the  local  stethoscopic  signs.  I  have  said  that  these 
signs  were  remarkably  fugacious,  a  fact  that  I  have  noticed  in  all  the 
cases  that  up  to  the  present  time  have  come  under  my  observation. 
Starting  from  the  twenty-second  day,  the  table  having  indicated  a 
series  of  slight  oscillations  from  36*7°  to  37°,  I  believed  it  to  be  an 
evidence  of  return  to  health,  which  the  local  stethoscopic  signs  con- 
firmed, and  unfortunately  they  ceased  taking  the  temperature.  I  am 
therefore  reduced  to  the  necessity  of  supposing  that  there  were  some 
thermic  elevations  before  the  appearance  of  the  oedema  of  the  lower 
extremities. 

I  was  very  much  surprised  by  the  appearance  of  this  benign, 
mild,  but  undoubted  phlegm atia,  and  in  my  mind,  which  seized  upon 
a  possible  filiation  between  the  primary  symptoms  and  the  phleg- 
matia,  was  confirmed  not  only  the  idea  of  the  infectious  origin  of  the 
symptoms,  but  of  their  common  nature,  the  thrombosis.  M.  Vidal, 
in  his  thesis  of  last  year,  a  true  model  of  scientific  precision,  has 
shown  me  that  my  suppositions  based  upon  the  synthesis  of  clinical 
facts  were  true.  What  is  the  treatment  of  the  infectious  diseases  of 
which  I  have  spoken  ? 


ORIGINAL  TRANSLATION. 


433 


The  real  treatment  is  preventive.  I  have  told  in  the  course  of 
these  observations,  how  I  acted  during  the  continuance  of  the  inter- 
vening diseases.  The  preventive  treatment  consists  in  the  asepsy  of 
the  physician,  of  the  attendants  and  of  the  woman  herself.  Of  the 
habitual  precautions  that  the  first  two  ought  to  take,  I  have  little  to 
say ;  it  is  for  them  to  inform  themselves  ;  that  belongs  to  their  pro- 
fession. One  is  now  taught  the  practice  of  antisepsy  in  the  course 
of  his  studies. 

The  antisepsy  of  the  woman  aught  to  be  maintained  :  (a)  dur- 
ing her  pregnancy,  (b)  during  labor,  (c)  during  the  continuance  of  the 
lochia. 

(a)  Pregnancy. — From  the  eighth  month  at  least,  the  woman 
shall  wash  every  morning  with  her  hand,  covered  with  an  abundant 
lather  of  soap,  the  lower  part  of  the  abdomen,  the  hair  of  the  pubis, 
the  vulva,  the  internal  aspect  of  the  thighs  and  the  intergluteal  fur- 
row. She  will  take  every  day,  morning  and  evening,  an  injection  of 
warm  water  saturated  with  boric  acid  or  naphtol  B.  These  injec- 
tions must  be  repeated  three,  four  and  five  times  a  clay  if  the  woman 
has  leucorrhcea.  In  these  cases,  boric  acid  succeeds  better  than 
naphtol. 

The  tubes  must  be  left  permanently  in  the  injection  vessel ;  they 
should  be  taken  out  only  at  the  moment  of  introduction  into  the 
vagina. 

(b)  Labor.— The  bed  shall  be  supplied  with  fresh  covers  and  not 
with  those  which  were  used  the  day  before.  The  hands  of  the  wo- 
man shall  be  washed — if  necessary,  brushed — with  soap  in  a  solution 
of  bin-iodide  of  mercury.  The  number  of  injections  to  be  given 
will  be  regulated  by  the  duration  of  the  labor.  The  boricated  or 
naphtolized  fluids  are  preferable  to  the  salts  of  mercury,  which  dry 
and  irritate  the  vagina,  and  this  renders  the  touch  difficult  and  pain- 
ful. The  vulva  shall  be  supplied  with  a  tampon  of  aseptic  cotton. 
At  the  moment  of  expulsion,  the  accoucheur  will  place  near  him- 
self, within  reach  of  his  hand,  a  basin  full  of  mercurial  antiseptic 
water  and  some  tampons  of  absorbent  cotton.  He  will  carefully 
cleanse  the  genital  organs  and  the  anus  with  the  tampons  steeped  in 
this  water,  with  which  his  hands  shall  be  always  wet. 

(c)  The  lochia.— Immediately  after  delivery,  a  copious  vaginal  ir- 
rigation shall  be  given  by  the  physician  himself.  Intra-uterine  irri- 
gation is  indicated  by  unusual  duration  of  the  labor,  the  death  of 
the  foetus  and  by  interventions  of  any  kind.  It  is  better  to  give  two 
of  them,  one  before  complete  delivery,  when  the  membranes  are  not 
yet  cast  off,  the  other  after  expulsion  of  the  placenta.  It  is  indis- 
pensable, in  those  cases  in  which  the  woman  is  seriously  threatened, 
to  introduce  the  hand  into  the  uterus  at  the  same  time  as  the  pipe, 
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in  order  to  effect  as  thorough  cleansing  as v  possible;  but  ordinarily, 
it  suffices  to  carry  the  pipe  to  the  fundus.  I  make  use  of  a  gum 
tube,  which  is  like  all  the  tubes,  but  it  is  very  long.  It  can  be  used 
for  vaginal  injections  as  well  as  uterine.  It  is  manufactured  by 
Aubry.  It  must  be  introduced  carefully  into  the  uterine  cavity, 
which  is  easy  to  do  without  even  placing  the  woman  across  the  bed, 
if  the  hips  are  elevated.  It  is  guided  by  the  finger  until  it  enters  the 
cervix,  then  the  ringer  is  withdrawn  and  the  tube  pushed  on.  With- 
out the  guiding  finger,  one  might  be  exposed  to  the  mistake  of  mak- 
ing a  vaginal  irrigation  instead  of  a  uterine  injection.  In  fact,  this 
tube,  not  being  rigid,  lodges  by  bending  upon  itself  in  the  culs-de- 
sac  of  a  deep  vagina.  The  consecutive  dressings  and  injections  must 
be  made  with  the  usual  antiseptic  precautions  most  vigorously  ob- 
served. 

When  complications  threaten,  that  is  to  say  during  the  period 
of  incubation  (febrile  or  sub-febrile  state),  we  can  perhaps  dispel 
and  certainly  can  diminish  the  severity  of  the  complications  by  intra- 
uterine irrigations  continuous  or  intermittent,  as  the  case  may  re- 
quire. They  must  be  used  without  temporizing,  as  soon  as  the  ques- 
tion of  septicaemia  presents  itself.  To  wait  for  a  certain  diagnosis  is 
to  wait  for  the  disease  and  to  leave  the  field  free  to  infection. 

Conclusions. 

The  thermometer  furnishes,  in  the  case  of  lying-in  women,  more 
reliable  information  than  the  pulse. 

It  alone  enables  us  to  foresee  certain  impending  morbid  states, 
and  to  affirm,  in  those  cases  in  which  the  diagnosis  remains  in  doubt, 
whether  there  is  occasion  for  alarm  or  not.  Its  prognostic  value  is 
then  indisputable  and  its  importance  comparable  to  that  of  weight 
in  new  born  children. 

The  temperature  of  a  lying-in  woman  whose  condition  is  physi- 
ological is  generally  below  37*5°.  The  oscillations  are  feeble  and 
the  angles  of  the  thermal  line  are  nearly  equal. 

A  temperature  of  37*8°  is  not  normal.  However,  a  temperature 
even  higher,  may  be  transient  and  due  to  an  insignificant  cause  ;  but 
the  persistence  of  a  febrile  or  sub-febrile  state,  that  is  to  say  one  in 
wrhich  the  thermometer  shows  marked  variations,  pointing  towards 
38°  and  higher  to  again  approach  the  normal,  or  even  to  descend  be- 
low 37°,  but  ephemerally,  and  then  to  rise  again,  is  sometimes  the  sign 
and  the  only  sign  of  infection. 

This  febrile  or  sub-febrile  state  constitutes  the  latent  period  of 
infection,  a  sort  of  incubation  which,  in  many  cases,  terminates  in 
the  irruption  of  various  diseases,  single  or  multiple,  near  or  remote, 
eruptions,  phlegmons,  phlegmatias,  pulmonary  thromboses.  How- 
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ever  remote  may  be  the  morbid  conditions,  the  thermometer  enables 
us  to  reach  their  source.  They  date  from  the  time  when  the  uterus 
allows  itself  to  be  traversed  by  the  pyogenic  streptococcus. 

The  proper  treatment  is  the  preventive  treatment,  antisepsy  of 
the  accoucheur,  of  the  attendants  and  of  the  woman,  whether  preg- 
nant, parturient  or  recently  confined.  The  antiseptic  precautions 
are  extremely  important  during  the  latter  month  of  pregnancy. 

During  the  latent  period,  intra-uterine  irrigation  is  to  be  used 
uncompromisingly  and  if  necessary  continuously. 
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By  Dr.  Kirkland  Kuffin,  Norfolk,  Va. 
An  Address  on  Anaesthesia.    By  H.  C.  Wood,  M.D.,  LL.D.  Deliv- 
ered before    the    Tenth    International    Medical  Congress. 
(From  the  British  Medical  Journal.) 

The  great  and  brilliant  achievements  of  surgery  have  been  ren- 
dered possible  by  two  discoveries — antisepsis  and  anaesthesia.  Pro- 
gress of  the  human  race,  here  as  elsewhere,  has  been  attended  by  fa- 
tal cases  of  poisoning.  Antisepsis  has  outgrown  these  dangers  and 
rarely  do  these  measures  kill ;  but  the  author  believes  that  the  death 
roll  of  anaesthesia  has  not  changed  in  forty  years.  In  spite  of  deaths 
from  chloroform  in  the  hands  of  the  most  eminent  surgeons,  a  chlo- 
roformist  in  Australia  who  lost  his  patient  has  been  condemned  to  a 
heavy  penalty,  and  a  well-known  medical  journal  in  England  affirms 
that  "  deaths  from  chloroform  are  preventable,  that  with  due  care 
they  may  be  avoided." 

In  studying  the  subject,  the  author  uses  the  modern  physiolog- 
ical methods  of  experiments  on  the  lower  animals.  How  far  is  it 
possible  to  reason  from  the  dog  to  the  man  and  to  adapt  these  exper- 
iments to  practical  medicine  ?  As  a  fundamental  axiom  we  take  it 
that  no  amount  of  experiments  can  overthrow  a  clinical  fact ;  but 
when  a  contradiction  between  the  two  seems  to  arise,  it  challenges 
both  alike  and  should  lead  to  a  careful  re-examination.  Whatever 
difficulties  beset  the  parts  of  the  experimental  therapeutist,  it  is  cer- 
tain that  law  throughout  the  universe  is  supreme  ;  that  man,  at  least 
in  his  physical  nature,  is  only  an  especially  developed  animal ;  and 
if  drugs  act  differently  on  different  animals,  such  action  must  be  in 
obedience  to  certain  laws,  to  us  known  or  unknown.  To  discuss 
these  laws  would  lead  us  too  far  afield  for  the  present,  but  one  law 
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requires  statement.  This  law  is  that,  when  an  apparatus  or  system 
is  of  similar  function  and  of  similar  functional  activity  in  different 
animals,  the  difference  in  the  action  of  remedies  is  very  rarely,  if 
ever,  in  kind,  though  it  may  be  in  degree.  Throughout  mammalia 
the  heart  acts  alike  ;  but  the  human  brain  is  so  much  more  highly 
developed  than  the  brain  of  the  lower  mammal  that  it  is,  in  fact,  a 
new  organ  or  apparatus,  and  its  relation  to  drugs  changes  with  the 
change  of  structure  and  function.  The  functions  especially  compro- 
mised in  lethal  anaesthesia  are  respiration  and  circulation,  which 
functions  are  similar  throughout  mammalia,  and  surely  we  ought  to 
be  able  to  reason  from  the  dog  to  the  man.  Recently  alleged  clini- 
cal facts  have  been  challenged  by  high  authority  on  the  strength  of 
exjDerimental  results.  Upon  careful  re-examination  the  author  af- 
firms that  there  is  no  discord. 

Practically  there  are  only  three  anaesthetics — nitrous  oxide,  ether 
and  chloroform — and  of  these  the  first  stands  apart,  for  it  produces 
anaesthesia  simply  by  shutting  off'  from  the  nerve  centres  the  supply 
of  oxygen.  It  differs  from  mechanical  asphyxia  in  that  there  is  no 
excess  of  carbonic  acid.  A  long  series  of  experiments  shows  that 
the  inhalation  of  nitrous  oxide  is  followed  by  a  rise  of  the  arterial 
pressure  (which  varies  widely  in  suddenness  and  extent),  accompan- 
ied by  a  great  disturbance  of  the  pulse,  which  is  at  first  irregular 
and  tumultous  and  then  gradually  becoming  large  and  full  and  very 
slow.  Respiration  ceased  while  the  heart  was  in  full  activity,  though 
the  vaso-motor  apparatus  was  paralyzed.  Even  after  complete  par- 
alysis of  the  respiratory  function,  artificial  respiration  readily  brings 
the  animal  back  to  life  because  the  loss  of  function  was  not  due  to 
the  presence  of  any  poison,  but  to  the  absence  of  oxygen.  Dr.  J.  W. 
White,  of  the  S.  S.  White  Dental  Manufacturing  Co.,  computes  that 
anaesthesia  by  nitrous  oxide  gas  is  probably  effected  in  three-quar- 
ters of  a  million  of  cases  annually  in  the  United  States.  Although 
given  almost  entirely  by  dentists — and  often  very  ignorant  dentists — 
and  in  the  sitting  position,  and  without  selection  of  cases,  still  only 
three  deaths  are  recorded  as  directly  due  to  it.  Not  long  since,  in 
the  city  of  Philadelphia,  a  gentleman  rose  from  a  dentist's  chair, 
after  inhalation  of  nitrous  oxide,  staggered  and  fell  in  an  apoplexy — 
a  result  which  might  follow  the  sudden  and  enormous  increase  in 
arterial  pressure.  Several  times  it  has  been  supposed  that  diabetes, 
temporary  or  permanent,  has  followed  its  administration,  but  such 
phenomena,  if  they  occur,  are  probably  due  to  other  causes.  Great 
care  should  be  used  in  giving  it  to  persons  with  extentive  atheroma, 
in  which  cases  ether  is  probably  safer.    Although  so  safe,  nitrous 
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oxide  can  never  be  used  for  the  general  purposes  of  the  surgeon  on 
account  of  its  fugaciousness. 

The  perfect  anaesthetic  will  be  a  substance  which  paralyzes  the 
sensory  nerves  without  affecting  other  functions  of  the  body.  Until 
it  is  discovered,  chloroform  and  ether  will  probably  maintain  their 
present  complete  supremacy. 

As  to  the  methods  in  which  amesthetics  kill,  the  author  has  al- 
ways taught  that  ether  in  moderate  doses  is  a  stimulant  to  the  cir- 
culation, in  overwhelming  amounts  is  capable  of  depressing  the 
heart,  but  that  it  always  depresses  the  respiration  more  and  there- 
fore kills  through  the  respiration ;  that  chloroform  may  produce 
death  by  paralysis  of  the  respiratory  centre,  or  by  simultaneous  ar- 
rest of  respiration  and  circulation,  but  that  primary  paralysis  of  the 
heart  may  occur,  especially  if  the  vapour  be  given  concentrated. 
Such  are  the  views  of  the  profession  at  large,  but  it  has  been  recent- 
ly alleged  that  they  are  at  variance  with  experimental  evidence. 
What,  then,  are  the  clinical  facts  ? 

Competent  witnesses,  who  have  recorded  human  deaths  under 
anaesthesia,  in  some  cases  under  the  influence  of  chloroform,  state 
that  the  pulse  and  respiration  ceased  simultaneously,  whilst  in 
others  respiration  failed  before  the  pulse,  and  in  still  other  cases  the 
pulse  stopped  first.  Usually  ether  arrests  respiration  in  man  before 
it  does  the  heart,  but  the  records  made  by  Dr.  J.  C.  Eeeves  show 
that  death  may  be  due  to  syncope,  as  in  the  case  reported  by  Dr. 
Ernest  H.  Jacobs. 

Such  are  the  clinical  facts.  What  are  the  results  of  observa- 
tions made  on  animals  ?  The  general  teaching  in  regard  to  chloro- 
form has  recently  been  challenged  by  Dr.  Lauder  Brunton,  who  con- 
cludes, as  a  result  of  450  experiments  on  the  pariah  dogs  of  India, 
that,  however  concentrated  it  may  be,  chloroform  never  causes  death 
from  sudden  stoppage  of  the  heart.  For  seven  years  past,  several 
hundred  dogs  have  been  killed  annually  in  the  University  of  Penn- 
sylvania by  chloroform.  Dr.  Eeichert,  Dr.  Hobart  Hare  and  the  au- 
thor have  all  been  concordant  in  showing  that  chloroform  is  a  car- 
diac paralysant  and  often  does  kill  dogs  by  a  direct  action  upon  the 
heart  or  its  contained  ganglia.  Dr.  Hare  and  the  author  were  in- 
duced by  Dr.  Brunton's  results  to  make  a  careful  and  thorough  re- 
study  of  the  subject.  In  some  of  the  experiments,  chloroform  was 
injected  into  the  jugular  vein,  in  others  it  was  given  in  the  ordinary 
way,  and  its  action  did  not  seem  to  be  seriously  modified  by  the 
mode  of  giving  it.  They  proved  that  upon  the  dog  chloroform  has 
a  direct  and  distinct  paralyzing  influence  on  both  respiration  and 
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circulation  ;  that  the  respirations  may  cease  before  the  heart-beat  or 
that  they  may  stop  at  the  same  time,  but  that  in  some  cases  the 
heart  is  arrested  before  respiration.  Several  times  the  respiration 
continued  one  minute,  and  even  two,  after  the  circulation  had  failed. 
The  correctness  of  these  experiments,  as  well  as  those  of  Dr.  Brun- 
ton,  must  be  admitted,  although  they  have  yielded  different  results. 
It  may  be  that  the  high  heat,  or  other  climatic  conditions,  made  the 
pariah  dog's  heart  less  sensitive  to  the  action  of  chloroform.  That 
this  is  not  absurd  is  proved  by  Dr.  Brown  Sequard's  experiments  on 
both  continents,  for  he  found  the  vascular  system  of  the  European 
dog  much  more  developed  than  that  of  the  American  dog.  The  in- 
fluence of  climate  upon  the  action  of  chloroform  may  possibly  ex- 
plain the  alleged  safety  in  its  use  in  the  Southern  United  States  and 
in  India. 

In  ether  anaesthesia  in  the  first  period  the  blood  pressure  is 
usually  elevated,  and  is  usually  quite  high  when  the  respirations 
are  very  shallow  and  the  blood  heavily  charged  with  carbonic  acid. 
Sometimes,  though,  the  blood  pressure  remains  nearly  normal,  and 
begins  to  fall  slowly  even  in  the  very  first  stages  of  anaesthesia.  In 
two  cases,  death  occurred  from  syncope,  though  one  of  these  dogs 
\\;is  sick,  from  the  mange. 

So  far  as  the  manner  of  causing  death,  the  author  claims  most 
urgently  that  there  is  no  contradiction  between  clinical  and  experi- 
mental evidence,  and  that  both  anaesthetics  can  paralyze  the  respira- 
tion and  circulation,  that,  in  some  cases  one  function  is  arrested  first, 
in  other  cases  the  other,  but  that  ether  is  less  apt  to  cause  primary 
arrest  of  the  heart  than  chloroform. 

As  to  their  comparative  fatality,  we  will  take  Dr.  Turnbull's 
statistics.  He  found  375  deaths  reported  from  chloroform  and  52 
from  ether.  The  author  doubts  whether  these  figures  represent 
more  than  one-third  of  the  real  number  of  deaths,  and  especially  is 
there  pressure  to  conceal  deaths  from  chloroform,  because  it  is  the 
more  dangerous  and  is  so  regarded  by  most  of  the  profession.  More- 
over deaths  from  chloroform  are  not  so  rare  as  those  from  ether,  and 
the  surgeon  would  not  be  tempted  so  much  to  report  a  rare  case. 
Lyman  thinks  that  the  fatality  of  chloroform  is  1  in  5.860  inhalatives, 
and  of  ether  1  in  16,542  ;  Richardson  thinks  that  for  chloroform  it  is  1 
in  2,500  to  3,000,  while  Andrews  puts  it  for  ether  at  1  in  23,204. 
While  these  figures  are  not  strictly  accurate,  wTe  may  assert  that  the 
probable  ratio  of  deaths  from  chloroform  is  three  to  five  times  that 
of  deaths  from  ether.  The  ratio  in  the  lower  animals  varies  widely 
in  different  species.     The  cat  stands  chloroform  remarkably  well, 
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while  the  dog  stands  it  very  badly.  But  in  all  animals  chloroform  is 
much  more  prone  to  paralyze  both  the  heart  and  respiration  than 
is  ether. 

The  following  facts  may  be  considered  established  :  Any  anses- 
thetic  is  attended  by  appreciable  risk  and  no  care  will  prevent  an  oc- 
casional death.  Chloroform  acts  more  quickly  and  powerfully  than 
ether,  both  upon  the  respiration  and  circulation,  its  action  is  more 
persistent  and  permanent,  it  may  primarily  arrest  either  the  respira- 
tion or  the  heart,  but  usually  both  functions  are  abolished  at  or  near 
the  same  time.  Ether  usually  acts  more  powerfully  upon  the  respi- 
ration than  the  circulation,  though  when  the  heart  is  feeble  it  may 
paralyze  it,  while  the  respirations  are  fully  maintained.  Chloroform 
kills  probably  three  to  five  times  as  often  as  ether,  partly  because  it 
depresses  the  heart  more  powerfully,  but  chiefly  because  it  lets  go 
its  hold  much  less  rapidly  than  ether  after  the  inhalation  is  stopped. 
May  not  this  be  due  to  its  being  less  volatile,  and  may  not  this  ex- 
plain why  it  is  less  deadly  in  the  South  than  in  the  North  ? 

In  speaking  of  their  comparative  advantages,  the  author  believes 
that  the  unpopularity  of  ether  is  due  to  its  wrong  administration, 
for,  especially  when  given  on  a  towel,  is  mechanical  asphyxia  pro- 
duced. He  speaks  with  high  praise  of  Allis'  inhaler,  upon  which 
the  ether  should  be  gradually  poured.  In  thirty-four  surgical  cases 
the  average  time  required  to  produce  anaesthesia  with  this  inhaler 
was  8  minutes,  and  the  average  amount  was  1\  ounces  of  ether. 

In  studying  the  treatment  of  accidents,  we  can  get  little  light 
from  reported  cases  because  usually  many  remedies  are  used,  and  in 
such  quick  order,  that  time  is  not  given  to  observe  the  effects  of  any 
one.  The  problem  is  best  worked  out  in  the  laboratory,  away  from 
the  excitement  and  responsibility  of  the  operating  room.  The 
method  of  study  employed  in  the  laboratory  consisted  in  a  study  of 
the  action  of  powerful  agents  upon  the  heart  and  respiration  when 
oppressed  b}-  chloroform  (which  was  selected  because  it  was  the 
more  powerful  and  more  certain  in  its  lethal  effects).  When  the 
blood  pressure  had  fallen  almost  to  zero,  and  the  respiration  had 
ceased,  or  nearly  ceased,  the  remedy  to  be  tried  was  injected  into 
the  jugular  vein.  Hypodermic  injections  of  ether,  which  have  even 
been  used  in  ether  accidents,  are  so  absolutely  absurd  that  the  au- 
thor did  not  test  it,  since  the  action  of  ether  is  the  same  whether  it 
enters  the  circulation  through  the  lungs,  rectum  or  cellular  tissue. 
Caffeine  in  doses  from  3  to  1\  grains  had  no  influence  on  the  respir- 
ation or  circulation  and  the  results  from  atropine  were  almost  as 
negative.    Alcohol,  which  is  closely  allied  to  ether  and  chloroform 
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in  its  chemical  and  physiological  relations/ is  usually  most  relied  on 
by  clinicians.     Dubois  showed  that  an  animal  to  which  alcohol  had 
been  freely  given  required  much  less  chloroform  to  anaesthetize  or 
kill  than  a  normal  animal ;  the  author  did  not  find  it  in  any  case  to 
increase  the  size  of  the  pulse  or  raise  the  arterial  pressure  when  the 
heart  was  failing  during  advaDced  chloroform  anaesthesia,  and  on  the 
other  hand,  in  some  cases,  it  seemed  to  increase  the  rapidity  of  the 
fall  of  the  arterial  pressure  and  to  aid  in  extinguishing  the  pulse 
rate.    Ammonia  sometimes  produced  an  immediate  rise  in  the  ar- 
terial pressure  and  even  fugaciously  affected  the  respiration,  but 
perhaps  more  frequently  had  no  effect.     Digitalis  produced  a  per- 
sistent, gradual  rise  of  the  arterial  pressure,  with  an  increase  in  the 
size  of  the  individual  pulse  rate.    In  several  cases  it  apparently 
averted  death,  and  in  one  or  two  cases  where  large  amounts  had 
been  given  there  was  sudden  systolic  cardiac  arrest,  thereby  showing 
that  it  is  able  to  victoriously  assert  itself  against  chloroform.  In 
all  cases  of  weak  heart  in  man  a  full  dose  of  digitalis  should  be 
given  before  giving  the  anaesthetic.    Nitrite  of  amyl  was  tried  in  four 
cases  with  very  little,  if  any,  effect  on  the  pulse  and  none  on  the 
blood  pressure.    The  injection  of  strychnine  usually  produced  a 
gradual  rise  of  the  arterial  pressure  and  always  caused  an  extraor- 
dinary and  rapid  increase  in  the  rate  and  extent  of  the  respiration. 
In  trying  the  effects  of  position  on  the  blood  pressure  it  was  proved 
that  the  body  of  an  animal  whose  circulation  had  been  paralyzed  by 
chloroform  acts  like  a  tube  filled  with  fluid.     The  increase -of  blood 
pressure  caused  by  raising  the  feet  vertically  was  entirely  indepen- 
dent of  the  heart  beat,  and  could  be  produced  even  after  death  be- 
fore the  blood  coagulated.    Change  of  posture  in  no  case  affected 
the  respiration.    In  a  number  of  cases,  however,  when  the  feet  were 
elevated,  the  heart  recommenced  its  work  and  sometimes  the  pulse 
entirely  disappeared  when  the  animal  was  changed  from  the  vertical 
to  the  horizontal  position.    The  heart  was  not  always  affected  by 
change  of  position,  and  it  seemed  that  alternately  elevating  and  de- 
pressing the  feet  of  the  animal  affected  the  heart  more  than  keeping 
them  steadily  elevated  or  in  the  horizontal  position.    Inversion  of 
the  body  caused  a  flow  of  blood  from  the  abdominal  vessels  into 
the  right  side  of  the  heart  and  so  distended  it,  and  this  may  be  suffi- 
cient stimulation  for  the  failing  organ.     Inversion  probably  does 
not  do  good  by  causing  a  flow  of  blood  to  the  vital  centres  of  the 
brain,   because  respiration  fails  on  account  of  the  poison  in  the 
blood  and  not  because  of  a  lack  of  blood  in  the  centres.  Artificial 
respiration  was  the  most  powerful  agent  used,  and  by  it  animals 


SELECTIONS. 


441 


were  rapidly  and  permanently  restored  after  total  suspension  of  res- 
piration and  circulation  and  heart  beat  for  two  minutes.  Artificial 
respiration,  after  the  Sylvester  or  other  methods,  is  inefficient ;  the 
method  used  by  the  author  is  much  more  efficient  than  natural 
breathing  in  causing  circulation  of  air  through  the  lungs  and  there- 
fore in  removing  excess  of  the  anaesthetic  from  the  residual  air. 

The  author  used  "  forced  "  artificial  respiration,  which  was  first 
used  in  human  poisoning  by  Dr.  Geo.  E.  Free.  The  apparatus  nec- 
essary consists  simply  of  a  pair  of  bellows  of  proper  size,  a  few  feet 
of  india  rubber  tubing,  two  sizes  of  intubation  tubes,  to  be  used  if 
the  air  does  not  easily  enter  the  lungs,  and  a  face  mask.  The  air  is 
pumped  into  the  lungs  with  the  bellows  and  is  then  allowed  to  es- 
cape. The  mask  should  cover  the  mouth  and  nostrils,  and  before  it 
is  applied  the  tongue  should  be  drawn  well  forward.  This  is  the 
best  way  in  all  cases  of  performing  artificial  respiration. 


SELECTIONS. 

The  Treatment  (Nor  Preventive)  of  Puerperal  Fever.  By  Charles 
Warrington  Earle,  Professor  of  Diseases  of  Children  and  of 
Clinical  Medicine,  Woman's  Medical  College. 

The  remark  has  been  made  that  in  consequence  of  the  general 
use  of  antiseptics  in  Germany,  there  is  no  opportunity  for  studying 
septicaemia — that  the  disease  in  fact  is  vanished.  To  such  an  extent- 
is  this  true  that  in  some  of  the  prominent  journals  devoted  to  ob- 
stetrics there  is  scarcely  an  allusion  to  the  treatment  of  puerperal 
septicaemia  during  the  past  three  years. 

But  in  a  certain  percentage  of  cases  infection  has  taken  place. 
The  chill,  increased  temperature  and  the  pelvic  distress  are  all,  or 
partly  present.  Some  way,  either  from  the  doctor,  the  nurse  or  the 
patient  herself,  the  infectious  element  has  gained  lodgment  in  the 
parturient's  system.  Apart  from  these  three  sources  from  which 
the  infectious  material  is  usually  furnished,  a  careful  study  of  the 
subject  leads  me  to  believe  that  sometimes  the  condition  which  we 
have  heard  so  ably  discussed  this  evening  may  arise  from  some  old 
suppurating  point  hitherto  not  discovered,  and  in  this  way  certain 
cases  of  puerperal  fever,  the  origin  of  which  it  is  extremely  difficult 
to  understand,  is  explained. 

For  instance,  supposing  a  woman  has  an  old  pyosalpinx,  which 
has  remained  quiet  for  months,  and  possibly  years,  the  traumatism 
and  pressure  incidental  to  parturition,  may,  it  appears  to  me,  relight 
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this  process,  and  be  a  cause  for  either  local  or  general  infection. 
But  whatever  the  cause,  the  phenomena  of  puerperal  fever  are  pres- 
ent. Dread  it,  as  we  all  do,  it  will  come  to  us,  not  that  it  may  be  in 
our  own  practice,  but  to  those  who  seem  to  delight  in  rejecting 
methods  which  almost  insure  immunity  against  it.  In  hospitals 
which  in  olden  times  were  justly  regarded  the  hot-beds  for  puerperal 
fever,  we  find  but  few  cases.  An  epidemic  of  puerperal  fever  in  a 
modern  hospital  would  at  once  be  regarded  as  proof  that  some  one 
had  blundered.  AVe  must  still  be  prepared  to  fight  it  in  private 
practice.  How  shall  we  treat  it  ?  Mainly  by  the  following  processes 
and  agents  : 

1.  The  vaginal  douche  and  antipyretics. 

2.  The  intra-uterine  irrigation  and  antiseptics. 

3.  Curettement  and  antiseptics. 

4.  Drugs. 

5.  Surgery. 

The  following  tissues  and  organs,  according  to  the  classification 
of  Spiegelberg,  must  receive  the  local  and  general  treatment.  Not 
any  two  cases  can  be  treated  alike.  Sometimes  it  must  be  a  local 
remedy,  at  other  times  the  removal  of  infective  detritus.  In  other 
cases  surgery,  and  in  others  nothing  but  drugs,  from  which  we  in 
many  cases  see  absolutely  no  effect : 

1.  Inflammation  of  the  genital  mucous  membrane — endocolpitis 
and  endometritis. 

a.  Superficial. 

b.  Ulcerative  (diphtheretic). 

2.  Inflammation  of  the  uterine  parenchyma,  and  of  the  subserous 
and  pelvic  cellular  tissue. 

a.  Exudation,  circumscribed. 

b.  Phlegmonous,  diffused  ;  with   lymphangitis,  and  pyaemia 
(lymphatic  form  of  peritonitis). 

3.  Inflammation  of  the  peritoneum  covering  the  uterus  and  its 
appendages — pelvic  peritonitis  and  diffused  peritonitis. 

4.  Phlebitis  uterina  and  para-uterine,  with  formation  of  thrombi, 
embolism  and  pyemia. 

5.  Pure  septicemia — putrid  absorption. 

If  we  have  the  first  condition,  a  superficial  vaginitis  or  endome- 
tritis, we  should  use  local  disinfection,  iodoform,  boracic  acid,  and, 
possibly,  for  the  endometritis,  the  intra-uterine  douche  followed  by 
the  iodoform  bacillus.  The  deep  form  of  ulceration  (and,  possibly, 
diphtheretic)  must  be  met  with  local  cleanliness  and  applications  of 
some  destructive  agent,1  such  as  the  chloride  of  zinc  in  proper  solu- 
tion, the  bichloride  of  mercury,  with  applications  of  iodoform  or 
boracic  acid.    Every  diphtheritic  patch  must  be  touched  with  the 
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local  application,  and  the  parts  thoroughly  washed  out  with  an  anti- 
septic fluid.  Patches  which  can  be  reached  should  be  packed  with 
iodoform  gauze. 

In  the  second  condition,  inflammation  of  uterine  tissue  proper, 
with  circumscribed  exudate,  we  should  satisfy  ourselves  that  no  lo- 
cal point  of  infectious  material  remains,  and  treat  the  patient  by  in- 
sisting that  she  remain  in  bed  till  all  pain  subsides,  meet  all  drug  in- 
dications that  follow,  and  follow  with  hot  vaginal  douches  for  a  long 
period,  to  which  should  be  added  a  generous  diet  and  tonics.  If 
the  para-uterine  tissues  are  involved  (connective  tissue  immediately 
adjacent  to  the  uterus)  we  must  administer  anodynes,  use  fomenta- 
tions, and  relieve  the  symptoms  produced  by  exudates  in  the  vicinity 
of  the  bladder  and  other  pelvic  organs. 

With  the  use  of  the  above  treatment,  with  hot  douches,  the  mild 
and  uncomplicated  cases  disappear,  and  the  formation  of  pus  is  the 
exception.  Sometimes,  however,  we  have  a  hard  tumor  remaining 
for  a  long  time,  which  is  usually  dissipated  by  counter-irritation, 
hot  injections,  good  diet  and  tonics. 

Pelvic  peritonitis  and  general  metroperitonitis  are  among  the 
fatal  forms  of  puerperal  fever,  although  the  first  will  usually  recover 
if  the  source  of  infection  is  not  too  pronounced.  General  peritonitis  is 
extremely  dangerous,  and  in  the  majority  of  cases,  under  the  old 
regime,  absolutely  fatal.  In  addition  to  the  anodynes,  which  have 
for  years  been  our  sheet  anchor,  and  which  in  some  cases  are  pushed 
in  enormous  doses,  the  question  of  drainage  will  certainly  arise.  It 
is  an  open  question  with  me  to-day  whether  such  large  doses  of 
opium,  producing  constipation  and  retention  within  the  system  of 
germs,  is  the  best  treatment.  The  abdominal  cavity  will  be  found 
filled  with  brownish  or  green  fluid,  and  without  its  removal  any 
treatment  will  be  futile.  It  is  in  the  first  stage  of  this  form  of  the 
disease  that  cocaine  for  vomiting,  rectal  injections  of  hot  water  for 
the  extreme  thirst,  and  saline  laxatives  as  local  depletants,  should 
be  used. 

The  treatment  by  salines  or  laxatives  is  based  upon  actual  ob- 
servations and  clinical  experience.  It  has  been  known  for  a  long 
time  that  some  of  the  inferior  animals  poisoned  by  septic  matter  re- 
cover after  a  long  and  persistent  diarrhaea,  and  the  usefulness  of  lax- 
atives in  puerperal  fever  has  been  strongly  recommended  by  Matour 
Seyfert  and  Brcslau  (Schroeder).  The  best  hope  of  eliminating  the 
poison  comes  from  this  method,  and  not  only  this,  but  their  admin- 
istration reduces  the  fever,  and  the  pain  becomes  less.  Sometimes 
nature  does  better  than  the  doctors,  and  a  diarrhoea  is  set  up  at  the 
commencement,  which  persists  until  convalescence  is  established.  If 
diarrhoea  is  present  without  laxatives,  that  is  all  that  is  needed.  If 
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not  present,  and  the-  administration  of  salines  does  not  produce  it, 
the  prognosis  is  bad.  Eulenburg  assures  us  that  no  fear  need  be  en- 
tertained that  the  copious  discharges  from  the  intestinal  canal  will 
weaken  the  patient,  or  that  there  will  be  any  trouble  in  checking 
them  at  the  proper  time.  The  great  weight  of  authority  at  this  day 
is  in  favor  of  this  treatment. 

Among  the  remedies  to  bring  about  and  continue  this  method 
of  cure  may  be  mentioned  the  bitter  waters,  castor  oil,  jalap  and 
calomel,  Hunyadi  water  and  perhaps  best  of  all,  magnesia  sulph. 
These  are  to  be  given  in  such  doses  and  at  such  times  as  will  influ- 
ence and  keep  up  the  depletant  effect. 

The  fourth  form  of  puerperal  fever  in  the  classification  I  have 
chosen  is  uterine  phlebitis,  with  or  without  metastatic  abscesses.  It 
will  not  be  necessary  for  me  to  trace  for  this  audience  the  history  of 
a  phlebitis,  sometimes  making  its  appearance  as  a  painful  spot  in 
the  lower  limb,  with  increased  swelling  and  pain,  the  indurated 
blood  vessels,  the  irregular  chills,  and  indications  of  pus-points  in 
different  parts  of  the  body.  It  is  not  new  to  class  this  as  one  form 
of  puerperal  fever,  although  there  may  be  some  who  still  believe  in 
the  old  milk-leg  theory  of  the  ancient  nurses  and  grandmothers. 

The  treatment  is  simple  and  trilling  in  some  cases,  recovery  is 
rapid  ;  the  infection  is  only  slight  and  local.  In  others  absolutely 
nothing  seems  to  do  our  patients  good,  and  we  must  be  content  with 
tonic  and  stimulant  treatment,  with  a  generous  diet  to  sustain  the 
strength  of  the  patient  until  the  infection  is  worn  out,  which,  after 
all  we  can  do,  after  long  weeks  of  suffering,  will  in  many  cases  cause 
the  patient  to  succumb.  This  infection  takes  place  at  the  placental 
site,  and  it  comes  on  so  slowly  that  the  most  experienced  sometimes 
will  not  detect  it.  The  poison  is  distributed  to  such  remote  parts  of 
the  body  that  we  are  disarmed  at  the  very  outset.  We  cannot  reach 
with  any  known  remedy  the  point  of  lodgment  of  emboli  in  distant 
organs  ;  we  can  only  destroy  what  remains  of  the  infectious  material 
at  the  original  point  of  entrance,  if  we  can  happily  discover  it,  and 
try  to  sustain  the  strength  of  the  patient  till  nature  effects  a  cure. 

It  is  hardly  worth  while  for  me  to  say  anything  in  regard  to  a 
treatment  for  pure  septicaemia.  Sometimes  the  symptoms  of  blood- 
poisoning  are  so  intense  that  the  patient  will  die  without  any  local 
lesions.  What  can  be  done  has  either  been  brought  out  in  what  has 
been  said  regarding  general  medication,  or  will  be  noted  in  the  re- 
marks on  laparotomy. 

In  all  of  these  different  manifestations,  however,  there  underlie 
certain  general  principles  which  we  should  be  ready  to  adopt.  The 
first  is  vaginal  cleanliness  and  antipyretics. 

I  know  that  in  a  few  cases  patients  do  not  seem  to  do  as  well 
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after  even  vaginal  douches,  but  in  the  main  it  is  because  they  are 
improperly  given.  Sometimes  cleansing  the  vagina  a  single  time 
will  reduce  temperature  and  alter  the  entire  character  of  a  threat- 
ened puerperal  attack.  If  this  does  not  reduce  the  temperature,  then 
the  next  procedure  should  be  an  intra-uterine  douche.  This  should 
be  done  with  the  utmost  care  and  with  a  full  realization  of  the  dan- 
gers which  sometimes  take  place.  One  about  to  give  an  intra-uterine 
douche  should  know  that  accidents  sometimes  happen  from  entrance 
of  air  into  the  uterine  sinuses,  and  that  sometimes  a  hemorrhage  is 
produced.  We  should  know,  too,  that  the  injecting  fluid  may  be  in- 
troduced into  the  general  circulation  by  the  introduction  of  the  in- 
jection-tube int  j  the  mouth  of  one  of  the  large  sinuses ;  that 
convulsions  and  pain  may  be  produced,  and  that  fluid  may  be  forced 
into  the  peritoneal  cavity  through  a  Fallopian  tube.  If  time  per- 
mitted I  could  demonstrate  that  but  little  reason  really  exists  for 
apprehending  any  of  these  accidents.  Notwithstanding  these  dan- 
gers, however,  it  seems  to  me  that  the  uterine  douche  is  justifiable, 
and  that  in  some  conditions  nothing  will  take  its  place.  It  is  abso- 
lutely useless  to  administer  drugs  to  a  patient  who  is  suffering  from 
an  infection  from  a  retained  placenta  or  from  shreds  of  membrane, 
or  from  an  old  decomposing  clot,  or  from  retained  lochial  discharges. 
These  must  be  removed,  and  the  cavity  must  be  kept  clean.  To  be 
sure,  we  do  not  alter  or  change  in  any  degree  the  infectious  material 
which  has  been  already  absorbed  into  the  system,  but  by  washing 
away  repeatedly  these  new  sources  of  infection,  we  prevent  the  sys- 
tem from  being  re-loaded  time  after  time  by  this  poisonous  stuff. 

An  intra-uterine  injection  cannot  be  done  with  a  half-ounce 
syringe  and  a  goose-quill.  One  must  realize  the  dangers,  have  the 
proper  instruments,  and  know  hoiv  to  use  them.  The  various  steps 
are : 

1.  Clean  the  outside  of  the  patient  around  the  vulvar  orifice. 

2.  Thoroughly  cleanse  the  vagina. 

3.  Give  the  intra-uterine  douche. 

4.  Introduce  iodoform  bacillus. 

Always  have  the  stream  of  water  running  when  the  injection- 
tube  is  introduced  into  the  uterine  cavity.  If  the  temperature  does 
not  fall  in  the  course  of  a  few  hours,  and  there  is  a  lochial  discharge 
which  is  offensive,  showing  beyond  a  doubt  that  there  is  decompos- 
ing matter  which  has  been  infected  in  some  way  still  remaining  in 
the  uterine  cavity,  it  appears  that  now  the  time  has  come  either  for 
repeated  intrauterine  douches  or  curettement.  I  am  well  aware  that 
there  are  cases  which  neither  the  vaginal  nor  the  intra-uterine  douche 
will  effect.  Not  every  parturient  canal  is  a  traumatic  channel— the 
poison  is  often  elsewhere.     There  are  cases  of  puerperal  fever  in  • 
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which,  it  appears  to  me,  it  is  impossible  to  discover  the  exact  cause 
of  the  infection  or  its  location.  If  the  infection  has  localized  itself 
along  the  side  of  the  uterus,  and  makes  its  appearance  as  a  pelvic 
cellulitis,  or  as  an  inflammation  in  the  broad  ligaments,  of  course  no 
good  comes  from  repeated  vaginal,  or  intra-uterine  injections,  but  un- 
til we  can  demonstrate  the  localization  of  this  poison  the  treatment 
by  douches  will  give  us  the  best  results.  Whatever  the  cause,  the 
first  thing  we  should  do  is  to  properly  cleanse  the  vaginal  tract  and 
search  for  some  point  of  infection  in  this  location.  If  a  perineum 
has  been  restored  and  sutures  of  any  kind  been  used,  unless  union  is 
perfect,  which  will  be  rare  indeed  if  infection  has  taken  place,  it  ap- 
pears to  me  that  at  this  point  very  careful  search  should  be  made, 
and  in  addition  to  giving  a  vaginal  douche,  in  my  judgment  the  pa- 
tient will  be  placed  in  a  safer  condition  if  these  stitches  are  taken 
out  and  the  old  lacerations  thoroughly  cleansed. 

In  regard  to  vaginal  douches,  I  desire  to  say  that  I  do  not  believe 
in  doing  anything  to  the  parturient  woman  unless  there  are  indica- 
tions. But  if  a  laceration  has  taken  place,  which  has  been  closed 
by  one,  two  or  three  stitches,  at  least  a  daily  vaginal  douche  with 
either  carbolized  or  bichloride  water  should  be  ordered. 

Among  the  drugs  recommended  in  the  treatment  besides  those 
I  shall  mention  incidentally  in  connection  with  other  methods  of 
cure,  I  shall  speak  of  quinine,  antipyrin,  veratrum  viride,  turpen- 
tine, opium,  iodoform,  alcohol  and  hot  baths.  The  use  of  the  cold 
water  coil  and  constant  irrigation  should  also  be  mentioned. 

Quinine  is  undoubtedly  an  excellent  remedy,  and  may  be  used 
either  in  antipyretic  or  tonic  doses.  Sometimes  we  cannot  do  better 
than  to  employ  this  remedy  throughout  the  course  of  a  puerperal 
fever.  Antipyrin  has  been  useful  in  reducing  temperature,  but  its 
liability  to  produce  shock  makes  me  careful  in  its  use  in  a  disease 
which  in  itself  severely  taxes  the  strength  of  the  patient.  In  the 
German  Gynaecological  Societ}T  of  1886  antipyretics  were  discarded, 
while  the  advantages  of  hot  baths  and  alcohol  were  reiterated.  Pro- 
fessor Fordyce  Barker  will  be  remembered  as  the  particular  advo- 
cate of  veratrum  viride,  a  remedy  most  useful  in  some  other  diseases, 
but  to  me  contra-indicated  here  as  other  depressants  are. 

Turpentine  has  been  useful  externally,  and  has  been  adminis- 
tered by  stomach — indeed,  no  one  other  remedy  seems  to  do  quite 
as  well  when  the  patient  has  a  red  tongue  and  some  other  symptoms 
simulating  a  typhoid  condition.  It  has  been  recommended  recently 
by  Thomas  Madden  in  every  form  of  puerperal  fever. 

Iodoform  has  been  given  internally  in  one  case  with  good  re- 
sults. 
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The  salicylates  are  also  recommended,  and  theoretically  they 
should  do  good  in  certain  cases. 

I  have  said  all  regarding  the  opium  treatment  that  seems  to  be 
necessary.  It  appears  to  me  that  in  the  light  of  recent  investiga- 
tions, any  remedy  which  persistently  constipates,  presenting  local 
depletion,  is  contra-indicated. 

In  the  Transactions  of  the  Ninth  International  Medical  Con- 
gress, Dr.  Nelson  of  this  city  speaks  of  the  beneficial  results  from 
the  sulpho-carbonic  acid  treatment.  As  far  as  I  know,  this  remedy 
has  not  been  used  to  a  sufficient  extent  so  that  we  can  regard  it  as 
authoritative. 

The  use  of  alcohol  in  all  forms  of  septicaemia  is  so  well  estab- 
lished that  I  need  say  nothing  regarding  its  results. 

The  reduction  of  the  temperature  by  cold  water,  used  by  means 
of  the  coil  placed  over  the  abdomen,  is  one  of  the  best  agents  to 
combat  this  symptom,  which  I  have  ever  employed.  Kibbee's  cots, 
by  which  a  large  extent  of  coil  through  which  cold  water  is  intro- 
duced, has  also  been  recommended  by  some. 

Say  everything  that  we  can  in  regard  to  drugs,  there  is  noth- 
ing which  has  been  brought  prominently  to  the  front  during  the 
past  one  or  two  years.  Without  other  means  than  internal  medi- 
cine to  combat  some  forms  of  puerperal  diseases,  we  are  almost  ab- 
solutely powerless,  and  we  stand  by  the  bedside  of  our  patients 
watching  them  as  they  come  under  the  influence  of  the  infectious 
material,  and  gradually  failing  until  death  closes  the  scene. 

In  the  local  treatment  of  puerperal  septicaemia,  says  a  recent 
author,  "  antiseptic  intra-uterine  injections  still  hold  their  deserved 
prominence.  Bokelmann  considers  them  indicated  when  forty-eight 
hours  after  birth  the  temperature  rises  to  101'5°  or  102'2°  Fahr., 
with  frequent  pulse  without  a  recognizable  cause  for  it ;  (2)  when 
fragments  of  placenta  or  membranes  remain  in  the  uterus  as  a  cause 
for  disturbance  ;  and  (3)  when  symptoms  of  infection  of  the  endo- 
metrium are  present." 

After  vaginal  injections  and  disinfection,  followed  by  the  intra- 
uterine douche  with  the  iodoform  bacillus,  if  evidence  still  remains 
that  decomposing  clots  or  intra-uterine  debris  of  any  kind  are  yet 
present,  we  should  resort  to  curettement.  I  cannot  see  that  the 
character  of  the  pulse  or  any  other  symptoms  can  have  much  weight 
in  causing  us  to  decide  in  this  manner.  If  there  is  evidence  that 
any  extraneous  substance  which  has  been  infected  is  still  left  in  the 
uterus,  it  appears  to  me  it  should  come  out.  A  stream  of  hot  water 
cannot  in  some  cases  detach  it.  It  still  remains  to  again  and  again 
furnish  infection,  which  is  again  and  again  to  overpower  the  system. 
Take  it  away,  not  with  a  sharp  instrument,  not  with  manipulations 
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which  involve  going  through  the  uterine  walls,  but  by  first  doing 
everything  which  has  been  suggested  in  the  operation  for  the  uter- 
ine douche,  then  curette,  then  give  another  douche,  and  follow  with 
the  iodoform  bacillus.  Such  an  operation  as  this  carried  out  care- 
fully, and  with  all  antiseptic  details,  will  sometimes  change  the 
prognosis  of  a  puerperal  fever  with  remarkable  rapidity.  The  fact 
that  some  one  not  skilled  in  the  use  of  the  instrument  has  perforated 
the  walls  of  the  uterus  is  no  argument  against  the  operation. 

I  have  not  time  to  enter  into  the  treatment  of  all  of  the  compli- 
cations and  sequelae  which  sometimes  arise  after  a  case  of  puerperal 
fever.  It  must  suffice  to  say  in  regard  to  local  abscesses,  for  in- 
stance, if  they  are  within  easy  reach,  it  is  perhaps  as  good  practice 
as  any  to  aspirate.  We  know  that  sometimes  after  aspiration  the 
abscess  disappears,  does  not  refill,  the  temperature  goes  down,  and 
the  patient  makes  a  good  recovery.  If,  however,  the  abscess  cavity 
does  refill,  it  must  be  found  and  properly  drained.  Sometimes  this 
can  be  done  through  the  cul-de-sac  of  Douglas,  at  other  times  by 
opening  the  abdomen  and  draining  from  this  point.  In  some  cases 
of  doubt,  I  have  seen  the  abdominal  cavity  opened  and  the  abscess 
found ;  the  fact  is  demonstrated  that  the  sac  cannot  be  either  extir- 
pated or  brought  to  the  surface  of  the  abdominal  wound,  and  conse- 
quently drainage  must  take  place  through  the  vagina,  the  abdomi- 
nal wall  being  closed. 

The  relation  of  pyosalpinx  to  puerperal  fever,  and  what  shall  be 
done  with  large  collections  of  pus  within  the  abdominal  cavity, 
which  sometimes  follow  in  the  course  of  puerperal  peritonitis,  is  at 
this  time  receiving  more  than  the  usual  amount  of  attention.  Dr. 
Baldy,  of  Philadelphia,  one  month  after  labor  has  opened  the  abdo- 
men and  removed  the  right  tube,  which  was  distended  with  pus,  and 
the  patient,  although  in  a  very  critical  condition  when  the  operation 
was  done,  rapidly  recovered. 

The  treatment  of  metroperitonitis,  or  purulent  peritonitis,  has 
also  undergone  a  great  change.  These  cases  have  been  regarded  as 
almost  hopeless.  We  have  stood  by  the  bedside  of  a  woman  with  an 
abdomen  enormously  distended,  and  with  all  the  symptoms  of  septi- 
caemia, with  undoubted  evidences  of  pus  in  the  cavity,  and  allowed 
her  to  die  without  opening  the  abdominal  cavity.  This  in  the  future 
will  not  do.  There  is  testimony,  which  is  increasing  every  day,  that 
if  we  allow  such  a  condition  of  things  to  remain  without,  at  least, 
making  an  effort  to  save  our  patient  by  drainage  we  fall  short  of  do- 
ing our  duty. 

One  of  the  most  important  advances  in  obstetric  surge^  during 
the  past  two  or  three  years  has  been  made  by  Tait,  who  for  some 
time  has  been  advocating  abdominal  incisions,  and  cleansing  of  the 
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peritoneal  cavity  in  such  cases.  During  these  years  he  has  been 
making  appeals  to  the  practitioners  in  his  neighborhood  to  be  al- 
lowed to  perform  such  operations,  which  at  this  time  have  been 
done  in  a  few  cases  with  excellent  results.  An  abdominal  incision  is 
made,  the  foul  fluids  cleared  out,  a  drainage  tube  inserted,  and  the 
wound  closed. 

Greig  Smith  makes  the  suggestion  that  in  treating  cases  of  sup- 
purative inflammation  of  the  peritoneum  the  intestines  should  be 
kept  floating  in  a  hot  antiseptic  lotion.  The  fluid  which  he  recom- 
memis  is  the  hot  boro-glycerine  solution,  which  is  repeatedly  passed 
in  through  a  drainage  tube  and  allowed  to  remain  in  the  cavity  for  a 
short  time.  Thu  fluid  should  be  at  least  102°  Fahr.  This  operation 
with  its  technique  is  suggested  by  two  of  our  greatest  operators,  and 
all  details  are  not  worked  out.  The  absolute  indications  and  the 
results  must  be  decided  by  future  research.  The  results  cannot  pos- 
sibly be  more  discouraging  than  from  onr  past  treatment. 

535  Washington  Boulevard. 

Chronic  Rheumatic  Sore  Throat.*  By  E.  Fletcher  Ingals,  A.M., 
M.D.,  Professor  of  Diseases  of  the  Throat  and  Chest,  Women's 
Medical  College,  and  Professor  of  Laryngology  in  Push  Med- 
ical College,  Chicago,  Illinois. 

Synonym — Chronic  rheumatic  laryngitis. 

Definition — This  is  a  painful  affection  of  the  throat,  chronic  in 
character,  but  varying  much  from  time  to  time  in  severity,  and  at- 
tended by  only  slight  physical  changes  in  the  parts  involved.  It 
usually  affects  the  larynx,  and  therefore  it  has  been  described  as 
rheumatic  laryngitis ;  still,  in  many  cases,  it  involves  the  fauces,  the 
hyoid  bone,  and  possibly  the  trachea,  and  it  sometimes  does  this 
without  involving  the  larynx  at  all ;  therefore  the  term  chronic  rheu- 
matic sore  throat  is  preferable.  It  is  comparatively  frequent,  and 
has  doubtless  existed  from  time  immemorial,  but  I  have  been  un- 
able to  find  any  description  of  it  prior  to  that  which  I  gave  at  the 
Ninth  International  Medical  Congress,  held  in  Washington  in  1887. 
The  affection  occurs  mainly  during  the  spring  and  fall  of  the  year, 
but  we  also  observe  it  during  the  winter,  and  there  are  occasional 
cases  in  which  it  continues  through  the  summer  months.  It  is  more 
frequent  in  men  than  in  women.  All  the  cases  that  I  have  seen  have 
been  in  adults  from  twenty  to  sixty  years  of  age.  It  occurs  among 
all  classes  with  the  same  impartiality  as  rheumatism  of  other  tis- 
sues. 

Anatomical  and  Pathological  Characteristics— There  are  no  anatom- 
*Read  before  the  Chicago  Medical  Society,  February  17,  1890. 
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ical  characteristics,  but  usually  there  is  slight  congestion,  circum- 
scribed in  character,  but  variable. 

Etiology — It  is  due  to  the  same  causes  as  muscular  or  articular 
rheumatism. 

Symptomatology — It  comes  on  insidiously  in  many  cases,  but  in 
others  suddenly ;  usually,  however,  the  patient  will  have  been  com- 
plaining for  months  before  he  applies  to  the  laryngologist  for  relief. 
Most  of  the  patients  who  have  come  to  me  have  previously  consulted 
several  physicians,  and  have  received  almost  as  many  different  diag- 
noses, but  all  have  feared  either  tuberculosis,  syphilis  or  cancer, 
many  of  them  having  a  fixed  dread  that  they  are  suffering  from  can- 
cer. The  general  health  is  not  impaired.  The  patient  complains 
simply  of  a  localized  pain,  which  is  frequently  referred  to  the  cornu 
of  the  hyoid  bone,  and  I  have  observed  it  more  often  on  the  right  . 
than  on  the  left  side.  Next  in  frequency  it  is  felt  in  the  larynx,  gen- 
erally upon  one  side  only.  It  may  be  felt,  however,  in  the  trachea, 
the  tonsils,  and  sometimes  in  the  side  of  the  base  of  the  tongue. 
This  pain  is  increased  by  pressure  in  nearly  all  cases,  perhaps  in  all, 
and  it  may  be  increased  by  phonation  or  deglutition,  but  it  often 
completely  disappears  while  the  patient  is  eating.  In  any  case  it  is 
liable  to  shift  its  position  from  time  to  time,  though  frequently  it  is 
persistent  for  a  long  period  in  one  locality.  Sometimes,  instead  of 
an  actual  pain,  the  person  will  complain  simply  of  a  sensation  of  ful- 
ness or  swelling  of  the  part,  or  a  feeling  of  dryness,  itching  or  burn- 
ing ;  or  it  may  simply  be  a  sensation  of  discomfort  which  he  cannot 
well  describe.  Usually  the  voice  is  not  affected,  but  it  is  common 
for  these  patients  to  complain  of  fatigue  after  using  it  a  short  time. 
We  find  no  constitutional  symptoms,  no  fever,  and  the  pulse  is  not 
quickened  excepting  from  alarm.  Usually  there  is  no  cough,  but  in 
some  cases,  especially  where  the  larynx  is  involved,  a  hacking  and 
annoying  cough  is  a  symptom.  The  digestive  organs  may  act  per- 
fectly, but  ordinarily  we  find  the  tongue  more  or  less  covered  with  a 
white  or  yellowish-white  coating,  and  although  the  appetite  is 
usually  good,  the  patient  is  often  troubled  with  eructations  of  gas 
from  the  stomach  and  with  flatus.  The  bowels  are  apt  to  be  consti- 
pated. Upon  laryngoscopic  examination  we  may  find  localized  con- 
gestion confined  generally  to  a  small  spot  in  the  region  of  the  pain, 
and  there  is  sometimes  slight  swelling.  We  find,  however,  that  the 
congestion  diminishes  or  disappears  or  changes  to  other  localities 
from  time  to  time,  therefore  there  is  nothing  characteristic  in  the 
appearance  of  the  parts. 

Diagnosis — The  affection  is  liable  to  be  mistaken  for  neuralgia,  ' 
for  enlarged  glands  at  the  base  of  the  tongue,  for  enlarged  veins,  for 
chronic  follicular  tonsillitis  or  glossitis,  for  syphilitic  or  tubercular 
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sore  throat,  for  tobacco  sore  throat,  or  for  cancer.  The  essential 
points  in  the  diagnosis  are  the  uncomfortable  sensations  of  pain, 
which  change  usually  with  the  changes  in  the  weather,  a  rheumatic 
diathesis,  and  the  absence  of  any  distinct  physical  signs. 

From  varicose  veins,  enlarged  glands  at  the  base  of  the  tongue, 
and  from  follicular  tonsillitis  or  glossitis,  all  of  which  sometimes 
present  similar  symptoms,  this  disease  is  to  be  diagnosed  by  a  care- 
ful inspection  of  the  part,  by  the  course  of  the  disease,  and  by  the 
results  of  treatment.  By  inspection  we  may  at  once  ascertain  whether 
the  veins  or  the  glands  at  the  base  of  the  tongue  are  enlarged ;  but, 
unfortunately,  we  cannot  tell  whether  enlargement  of  the  glands  or 
a  varicose  condition  of  the  veins  is  the  cause  of  the  patient's  symp- 
toms. Some  patients  have  these  conditions,  and  yet  suffer  no  in- 
convenience whatever,  while  in  others  they  give  rise  to  serious  dis- 
comfort. Therefore,  if  we  find  varicose  veins  or  enlarged  glands  at 
the  base  of  the  tongue,  with  evidence  of  what  seems  rheumatic  pain 
in  this  locality,  we  will  have  to  remove  these  conditions  before  we 
can  exclude  them  as  the  cause  of  the  patient's  discomfort.  If  the 
patient  has  a  rheumatic  diathesis,  which  can  be  ascertained  by  en- 
quiry, it  is  a  point  in  favor  of  the  diagnosis  of  rheumatic  sore  throat. 

In  follicular  tonsillitis  and  glossitis  the  signs,  upon  inspection, 
are  characteristic,  and  we  may  usually  take  it  for  granted  that  the 
symptoms  of  which  the  patient  complains  come  from  these  diseases. 
We  might  possibly  be  mistaken  in  cases  of  this  sort,  but  the  results 
of  treatment  would  clear  up  the  diagnosis.  Sometimes  the  diagnosis 
is  extremely  difficult,  but  in  the  majority  of  cases,  having  inquired 
carefully  into  the  history  and  excluded  the  affections  I  have  spoken 
of,  we  may  make  an  accurate  diagnosis. 

From  syphilis  this  affection  may  be  distinguished  by  the  history 
and  physical  signs.  In  the  early  stage  of  syphilis,  and  in  the  sec- 
ondary and  tertiary  attacks  of  the  disease,  there  are  in  nearly  every 
case  physical  signs  which  are  characteristic,  which  signs  never  occur 
in  the  disease  under  consideration.  There  are  occasional  instances 
of  syphilitic  sore  throat  where  the  signs  are  not  characteristic,  but 
in  these  I  have  never  known  the  patient  to  complain  of  the  persist- 
ent pain  or  discomfort  which  characterizes  the  rheumatic  affection, 
and  I  have  seen  no  reason  for  confounding  the  two  diseases. 

From  tuberculosis  we  may  distinguish  this  by  the  absence  of 
the  constitutional  symptoms  in  the  rheumatic  affection  and  their 
great  prominence  in  the  tubercular  disease;  the  moderate  pam  or 
discomfort  in  the  rheumatic  affection,  and  the  severe  pain  in  the 
tubercular  disease ;  by  the  absence  of  ulceration  in  the  former, 
while  in  the  latter  we  find  superficial  ulcerations,  which  in  many 
cases  extend  over  a  considerable  part  of  the  region  in  which  the  pa- 
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tient  complains  of  pain,  while  in  occasional  instances  there  is  deep 
ulceration. 

From  tobacco  sore  throat  it  may  be  distinguished  by  the  his- 
tory, and  by  the  absence  of  plaques  that  appear  as  if  the  surface  had 
been  brushed  over  with  nitrate  of  silver.  However,  there  are  cases 
of  tobacco  sore  throat  in  which  we  find  no  physical  signs,  but  in 
these  the  patient  usually  complains  of  a  burning  sensation  in  the 
part  that  is  relieved  soon  after  the  tobacco  is  discontinued.  If  we 
find  that  the  patient  is  an  habitual  user  of  tobacco,  and  stopping  its 
use  improves  his  symptoms  at  once,  and  if  there  are  no  symptoms, of 
rheumatism  in  other  parts  of  the  body,  there  will  be  no  difficulty 
about  the  diagnosis. 

From  neuralgia  it  is  often  difficult  to  distinguish  the  rheumatic 
sore  throat.  The  presence  of  slight  congestion  or  swelling  is  of  con- 
siderable value  in  the  diagnosis,  for  in  neuralgia  there  are  not  likely 
to  be  any  of  these  local  signs.  In  most  cases  of  rheumatic  sore 
throat,  pressure  increases  the  pain,  while  in  neuralgia  it  does  not  in- 
crease it,  but  may  relieve  it.  In  rheumatic  sore  throat,  changes  of 
the  weather  from  fair  or  clear  to  cloudy  or  damp  almost  always  ag- 
gravate the  symptoms,  while  in  neuralgia  they  have  but  little  effect. 
In  neuralgia  of  the  throat  it  is  common  for  the  patients  to  complain 
of  pain  in  the  latter  part  of  the  day  when  they  begin  to  get  tired,  or 
after  any  exertion  which  makes  them  fatigued.  In  rheumatic  sore 
throat  the  pain  may  be  worse  in  the  morning,  and  is  not  particularly 
increased  by  fatigue. 

From  cancer  we  distinguish  it  by  the  physical  signs.  In  all 
cases  of  cancer  which  I  have  met,  there  have  been  early  and  distinct 
physical  changes,  with  more  or  less  induration,  gradually  increasing 
irregular  swelling,  and  finally  deep  ulceration.  These  changes  do 
not  occur  in  rheumatic  sore  throat.  In  cancer  of  the  throat  the  pa- 
tients are  not  likely  to  experience  pain  long  before  some  of  these 
physical  alterations  occur.  In  the  rheumatic  trouble,  pain  is  the 
essential  symptom,  and  the  physical  changes  are  not  marked. 

Prognosis — Unless  relieved  by  treatment  Ave  may  expect  these 
cases  to  continue  for  several  months,  or  even  years,  but  there  is  no 
danger  so  far  as  life  is  concerned. 

Treatment — In  treating  these  cases  our  first  attention  should  be 
directed  to  prophylaxis.  With  this  in  view  we  must  be  careful  that 
the  patient  is  well  clothed  and  housed,  and  that  he  is  not  exposed  to 
undue  changes  of  temperature  or  to  wet  or  damp  atmosphere.  Rheu- 
matic patients  should  always  wear  either  wool  or  silk  next  to  the 
body  throughout  the  whole  year,  light  in  summer  and  heavy  in  win- 
ter, and  it  should  be  worn  both  night  and  day.  They  should  be 
careful  that  all  the  excretory  organs  of  the  body  perform  their  func- 
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tions  properly.  They  should  eat  sparingly  of  such  albuminous  sub- 
stances as  meat  or  eggs,  and  should  live  largely  on  vegetables  or 
fruit.  The  vegetable  acids  are  often  advantageous.  Whatever  is 
eaten,  it  is  especially  important  that  digestion  be  perfectly  perform- 
ed, so  that  the  system  be  not  poisoned  by  the  formation  of  ptomaines. 

For  the  local  treatment  of  the  disease,  sedative  or  stimulant  ap- 
plications may  be  made  with  almost  equal  chances  of  relief.  Appli- 
cations of  the  tincture  of  aconite  to  the  painful  spot,  four  or  five 
times  a  day,  will  sometimes  give  considerable  relief.  I  have  fre- 
quently found  relief  from  the  application  of  stimulants,  as,  for  exam- 
ple, solutions  of  sulphate  of  zinc. 

The  application  of  morphine  in  solution  or  in  powder  is  some- 
times a  source  of  much  comfort  to  the  patient.  I  have  derived  more 
benefit,  I  think,  from  the  application  of  a  spray  composed  of  mor- 
phine, carbolic  acid  and  tannic  acid,  in  glycerine  and  water,  than 
from  anything  else.  This  solution  consists  of  4  grains  of  morphine, 
30  grains  each  of  carbolic  and  tannic  acids,  and  4  drachms  each  of 
glycerine  and  water.  I  apply  it  in  full  strength,  and  frequently  give 
it  to  the  patient  in  a  solution  of  half  this  strength,  to  be  used  daily 
in  the  form  of  spray.  In  some  cases  the  strong  tincture  of  iodine 
gives  relief  ;  in  others  the  application  of  a  60  grain  solution  of  ni- 
trate of  silver  has  proved  beneficial. 

These  applications  do  good  on  the  same  principle  that  blisters 
sometimes  relieve  a  rheumatic  joint.  The  most  important  part  of 
the  treatment  is  the  internal  medication.  For  this  purpose,  salol, 
the  salicylate  of  sodium,  iodide  of  potassium,  guaiac,  phytolacea  and 
the  oil  of  gaultheria  may,  one  or  all,  be  used  at  different  times  with 
benefit.  The  salicylate  of  sodium  in  doses  of  7^  to  10  grains  four  or 
five  times  a  day ;  the  oil  of  gaultheria  in  doses  of  15  minims  three  or 
four  times  a  day  ;  the  ammoniated  tincture  of  guaiac  in  doses  of  a 
teaspoonful  three  or  four  times  a  day,  or  the  resin  of  guaiac  in  loz- 
enges, frequently  repeated,  are  of  considerable  value.  But  I  have 
derived  the  most  benefit  from  the  extract  of  phytolacea  and  salol, 
combined  with  a  laxative,  and  sometimes  with  the  iodide  of  potas- 
sium or  with  the  bromide  of  potassium  for  its  sedative  effects.  I 
give  the  extract  of  phytolacea  in  doses  of  from  2  to  4  grains,  and 
salol  in  the  same  dose,  or  sometimes  in  doses  of  10  grains.  Tincture 
of  bryonia  and  of  cimicifuga  have  been  claimed  to  be  valuable  rem- 
edies in  the  treatment  of  rheumatism.  I  have  used  them  both,  ap- 
parently with  slight  benefit  in  some  instances,  but  the  obstinate 
cases  have  done  better  under  the  phytolacea  and  salol,  with  the  oc- 
casional use  of  the  other  remedies  already  suggested. 

I  have  records  of  over  fifty  well-marked  cases  of  this  disease 
observed  during  the  past  four  or  five  years,  from  which  I  deduced 
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what  I  have  said  in  this  paper  regarding  the  symptomatology,  prog- 
nosis and  treatment. 

Continued  Fevers  in  Malarial  Districts.     By  Oscar  McMullan, 
A.B.,  M.D.,  Elizabeth  City,  N.  C. 

The  burden  of  this  paper  will  be  to  record  those  observations  in 
reference  to  continued  fevers  in  malarial  districts  as  have  come  to 
the  writer  with  such  uniform  invariableness  during  the  last  decade 
as  to  have  forced  themselves  upon  his  mind  as  facts  in  medical  his- 
tory.   The  points  to  be  mentioned  and  discussed  are  : 

1.  Enteric  fever  runs  a  milder,  though  not  shorter,  course  in 
paludal  than  in  mountainous  and  unmiasmatic  sections,  and  the 
probable  reason  for  this  fact. 

2.  The  continued  fevers  observed  in  malarial  regions  are  bona 
fide  enteric,  and  not  malarial,  or  so  called  typho-malarial. 

3.  As  a  consequence  of  the  truth  of  the  second  proposition  the 
treatment  by  quinine,  or  its  congeners,  is  not  only  futile  but  abso- 
lutely harmful. 

4.  The  treatment  which,  in  the  writer's  hands,  has  given  the 
most  satisfactory  results. 

There  can  be  no  doubt,  upon  a  careful  perusal  of  the  history  of 
abdominal  fever  for  the  last  half  of  the  century,  as  recorded  in  our 
classic  texts,  with  parallel  readings  of  recent  publications  on  this 
subject,  that  in  many  sections  of  the  country  there  has  been  a  grad- 
ual decadence  in  the  virulence  of  this  disease  and  a  less  frequent  ob- 
servation of  its  malignant  forms.  In  the  language  of  Peter,  "  The 
excessive  tympany,  the  baked  tongue,  the  fuliginous  nostril,  which 
made  up  the  usual  history  of  these  cases  in  the  time  of  Chomal  and 
Louis,  have  almost  disappeared  with  the  delirium  and  the  incessant 
jactitation." 

Dabney,  in  a  paper  upon  the  atypical  forms  of  typhoid  fever, 
reaches  the  conclusion  that,  at  least  in  many  sections  of  this  country 
the  symptoms  which  at  a  former  time  were  thought  to  be  character- 
istic of  this  disease  and  almost  invariably  observed  are  now  much 
less  frequently  present.  Esj^ecially  and  in  a  marked  degree  has  this 
been  found  to  be  true  in  those  regions  where  the  plasmodium  ma- 
lariae  of  Laveran  is  present  and  bears  the  power  to  rule. 

Here,  in  these  paludal  sections,  in  the  experience  of  this  author 
supported  by  the  consensus  of  testimony  of  many  of  the  most  suc- 
cessful and  observant  practitioners  in  his  vicinage  with  whom  he  has 
cousulted  on  this  point,  those  conditions  and  symptoms  which  we, 
taught  by  our  texts,  naturally  look  for  in  typhoid  fever,  are,  as  a 
rule,  conspicuous  by  their  absence. 

The  expected  tympany  is  most  always  mild  when  present,  and 
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frequently  is  entirely  absent  throughout  the  entire  duration  of  the 
fever.  Iliac  tenderness  is  often  elicited  only  by  deep  and  prolonged 
pressure,  while  epistaxis  is  the  exception  and  not  the  rule. .  Consti- 
pation generally  obtains  instead  of  diarrhoea,  and  when  the  latter  is 
present  it  is  mild  and  quickly  amenable  to  simple  treatment.  The 
lenticular  and  rose-colored  papillae  are  not  usually  found,  or  are  but 
slightly  marked,  and  the  hyperthermic  line  is  rarely  excessive  in  its 
diurnal  elevations.  In  short,  all  of  the  classic  symptoms  of  enteric 
fever  are  so  toned  down  and  illy  denned  that,  but  for  the  sequelae, 
the  temperature  history  and  exclusion,  the  diagnosis  would  forever 
remain  unsettled. 

While  other  courses — improved  methods  of  treatment,  changes 
in  the  manner  of  living,  advance  in  civilization,  etc. — may  have  been 
mediate  and  ancillary,  the  general  and  essential  cause  for  this  de- 
cline in  the  virulence  of  abdominal  fever  lies,  in  the  opinion  of  the 
writer,  in  the  wider  prevalence  of  miasmatic  infection,  and  certainly 
this  seems  to  be  the  case  in  those  regions  recognized  as  paludal  in 
the  full  meaning  of  this  term.  It  accords  with  our  experience  and 
observation  that  when  the  microbe  of  Laveran  is  rampant  in  the 
land  the  bacillus  of  Eberth  is  in  abeyance,  and  just  in  proportion  as 
the  community  is  exempt  from  the  former  will  it  be  preyed  upon  by 
the  latter ;  until  we  are  led  to  believe  that  to  be  infected  with  the 
malarial  miasm  renders  the  individual  inhospitable  to  the  typhoid 
germ,  and  to  have  been  subject  to  attacks  of  paludism  is  a  partial 
vaccination,  as  it  were,  against  enteric  fever,  and  renders  the  person 
less  liable  to  contract  the  latter  disease.  Should  this  fever  be  con- 
tracted all  the  dreaded  symptoms  which  usually  attend  upon  its  on- 
set would  be  mitigated,  as  a  rule,  and  the  infected  person  would 
stand  a  better  chance  of  a  mild  attack  and  ultimate  recovery  than  if, 
all  his  life,  he  had  made  his  home  upon  the  highest  and  bluest  and 
most  salubrious  hill  of  "Old  Virginia." 

From  the  meagre  study  of  this  subject  by  the  profession,  the 
explanation  of  the  preceding  observation,  of  course,  as  yet  remains 
problematical,  but  to  the  writer's  mind  it  seems  quite  probable  that, 
in  a  system  which  has  been  from  year  to  year  inured  to  pyrogenic 
bacteria,  accustomed  to  free  itself  from  the  nocuous  products  of  tis- 
sue break-down  and  microbic  ptomaines,  and  habituated  by  repeated 
attacks  of  infective  fever  to  resist  its  disastrous  and  potent  exacer- 
bations, with  every  composite  cell  of  blood  and  muscle  and  nerve 
trained  as  veterans— here,  in  such  a  system,  will  be  found  conditions 
inimical  to  the  full  development  and  ravages  of  any  kindred  germ.  ^ 

It  is  a  well  observed  and  frequently  recorded  fact  that  an  indi- 
vidual suffering  from  one  zymotic  affection  is  not  liable  to  furnish  a 
suitable  habitat  for  another,  and  from  these  observed  facts  Hunter 
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formulated  the  axiom  :  "  Two  specific  constitutional  diseases  cannot 
exist  in  the  same  person."  And  while  we  do  not  accept  this  axiom 
as  embodying  a  universal  truth,  still  we  believe  there  underlies  it  a 
great  substratum  of  scientific  fact;  It  is  true  that  Dr.  James  Shaw, 
of  Glasgow,  observed,  which  is  quite  rare,  a  case  of  typhoid  fever  in 
a  well  marked  tuberculous  subject,  yet  the  tuberculous  advance  was 
stayed  by  the  onset  of  the  typhoid  symptoms,  and  thus  Hunter's  ax- 
iom was  not  refuted,  but  only  modified  to  this  extent,  viz.:  Two 
specific  constitutional  diseases  cannot  run  their  course  contemporane- 
ously in  the  same  subject ;  and  in  the  case  of  Dr.  Shaw,  narrated 
above,  the  enteric  poison  for  one  month  suspended  the  action  of  tire 
bacillus  of  Koch. 

It  is  well  to  state  in  this  connection,  as  bearing  collaterally  upon 
this  point,  that,  so  far  as  our  observation  and  inquiry  among  our 
confreres  extend  infectious  fevers  other  than  typhoid  are  rarer  and 
milder  during  epidemics  of  paludal  fever  than  at  other  times.  Es- 
pecially does  this  hold  true  in  reference  to  diphtheria  ;  it  not  hav- 
ing been  the  author's  fortune  to  meet  with  a  single  case  of  this 
dreaded  scourge  during  a  quite  active  practice  over  ten  years,  while 
there  has  been  recorded  in  other  and  unmiasmatic  sections  frequent 
and  almost  decimative  epidemics.  Diphtheria  in  our  climate  is  in- 
deed a  rara  avis,  when  the  physician  well  acquainted  with  its  typical 
history  is  called  upon  to  make  the  diagnosis. 

In  the  second  place,  we  believe  the  hybrid  term,  typho-malarial 
or  malarial,  as  designating  the  fevers  under  discussion,  is  without 
warrant,  and,  as  embodying  a  false  pathology,  is  pernicious,  since 
leading  to  an  incorrect,  futile  and  harmful  line  of  treatment.  That 
the  plasmodium  malarise  may  exist,  possibly,  in  the  same  subject 
with  the  bacillus  of  Eberth  we  do  not  deny,  since  such  has  been 
proved  recently  through  the  microscopic  examinations  of  Kingoun 
and  others  ;  but  in  such  a  case,  and  we  believe  the  combination  to 
be  quite  rare,  the  i)lasmodium  is  held  in  abeyance  during  the  activ- 
ity of  the  bacillus  of  enteric  fever,  perhaps  again  to  assert  itself  in 
exacerbations  of  fever  after  the  subsidence  of  the  typhoid  microbe, 
thus  vindicating  the  truth  of  the  axiom  :  Two  sj)ecific  constitutional 
diseases  cannot  run  their  course  contemporaneously  in  the  same  per- 
son. 

And  while  the  presence  of  the  two  microbes  at  the  same  time  in 
the  same  individual  may  be  possible,  still  this  fact  does  not  give  the 
reason  or  the  necessity  for  the  hybrid  typho-malarial  with  any 
stronger  force  than  in  the  case  of  many  other  affections  into  which 
malaria  is  interjected  as  a  modifying  and  disturbing  element. 

That  the  "  continued  fevers  in  malarial  districts  "  are  true  ty- 
phoid we  believe,  and  for  the  following  reasons  : 
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1.  The  hyperthermic  line  marks  that  evening  rise  and  morning 
fall  which  is  observed  in  typhoid  fever  and  is  considered  character- 
istic of  it. 

2.  The  duration  of  the  pyrexia  is  what  we  naturally  expect  it  to 
be  in  abdominal  fever — lasting  from  fifteen  to  twenty-eight  days. 

3.  It  comes  as  an  epidemic  and  at  a  time  when  intermittent  and 
remittent  fevers  are  remarkably  absent.  Many  members  of  the  same 
family  are  frequently  consentaneously  or  consecutively  affected. 

4.  Sometimes  in  a  given  epidemic  there  are  observed  cases  with 
well-marked  typical  typhoid  symptoms. 

5.  The  sequelae  and  accidents  of  enteric  fever  are  frequently  ob- 
served. The  mildest  cases  are  sometimes  complicated  by  intestinal 
hemorrhage,  and  in  one  instance  of  a  mild,  almost  walking  case,  we 
have  seen  perforation  of  the  enterous  ulcer  from  dietetic  imprudence. 

6.  The  effect  from  the  exhibition  of  antimalarial  treatment,  as 
regards  amelioration  of  symptoms  or  curtailment  of  the  fever,  is  ab- 
solutely nil. 

From  these  and  other  considerations  we  are  convinced  that  the 
continued  fevers  lasting  from  two  to  four  weeks  in  miasmatic  re- 
gions are,  as  a  rule,  almost  without  exception,  true  enteric  and  not 
malarial,  or  so-called  typho-malarial. 

The  obtaining  among  the  profession  of  incorrect  pathological 
ideas  in  this  respect  has  led  to  the  adoption  on  the  part  of  many  of 
nocent  methods  of  treatment ;  and  here  comes  the  point  and  force  of 
the  whole  discussion.  We  are  willing  to  admit  that,  when  called  to  a 
case  of  non-inflammatory  and  continued  fever  in  paludal  districts,  it 
is  impossible  for  some  days,  and  without  diagnostic  treatment,  to  say 
positively  what  form  of  fever  it  is  with  which  we  have  to  deal — 
whether  malarial  or  otherwise. 

For  these  reasons,  when  called  to  a  case  of  the  above-described 
fever,  before  the  history  of  the  case  has  declared  the  nature  of  the 
pathogenic  agent,  we  treat  the  pyrexia  upon  the  assumption  that  it 
is  of  paludal  origin.  Give  a  dose  of  calomel  to  free  the  prima  via 
from  fecal  matter  and  pythogenic  germs,  if  perchance  they  be  pres- 
ent, and  to  arouse  to  healthy  action  the  emunctory  apparatus.  Then 
comes  the  crucial  and  diagnostic  antiperiodic  doses  of  some  one  of 
the  salts  of  quinia  for  two  or  three  days.  If  the  plasmodia  be  pres- 
ent, in  this  agent  we  have  the  specific  treatment,  which,  in  the  vast 
majority  of  cases,  never  fails  to  eliminate  the  wily  germ. 

If  after  the  diagnostic  and  malaria-eliminative  doses  of  quinine 
have  been  taken  the  fever  still  continue,  the  indications  for  this  line 
of  treatment  have  been  fulfilled,  and  the  further  prosecution  of  it 
will  result  in  harm  to  the  patient,  and  frequently,  we  believe,  will 
lead  to  his  death. 
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The  disposition  of  some  medical  men  in  malarial  districts  to 
give  quinine  for  everything,  first,  last  and  all  the  time,  coup  de  coup, 
whatever  the  diagnosis  of  the  case  under  treatment  may  be,  under 
the  fallacious  impression  that,  beiug  in  a  miasmatic  climate,  the  pa- 
tient must  of  necessity,  with  his  other  troubles,  "  have  a  good  deal 
of  malaria  in  his  system,  too,"  is  fraught  with  the  power  of  an  end- 
less harm  to  the  fever-tortured  and  pain-racked  subject.  And  right 
here  we  desire  to  raise  our  voice  against  the  indiscriminate  prescrib- 
ing of  this  beneficent,  but,  if  indiscreetly  used,  harmful  drug.  If  we 
have  suspicion,  in  any  given  case,  that  plasmodia  be  present,  elim- 
inate at  once  the  jjlasmodia  and  the  suspicion  by  the  exhibition  *of 
a  few  judicious  doses  of  the  cinchona  alkaloids,  and  then  let  this  line 
of  treatment  rest;  for  experieDce  shows  that,  at  least  for  seven  days, 
your  patient  will  enjoy  immunity  from  the  ubiquitous  and  malevo- 
lent pest  of  Laveran. 

The  treatment  by  quinine  of  these  continued  fevers,  under  the 
fallacious  impression  that  the  primal  cause  is,  in  great  part,  the  ma- 
larial germ,  is  without  a  sound  basis  either  in  the  theoretical  con- 
sideration of  the  subject  or  in  observant  clinical  experience. 

Quinine  undoubtedly  is  a  boon  to  the  human  race,  nor  would  we 
pluck  one  leaf  from  its  justly  merited  chaplet  of  praise  ;  but  it  must 
never  cease  to  be  remembered  that  instrumentalities  that  are  potent 
for  good,  if  injudiciously  used,  are  equally  powerful  for  harm  ;  and 
this  agent,  we  feel  well  assured,  has  been  much  and  sadly  abused, 
especially  in  the  class  of  fevers  under  discussion.  Quinine  is  not  a 
suitable  agent  with  which  to  combat  the  hyperpyrexia  of  long-con- 
tinued fevers  of  any  nature,  and  certainly  this  is  true  in  those  cases 
of  fever  where  there  is  not  only  a  great  breakdown  of  the  body  tis- 
sues and  an  overloading  of  the  body  fluids  with  the  debris  of  disin- 
tegrated albuminoids,  but  an  added  intoxication  from  the  specific 
ptomaine  of  the  pythogenic  agent  as  well. 

Quinine  in  large  doses,  or  even  in  lesser  doses  long  continued, 
impairs  the  digestive  power  by  direct  irritation  of  the  gastric  mu- 
cous membrane,  as  well  as  by  its  mediate  effect  through  the  nervous 
system.  It  not  only  destroys  the  poor  remnant  of  appetite  which 
the  patient  may  have,  but  renders  the  organ  incapable  of  performing 
its  digestive  function  and  of  retaining  those  medicaments  which  may 
be  deemed  essential.  Given  from  day  to  day  in  15,  20  and  30  grain 
daily  amounts,  as  is  frequently  done  in  these  fevers,  it  produces  dis- 
turbances of  hearing  and  severe  headache,  and  by  its  constant  irri- 
tation of  the  nervous  system,  encephalic  and  spinal,  raises  the  al- 
ready erethitic  condition  of  these  structures  oftentimes  into  incon- 
trollable  jactitation  and  wild  delirium.  Jaccoud  emphasizes  the 
danger  of  the  employment  of  this  agent  in  typhoid  fever,  pointing 
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out  that  among  the  different  forms  of  delirium  which  may  be  ob- 
served in  this  fever  there  is  one  that  it  is  most  important  to  recog- 
nize and  avoid,  and  that  is  the  therapeutic  delirium  frequently  pro- 
duced by  this  very  drug.  Continued  for  a  long  time  in  large  daily 
amounts,  quinine  will  bring  about  a  positive  dissolution  of  the  red 
blood-corpuscle,  a  liberation  of  its  pigment,  and  induce  thereby  a 
hematogenous  jaundice — thus  still  further  taxing  the  overburdened 
excretory  organs.  As  ordinarily  given — the  sulphate — it  is  difficult 
of  solution,  and  in  passing  from  the  system  through  the  kidney  in  a 
state  of  unwilling  solvability  it  irritates  the  delicate  endothelium  of 
the  tubules  into  congestion,  and  possibly  may  light  up  a  true  ne- 
phritis, interfering  in  a  disastrous  degree  with  the  kidneys  secernant 
action  at  a  time  when  the  blood  is  surcharged  with  an  effete  and 
toxical  material  and  is  groaning  to  be  depurated. 

What,  then,  should  be  the  treatment  of  "  continued  fevers  in  ma- 
larial districts?"  As  in  other  self-limited  diseases  for  which  we 
have  no  specific  power  of  control  that  method  of  therapeusis  is  best 
which  is  simplest  in  its  nature  and  is  least  perturbative  to  the  sick 
individual.  Many  of  these  cases  require  no  active  medication,  and 
with  suitable  diet  and  hygiene  will  progress  to  a  fortunate  conclu- 
sion. 

When  the  temperature  curve  is  only  gently  elevated  in  the  even- 
ing from  two  to  three  degrees,  as  is  frequently  the  case  ;  when  the 
mind  remains  elastic  and  clear,  the  bowels  regular  and  not  tympan- 
itic, and  the  secretions  and  excretions  are  fairly  well  preserved,  no 
medication  is  indicated,  save,  perhaps,  a  well-diluted  mineral  acid  as 
a  grateful  draught  to  the  stomach,  an  auxiliary  to  digestion,  and  a 
placeboic  balm  to  the  mind  both  of  patient  and  friend.  But  when 
the  symptoms  become  more  distinctly  typhoidal  in  type — when  the 
fever  mounts  higher,  the  tongue  becomes  drier,  the  bowels  somewhat 
tender  and  resonant,  and  the  urine  scanty  and  high-colored — then 
there  are,  in  my  opinion,  indications  to  be  met  by  suitable  prescrip- 
tion of  medicine.  In  the  light  of  such  objective  symptoms,  what, 
manifestly,  from  our  knowledge  of  this  fever,  are  the  organic  internal 
changes  to  be  regulated  and  possibly  hindered  ? 

The  microbe  of  Eberth  has  found  a  congenial  home  in  the  intes- 
tinal canal,  and  as  a  result  of  its  rapid  proliferation  there  is  set  up  a 
dothinenteritis,  and  upon  this  inflamed,  ulcerous  and  absorptive  re- 
gion is  deposited  the  excretory  poison,  the  ptomaine  peculiar  to  this 
bacillus.  Into  the  blood  it  goes  with  its  fever-producing  power  and 
commits  upon  cell  of  blood  and  muscle  and  nerve  a  more  or  less  ex- 
tensive destruction. 

The  albuminoid  tissue  molecule  by  this  pyrogenic  agent  is  dis- 
rupted, and  from  such  decomposition  there  are  formed  toxines,  from 
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which,  if  the  system  be  not  freed  from  hour  to  hour,  there  speedily 
results  not  only  an  accumulation  of  the  specific  poison  of  the  fever, 
but  an  auto-intoxication  as  well. 

We  know  of  no  means  of  destroying  the  germ  upon  its  first  lodg- 
ment in  the  intestinal  tract,  and  thus  prevent  the  sequential  ulcera- 
tion and  absorption.  Some  have  supposed  this  could  be  effected  by 
antisepsis  of  this  canal,  working  both  per  orem  as  well  as  with  large 
enemata  per  anum ;  but  the  clinical  outcome  of  such  methods  of 
treatment  does  not  show  that  the  ulcerative  or  absorptive  evils  have 
been  avoided  thereby. 

If,  then,  these  conditions  of  specific  and  auto-intoxication  can- 
not be  prevented,  how  can  they  best  be  limited  in  their  production, 
how  most  speedily  and  effectively  eliminated,  and  their  effects  upon 
the  system  best  overcome. 

The  kidneys  are  the  great  depurators,  and  it  is  of  primal  im- 
portance that  their  functional  integrity  be  preserved ;  for  when  they 
cease  to  any  great  extent  to  perform  their  important  work  the  end  is 
not  far  removed. 

The  remedy  which  we  have  to  suggest,  and  which  in  our  hands 
has  proved  itself  to  be  of  inestimable  value,  is  no  new  one. 

The  oil  of  turpentine,  first  introduced  to  the  profession  in  the 
treatment  of  this  fever  many  years  ago  by  Dr.  George  Wood,  and 
recently  again  brought  forward  with  insistence  by  Professor  H.  C. 
Wood,  fills  more  of  the  indications  of  treatment  in  such  cases  than 
any  other  remedy  with  which  we  are  acquainted.  In  small  doses, 
begun  when  the  symptoms  of  faulty  excretion  and  intoxication  are 
first  evident,  and  continued  from  day  to  day,  the  oil  of  turpentine  is 
a  faithful  regulator  and  restorer  of  excretory  power. 

As  an  antiseptic  it  occupies  no  mean  place  in  the  gradation  of 
this  class  of  remedies,  and  by  this  power,  in  its  local  effects  upon  the 
glands  of  Brunner  and  the  patches  of  Peyer,  it  limits  bacillary  in- 
crease and  persuades  to  the  healing  process  the  ulcerated  gland.  By 
this  action  it  helps  toward  the  mitigation  of  the  attendant  diarrhoea, 
and,  by  its  haemostatic  power,  tends  to  the  prevention  of  intestinal 
hemorrhage.  It  acts  mildly  and  soothingly  upon  the  usually  accom- 
panying bronchial  irritation,  and  in  the  tympany  which  may  arise  it 
is  the  treatment,  in  some  form,  recognized  by  all.  It  has  a  stimula- 
tive and  tonic  effect  upon  the  cardiac  muscular  fibre  and  upon  the 
kidney,  judiciously  administered,  it  produces  the  happiest  results. 

The  caution  to  be  observed  is  not  to  give  in  too  large  doses,  but 
to  obtain  just  that  mild  and  equable  degree  of  stimulation  as  shall 
be  sufficient  to  overcome  the  torpidity  of  action  which  always,  to 
some  extent,  obtains  in  this  fever.  If  given  to  the  degree  of  produc- 
ing congestion  and  strangury  all  good  results  will  be  lost  and  great 
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harm  will  inevitably  ensue.  The  dose  for  an  adult  which  I  generally 
prescribe  is  from  five  to  eight  minims  in  emulsion,  to  be  taken  every 
four  hours.    Thus : 

$    Olei  terebinthinse  pur  -  -  3  iij. 

Olei  gaultherae     -  gtt.  xv. 

Pulv.  acaciae  -  -  -  -  .3  iij. 

Sacch.  alba         -  -  -  -  3  ij. 

Aquae  aromat  -  -  -    q.  s.  ad  5  iv. 

HE    Sig.:    Teaspoonful,  diluted,  every  four  hours. 

This  prescription  will  bear  the  addition  of  lactopeptine  if  the 
digestion  require  it,  and  of  bismuth  subnitrate  should  diarrhoea 
supervene. 

Opiates  as  a  rule  are  detrimental  in  typhoid  fever  and  should 
be  reserved  for  times  of  great  emergency,  although  we  are  well 
aware  they  are  recommended  by  those  high  in  authority — Flint  and 
others — for  diarrhoea,  insomnia,  etc.  There  is  nothing  surer  in  med- 
icine than  that  opium  checks  the  secretions  and  excretions,  and  es- 
pecially is  this  true  as  regards  its  effect  upon  the  kidney.  To  give 
a  dose  of  opium  at  a  time  when  the  blood  is  loaded  with  eliminable 
poison,  and  the  brain  is  not  only  irritated  but  perhaps  lashed  into  a 
frenzy  by  its  vellicating  circulation,  and  when  the  depurative  kidney 
is  struggling  under  the  excessive  burden  it  is  required  to  carry,  is 
often  the  last  straw  which  completes  the  prostration  of  this  patient, 
but  overworked,  helper. 

The  only  indications  for  opium  are  in  the  cases  of  diarrhoea  un- 
controllable by  all  other  means,  and  in  the  accident  of  intestinal 
hemorrhage.  The  nervous  manifestations  and  insomnia,  when  pres- 
ent, are  best  overcome  by  the  bromides,  hyoscyamus,  chloral  hy- 
drate guarded,  and  the  ancillary  agencies  of  quietude  and  cold 
sponging. 

The  antipyretic  treatment  is  rarely  indicated  in  these  fevers  in 
malarial  regions,  since  the  temperature  rarely  mounts  for  any  length 
of  time  above  103°  F.  If  fever-reducing  agents  should  be  required, 
my  preference  is  the  sponge-bath  or  wet  pack,  as  being  less  perturba- 
tive  to  the  patient  than  the  plunge-bath  of  Brand,  with,  perhaps,  an 
occasional  dose  of  some  one  of  the  lately  discovered  derivations  of 
coal  tar,  acetanilide  preferred. 

As  to  diet,  I  am  fully  convinced  that  in  the  reaction  from  the  old 
starvation  theory  to  the  newer  dictum  of  Graves,  "  feed  fevers,"  the 
pendulum  has  swung  too  far,  and  great  injury  frequently  is  done  the 
fever  patient,  not  only  by  improper  feeding,  but  by  overfeeding.  I 
have  heard  doctors  say,  in  giving  directions  as  to  diet  to  these  pa- 
tients, "  Drink  all  the  milk  and  soup  you5 can."  This  advice  causes 
the  patient,  who  is  not  only  thirsty,  but  anxious  to  carry  out  the  in- 
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junctions  of  the  attendant,  frequently  to  drink  down  at  a  draught  a 
tumblerful  of  milk  every  hour  or  two.  In  such  an  event,  after  a  few 
days,  we  gradually  have  an  intestine  filled  with  fermenting"  milk 
curds,  the  blood  overloaded  with  imperfectly  metabolized  proteids, 
and  the  digestive  power,  for  the  want  of  its  recuperative  rest,  de- 
stroyed. 

Let  the  quantity  of  fluid  food,  milk  or  otherwise  (and  it  is  best 
to  err  on  the  side  of  meagreness),  be  accurately  designated,  the  time 
set  for  its  ingestion  positively  stated,  and  the  manner  of  taking  it, 
slowly  and  in  small  sips,  strenuously  insisted  upon.  In  ordinary 
cases  a  period  of  four  hours  should  elapse  between  each  exhibition 
of  nourishment.  This  gives  the  stomach  time  to  do  its  work  and  to 
recover  its  power,  by  a  proper  period  of  rest,  before  its  functional 
activit}'  is  again  required.  Frequent  but  small  draughts  of  cold 
water,  acting  both  as  a  diuretic  and  a  febrifuge,  will  add  much  to  the 
comfort  of  the  patient  and  contribute  to  the  ultimate  success  of  the 
treatment. 

Alcoholic  stimulation  in  most  of  these  cases  is  never  indicated, 
and,  if  at  all,  only  in  the  latter  days  of  the  fever,  or  perhaps,  at  the 
beginning  of  convalescence.  Given  early  it  will  result  in  no  benefit, 
and  possibly  in  much  injury. 

Many  of  the  facts  and  conclusions  set  forth  in  this  paper  have 
been  drawn  from  a  recent  list  of  eight  cases  which  have  within  the 
last  forty  days  come  under  my  observation  and  treatment.  Four  of 
the  cases  are  convalescent  and  the  condition  of  the  remainder  is  very 
satisfactory.  As  the  teachings  of  these  cases  are  but  confirmatory 
of  the  propositions  enunciated  in  the  beginning,  and  as  the  methods 
of  treatment  agree  with  that  outlined  above  in  a  general  way,  I  will 
not  call  upon  the  patient  reader  to  go  with  me  through  the  tedium 
of  a  separate  recitation  of  the  phenomena  observed  in  each  case  and 
the  methods  of  treatment  followed. — Medical  Eecord. 

Elizabeth  City,  N.  C,  July  26,  1890. 
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A  Case  of  Eesidual  Urine.*  By  A.  S.  Mason,  M.D.,  Hagerstown,  Md. 

Mr.  President  :  I  desire  to  call  the  attention  of  the  society  to  a 
case,  unusual  so  far  as  my  experience  goes.  Indeed,  in  the  course  of 
my  reading  I  have  not  been  able  to  discover  any  case  presenting 
similar  conditions.  It  is  an  instance  of  remarkable  distension  of  the 
bladder  from  residual  urine.  The  text  books  speak  of  retention,  and 
we  have  all  observed  the  round  globe,  extending  frequently  to  the 
umbilicus  when  the  bladder  is  distended  with  urine,  but  nowhere 
have  I  been  able  to  find  a  condition  such  as  I  shall  describe. 

I  was  called  on  the  9th  of  January  of  the  present  year  to  see  an 
old  gentleman  of  this  town,  then  in  his  88th  year,  whose  general 
health  had  been  and  seemed  at  the  time  to  be  remarkably  good.  I 
had  been  the  family  physician  for  many  years,  and  except  an  attend- 
ance for  some  varicose  ulcers  upon  each  leg,  I  had  rarely  been  called 
upon  to  j)rescribe  for  him,  and  then  only  for  some  slight,  ephemeral 
trouble. 

That  morning  he  had  been  down  in  his  store  and  out  in  his 
yard,  which  had  been  his  custom  for  many  years.  I  found  him  sit- 
ting in  his  chamber  with  hat  on,  and  he  saluted  me  with  "  Doctor, 
the  women  think  I  had  better  see  you."  He  then  complained  of 
some  dull  pain  in  his  right  hypogastrium.  I  observed  his  very  large 
abdomen,  and  said  something  about  it.  He  replied  that  he  had  been 
obliged  to  have  his  drawers  and  trousers  let  out  more  than  once,  but 
that  they  all  thought  he  was  getting  fat.  I  got  him  to  lie  down  on 
his  bed,  exposed  his  abdomen  and  found  it  greatly  distended  with 
what  I  supposed  was  ascitic  fluid.  His  pulse  was  slightly  intermit- 
tent and  there  was  a  small  quantity  of  albumen  in  his  urine.  He 
said  his  kidneys  were  acting  as  usual,  that  he  had  for  years  had  to 
make  water  often  ;  but  not  oftener  than  usual  at  that  time.  I  asked 
his  wife  to  keep  the  water  passed  through  the  night,  and  I  found 
next  morning  fully  a  pint  and  a  half  of  water  passed  since  my  visit 
the  previous  afternoon.  I  prescribed  for  him  some  acetate  of  potash 
and  digitalis,  and  ordered  a  saline  purgative.  For  one  or  two  days 
he  seemed  to  get  along  comfortably.  Then  for  36  hours  it  became 
more  and  more  difficult  for  him  to  pass  his  urine,  till  during  the 
night  he  was  unable  to  pass  any  at  all.  His  son  called  me  during 
the  night  saying  his  father  was  very  restless,  and  asked  for  some- 
thing to  quiet  him.  When  I  went  to  see  him  early  the  next  morning 
I  took  with  me  some  catheters  to  determine  whether  there  was  re- 
*  Reported  to  the  Washington  County  Medical  Society  at  its  regular  meeting, 
Hagerstown,  Md.,  Aug.  13,  1890. 


464 


CLINICAL  RECORDS. 


tention  or  suppression,  and  upon  the  introduction  of  a  catheter,  was 
much  surprised  to  find  a  great  flow  of  a  foul-smelling  ammoniacal 
urine,  and  the  abdomen  softening  as  the  flow  continued.  I  drew  off 
that  morning  at  least  one  gallon  of  urine  and  stopped,  fearing  to 
empty  at  once  ;  12  hours  afterwards  over  a  gallon  more,  then  not 
emptying  the  distended  viscus.  The  next  morning  I  drew  off  over  a 
gallon  more,  thus  making  in  all  more  than  three  gallons  that  had 
been  drawn  away.  The  last  catherization  showed  some  blood. 
There  was  then  a  gradual  increase  in  the  quantity  of  blood  at  each 
catherization.  The  patient  gradually  sank  and  died  on  the  morning 
of  the  17th  inst.  This  case  is  certainly  unique  in  several  respects. 
1st.  That  while  this  enormous  accumulation  was  taking  place  the 
patient  passed  an  almost  normal  quantity  of  urine  daily.  2d.  That 
this  old  man  could,  for  quite  a  long  time,  without  apparent  distress, 
bear  this  enormous  accumulation  of  urine,  and  3d,  That  the  bladder 
should  have  withstood  so  great  a  degree  of  distension. 

Selected  Surgical  Cases*.     By  Donald  Maclean,  M.D.,  Detroit, 

Mich. 

The  following  cases  have  been  selected  for  presentation  in  the 
hope  that,  whether  regarded  from  a  theoretical  or  a  practical  stand- 
point, they  may  be  deemed  worthy  of  consideration.  They  will  be 
detailed  with  as  much  brevity  as  is  consistent  with  intelligibility. 

I  desire  to  call  attention  here  to  the  value  of  subcutaneous  sec- 
tion of  the  anterior  annular  ligament  of  the  wrist,  and  to  a  similar 
operation  in  the  neighborhood  of  the  ankle-joint,  especially  for  the 
relief  of  the  condition  known  as  compound  ganglion.  In  a  communi- 
cation presented  to  the  American  Surgical  Association  in  1885,  I 
invited  attention  to  this  subject,  and  reported  a  number  of  charac- 
teristic cases  occurring  in  my  own  experience.  Since  that  paper  was 
published  I  have  had  numerous  opportunities  to  test  the  value  of 
this  method  ;  moreover,  I  have  come  to  believe  that  this  simple  pro- 
cedure is  of  great  value  in  other  conditions  besides  the  one  referred 
to. 

In  rapid  and  violent  inflammations  involving  the  tissues  of  the 
palm,  or  those  of  the  dorsum  of  the  foot,  whether  from  a  poisoned 
wound  or  other  cause,  the  subcutaneous  division  of  the  anterior  an- 
nular ligament  will  not  only  afford  immediate  relief  to  the  patient's 
suffering,  but  will  do  much  toward  giving  the  constricted  and  in- 
flamed tissues  an  opportunity  to  recover  their  normal  equilibrium  ; 
somewhat  in  the  same  way,  and  on  the  same  principle,  that  iridec- 
tomy affords  relief  and  benefit  in  certain  diseases  of  the  eye. 

*  Read  before  the  Surgical  Section  of  the  Michigan  State  Medical  Society,  at 
Grand  Rapids,  June  19,  1890. 
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From  a  number  of  characteristic  cases  I  have  chosen  the  two 
following  for  the  purpose  of  illustrating  this  subject : 

Case  I.— On  Nov.  20,  1887,  I  was  called  by  telegram  to  Spring- 
port,  Jackson  County,  Michigan,  for  the  purpose  of  amputating  the 
right  hand  of  Mrs.  W.,  aged  thirty-five  years.  I  found  the  patient 
suffering  intensely  from  extensive  suppuration  of  all  the  tissues  of 
the  right  palm,  and  with  corresponding  constitutional  irritation  and 
alarming  depression. 

She  was  tired  of  suffering,  and  willing  to  submit  to  anything  for 
relief.  On  inquiry  I  found  that  for  at  least  eight  years  she  had  been 
troubled  with  a  large  compound  ganglion  of  the  palm.  "Various 
methods  of  treatment  had  been  tried  without  effect,  and  a  few  weeks 
previously  to  my  visit  a  seton  had  been  used.  Suppuration  super- 
vened, and  when  I  saw  her  the  condition  was  in  every  respect  most 
critical. 

I  determined  to  try  one  more  expedient  before  sacrificing  the 
hand.  Accordingly,  chloroform  having  been  administered,  I  made  a 
thorough  division  of  the  anterior  annular  ligament,  from  which  on 
recovering  consciousness  the  patient  declared  herself  materially  re- 
lieved. I  did  not  see  this  patient  afterward,  but  her  medical  attend- 
ant, Dr.  Winslow,  informed  me  that  the  relief  proved  permanent, 
and  that,  notwithstanding  a  severe  continued  fever,  with  which  she 
was  attacked  a  few  weeks  after  my  visit,  she  made  a  good  recovery, 
with  a  perfect,  or  nearly  perfect  hand. 

Case  II. — This  case  will  serve  to  demonstrate  the  value  of  the 
operation  in  a  different  and,  no  doubt,  more  common  class  of  cases  : 

Mr.  A.  H.,  Mount  Pleasant,  Michigan,  aged  forty- two  years, 
married,  was  admitted  to  the  Hospital  of  the  University  of  Michigan 
Nov.  14,  1888. 

While  at  work  in  a  saw  mill,  Nov.  3,  he  bruised  the  fingers  of 
his  right  hand  in  the  machinery.  The  little  finger  was  the  only  one 
much  injured,  and  that  not  so  seriously  as  to  stop  his  work.  But 
he  thinks  that,  on  Nov.  7,  he  sprained  the  right  hand  and  wrist.  It 
immediately  began  to  swell,  and  to  give  him  great  pain.  The  swell- 
ing and  intense  pain  continued  up  to  the  time  of  his  admission.  His 
family  physician  used  poultices  and  other  applications,  but  with  no 
relief.  When  admitted,  the  right  hand  and  forearm  were  enormously 
swollen,  and  the  patient  was  suffering  intensely.  Dr.  Abbott  im- 
mediately opened  the  hand  and  fingers  by  free  incisions,  and  evacu- 
ated a  large  amount  of  pus  and  dark,  decomposing  blood.  The  hand 
and  arm  were  then  placed  in  hot  water,  and  the  patient  experienced 
some  relief.  On  Nov.  15,  he  presented  himself  at  the  clinic.  The 
effects  of  Dr.  Abbott's  highly  judicious  treatment  had  disappeared, 
and  the  patient  was  again  in  great  agony. 
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Here  was  a  case  in  which  a  slight  bruise  of  the  fingers  had  led 
to  the  involvement  of  the  entire  hand  and  forearm  in  a  severe  inflam- 
matory process,  and  it  was  very  apparent  that  unless  arrested  this 
process  would  soon  lead  to  destruction  of  parts  by  gangrene. 

"Without  using  an  anaesthetic  the  anterior  ligament  was  at  once 
divided  with  a  fine,  sharp-pointed  tenotome.  Slight  haemorrhage 
followed  the  operation,  and  the  patient  experienced  immediate  relief. 

Nov.  16. — The  hand  was  dressed  in  bichloride  gauze,  and  a  firm 
bandage  applied. 

Nov.  20. — Bandage  has  been  applied,  wet,  every  day,  and  the 
patient  is  improving  rapidly.  Temperature  normal  now,  while  it  has 
been  up  to  105°  during  most  of  the  past  week. 

Nov.  22. — Glycerin  and  iodine  were  painted  over  the  hand  and 
arm  to  promote  absorption.    No  fever. 

Nov.  24. — Swelling  greatly  reduced,  and  pain  almost  gone. 
Movement  returning  gradually.  Discharged. 

Dec.  20. — A  letter  just  received  from  the  patient  states  that  he 
has  resumed  work  with  complete  use  of  his  hand.  There  is  slight 
stiffness  of  the  fingers,  which  is  rapidly  disappearing. 

Remarks. — The  first  hint  of  this  practice  undoubtedly  came  from 
Syme,  the  author  and  source  of  many  advances  in  practical  surgery. 
Syme,  however,  operated  by  free  incision,  and  I  trust  that  I  am  not 
presumptious  in  claiming,  in  this  instance,  an  improvement  upon 
his  practice  by  substituting  the  subcutaneous  for  the  more  heroic 
and  certainly  more  dangerous  open  method. 

The  following  case  of  neuroma  of  the  median  nerve  has  seem- 
ed to  me  to  possess  more  than  one  point  of  interest : 

Case  III. — Mrs.  C,  aged  thirty-one  years.  Introduced  to  me  by 
my  friend  and  former  pupil,  Dr.  Frazer,  of  Sarnia,  Ontario. 

Patient  had  had  a  tumor  in  her  right  forearm  nearly  all  her 
life.  Ten  years  ago  it  became  very  painful,  and  led  her  to  seek  med- 
ical advice.  Removal  was  suggested,  but  this  she  declined  and  came 
to  Michigan,  preferring  to  place  her  case  in  the  hands  of  a  quack, 
who  undertook  to  eradicate  the  growth  by  the  application  of  caustic 
plasters.  This  treatment  resulted  in  her  confinement  to  bed  for  a 
period  of  eight  months,  during  which  her  sufferings  were  very 
severe,  and  at  the  end  of  that  time  her  tumor  was  somewhat  larger, 
and  a  great  deal  more  painful. 

On  May  8,  1890,  I  saw  the  patient  and  examined  the  tumor, 
which  was  situated  about  four  inches  above  the  wrist,  on  the  right 
forearm,  and  was  evidently  connected  with  the  median  nerve.  It  was 
impossible  to  manipulate  it  much  owing  to  its  extreme  tenderness. 
Nevertheless,  I  was  able  to  determine  the  important  diagnostic  fact 
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that  it  permitted  moderately  free  movement  laterally,  but  in  no  other 
direction,  a  characteristic  feature  of  nerve  tumors. 

In  short,  every  fact  in  the  case  pointed  toward  that  diagnosis, 
and  as  the  patient  was  almost  exhausted  by  her  sufferings  she  read- 
ily assented  to  my  proposition  to  excise  the  growth.  This  was  done 
under  chloroform  without  difficulty  or  delay,  although  it  is  only  right 
to  record  the  fact  that  the  patient  came  nearer  to  dying  from  the 
anaesthetic  than  any  case  I  have  ever  seen  during  the  thirty  years 
that  I  have  used  chloroform. 

Artificial  respiration,  energetically  and  persistently  applied, 
proved  ultimately  successful,  and  she  made  a  good  recovery.  In 
this  emergency  Dr.  Frazer  proved  a  cool  and  efficient  assistant. 

Remarks. — In  reference  to  this  case  Dr.  Frazer  recently  wrote 
that  the  parts  supplied  by  the  median  nerve  were  somewhat  numb, 
but  that  there  was  a  moderate  amount  of  sensation  and  good  motor 
power.  She  still  occasionally  complains  of  pain  in  the  course  of  the 
nerve,  but  the  severe  lancinating  pains  are  entirely  gone,  and  the 
patient  looks  and  feels  better  than  she  has  done  for  many  years. 
This  case  serves  to  impress  the  principle  that  nerve  tumors,  if  amen- 
able to  treatment  at  all,  should  be  excised.  It  might  also  be  used  to 
teach  the  people  of  Michigan  that  there  are  worse  things  than  nerve 
tumors,  and  that  of  all  the  ills  that  human  flesh  is  heir  to,  the  crud- 
est and  most  cold  blooded  is  the  quack. 

Case  IV — Tumor  of  Forehead. — E.  S.,  aged  twenty-nine  years, 
a  resident  of  Marshall,  Mich.,  came  to  my  clinic  at  Ann  Harbor, 
April  8,  1889.  Two  months  previously  the  patient  had  received  a 
slight  bruise  over  the  middle  of  his  forehead,  which  was  rapidly  fol- 
lowed by  the  growth  of  a  cystic  tumor.  For  this  he  consulted  Dr. 
Smiley,  who  tapped  the  cyst,  and  on  its  refilling  repeated  the  opera- 
tion and  injected  iodine.  Still  it  did  not  disappear,  but  rather  grew 
worse. 

On  admission  the  patient  was  in  good  health,  but  much  alarmed 
about  the  tumor,  which  being  about  the  size  of  a  small  orange, 
caused  serious  disfigurement  as  well  as  a  good  deal  of  pain. 

Pulsation  was  a  marked  feature  of  the  growth.  Profiting  by  Dr. 
Smiley's  experience  I  determined  upon  radical  measures,  and  at  once 
proposed  excision,  to  which  the  patient  promptly  assented.  Chlor- 
oform having  been  administered,  I  made  a  crucial  incision  of  a  suf- 
ficient extent  to  afford  free  access  to  the  tumor,  which  I  then  dis- 
sected out  from  its  intimate  attachments  to  the  tissues.  It  was  ne- 
cessary to  execute  the  latter  steps  of  the  operation  with  great  care, 
as  the  tumor  had  caused  absorption  of  both  tables  of  the  skull, 
and  was  intimately  attached  to  the  dura. 

Its  removal  was  safely  accomplished,  and  the  wound  carefully 
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dressed  antiseptically,  and  with  every  facility  for  free  drainage.  In 
three  weeks  the  wound  had  healed,  and  the  patient  was  dismissed 
cured,  and  so  far  as  I  know  he  has  continued  well. 

Remarks. — It  seems  very  strange  that  so  slight  an  injury  should 
have  resulted  in  the  development  of  a  thick-walled,  rapidly  growing, 
cystic  tumor,  and  that  complete  absorption  of  the  bones  of  the  fore- 
head should  have  followed  in  so  short  a  time.  It  is  also  rather  re- 
markable that  no  further  trouble  has  developed  at  the  seat  of  oper- 
ation. It  is  only  reasonable  to  suppose  that  in  this  case  a  small, 
unobserved  cystic  tumor  had  previously  existed,  and  that  the  injury, 
caused  its  rapid  development. 

Case  V. — Complicated  Injury  of  the  Shoulder  Joint. — H.  B.  M., 
aged  forty-two  years,  of  Alpena,  Mich.,  had  always  enjoyed  good 
health  until  the  receipt  of  the  injury  to  be  described. 

On  December  12,  1889,  while  employed  at  his  trade  of  a  mill- 
wright, the  patient  received  a  blow  by  the  falling  of  a  beam  fifty  feet 
long  and  ten  by  twelve  inches  thick.  The  blow  was  received  on  his 
right  shoulder  and  arm.  He  was  knocked  first  against  another  tim- 
ber and  from  there  precipitated  to  the  hard,  frozen  ground  fifteen 
feet  below.  A  comrade  working  with  him  was  so  severely  injured  by 
the  falling  beam  that  he  died  soon  afterward. 

Investigation  ultimately  demonstrated  that  Mr.  M.'s  injuries 
consisted  of : 

1.  Fractures  of  several  of  the  upper  ribs  near  the  sternum. 

2.  Similar  fractures  near  the  articulation  of  the  ribs  with  the 
spine. 

3.  A  fracture  of  the  anatomical  neck  of  the  scapula ;  that  is  to 
say,  the  glenoid  cavity  was  broken  off,  and,  with  the  head  of  the  hu- 
merus, was  carried  downward  and  inward  so  as  to  rest  upon  the 
thoracic  wall  below  the  clavicle. 

4.  A  fracture  of  the  body  of  the  scapula,  so  that  the  axillary 
margin  of  the  bone  was  completely  detached,  and  driven  into  the  ax- 
illa, where  it  was  afterward  found  lying  parallel  with  the  shaft  of  the 
humerus. 

5.  A  fracture  of  both  bones  of  the  forearm. 

As  might  reasonably  be  expected  in  so  complicated  a  case,  some 
of  these  lesions  were  overlooked  by  the  medical  men  who  first  exam- 
ined him. 

Within  a  few  days,  however,  an  effort  was  made  to  restore  the 
head  of  the  humerus  to  its  proper  position,  and  this  effort  was  re- 
peated several  times,  but  proved  unsuccessful. 

Five  weeks  after  the  injury  the  patient  called  on  me  at  Detroit, 
and  on  examination  I  found  that  while  the  fractured  ribs  and  fore- 
arm had  united,  the  entire  right  arm  was  in  a  position  that  rendered 
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it  a  useless  and  distressing  burden.  Throughout  its  entire  extent  it 
was  greatly  swollen  and  oeclematous  ;  voluntary  power  was  abso- 
lutely lost,  although  a  slight  degree  of  passive  movement  could  be 
made  at  the  upper  end  where  the  head  of  the  humerus  rested  on  the 
ribs.  The  elbow,  wrist  and  fingers  were  immovable.  Excessive  de- 
posits of  callus  had  taken  place  at  the  different  points  of  fracture.  It 
•  would  hardly  be  possible  to  imagine  a  more  uninviting  or  unprom- 
ising case  for  treatment. 

On  careful  consideration  two  courses  seemed  open  in  the  way  of 
operative  interference,  viz.: 

L  Amputation  at  the  shoulder-joint,  which  would  give  the  pa- 
tient— a  young,  strong  man — a  good  prospect  of  rapid  recovery, 
though  with  the  loss  of  his  right  arm. 

2.  Something  in  the  nature  of  a  resection  of  the  upper  end  of 
the  bone,  by  which  a  more  or  less  useful  arm  might  be  preserved. 
It  was  only  too  plain  that  unless  something  very  decided  could  be 
done  to  relieve  the  mechanical  obstruction  in  the  axilla,  and  to  im- 
prove the  general  condition  of  things  in  that  region,  amputation 
would  be  desirable,  as  the  arm  was  neither  useful  nor  ornamental  to 
the  patient.  Of  course,  without  operation,  any  chance  of  material 
improvement  or  relief  was  out  of  the  question. 

Feb.  18.  I  operated,  having  previously  obtained  the  patient's 
full  consent.  The  operation  was  undertaken  for  the  purpose  of  dis- 
covering the  precise  condition  of  things  in  the  neighborhood  of  the 
shoulder,  and  with  the  determination  to  rectify  these,  if  possible  ; 
but  it  was  also  distinctly  understood  that,  if  necessary,  the  arm 
should  be  amputated. 

I  began  by  making  a  long,  straight  incision  down  to  the  humerus, 
exposing  the  head  and  upper  part  of  the  shaft,  which  were  deeply 
imbedded  in  inflammatory  deposit.  The  head  was  lodged  in  and 
firmly  articulated  to  a  well-formed  glenoid  cavity,  which,  from  its 
deptl  and  capaciousness,  looked  more  like  the  cotyloid  cavity  of  the 
hip  joint. 

Careful  examination  at  this  stage  of  the  operation  conclusively 
demonstrated  that  without  removing  the  upper  end  of  the  humerus 
further  progress  was  out  of  the  question.  Consequently  this  was 
done,  with  much  difficulty,  by  means  of  the  chain  saw.  Serious  ob- 
stacles to  the  return  of  the  upper  end  of  the  humerus  to  anything 
like  its  original  position  still  existed,  and  it  also  appeared  that  a 
large,  dense  mass  was  in  the  axilla,  in  close  relation  to  the  upper 
end  of  the  shaft  of  the  humerus.  To  this  I  naturally  attributed  the 
compression  and  strangulation  of  the  extremity  as  a  whole,  and  I 
determined  to  investigate  still  further,  and,  if  possible,  to  remove 
the  mass.    With  extreme  difficulty,  and  in  the  face  of  a  great  dread 
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of  inflicting  injury  upon  the  axillary  nerve  and  vascular  trunks,  I  at 
length  succeeded  in  dissecting  out  and  removing  a  fragment  of  bone. 
This  fragment  was  the  inferior  costa  of  the  scapula  deprived  of  its 
glenoid  cavity,  which  latter  had  been  broken  off  and  carried  inward 
with  the  head  of  the  humerus. 

When  the  removal  of  this  fragment  had  been  safely  accomplish- 
ed everything  assumed  a  much  more  favorable  appearance.  The  arm  • 
was  easily  restored  to  a  comparatively  natural  position,  and  the 
wound  was  dressed  as  after  an  ordinary  resection  of  the  shoulder- 
joint,  a  counter-opening  having  been  made  so  that  the  fluids  coul4 
find  ready  escape  from  the  large  and  deep  cavity  left  by  the  opera- 
tion. 

No  important  vessels  were  wounded,  but  the  operation  was  a 
long  one,  and  a  considerable  amount  of  blood  was  lost.  Still  the 
patient  rested  well,  and,  although  pretty  extensive  suppuration  oc- 
curred, he  made  a  good  recovery.  The  most,  if  not  the  only,  unsat- 
isfactory part  of  his  condition  is  the  persistent  stiffness  and  swelling 
of  the  hand  and  fingers,  for  which,  in  my  opinion,  the  fracture  of 
the  radius  and  ulna  is  chiefly  to  blame.  But  even  this  will,  I  hope, 
in  time  be  relieved. 

In  the  performance  of  the  operation  here  described,  as  well  as 
of  many  others,  I  was  ably  assisted  by  Drs.  W.  G.  Henry,  F.  W. 
Mann  and  Abbott. 

Case  VI. — Suppuration,  with  Destruction  of  the  Entire  Left 
Lung,  Treated  by  Kesection  of  Kibs  and  Drainage. — E.  B.,  aged 
eight  years,  was  first  brought  to  me  at  my  clinic  at  Ann  Arbor,  in 
June,  1889,  when  I  diagnosed  an  abscess  of  the  lung,  and  recom- 
mended an  operation  for  the  evacuation  of  its  contents  and  drainage, 
but  I  was  not  afforded  an  opportunity  to  carry  this  into  execution. 
Before  long,  however,  an  opening  was  made  by  another  doctor,  who 
simply  punctured  the  cavity  through  an  intercostal  space,  and  at  its 
upper  part.  Great  aggravation  of  all  his  symptoms  followed  this 
procedure,  and  some  weeks  later  he  was  brought  to  me  in  Detroit. 
By  this  time  the  little  fellow  was  in  a  deplorable  condition  of  weak- 
ness and  emaciation  from  excessive  discharge  of  the  most  foetid  pus, 
and,  of  course,  with  septicaemia. 

I  now  lost  no  time  in  making  an  effort  to  save  his  life,  although 
it  seemed  almost  too  late.  The  cavity  was  tapped,  and  thoroughly 
drained  by  excision  of  a  portion  of  two  ribs,  the  ninth  and  tenth,  at 
the  lowest  point  of  the  abscess  cavity.  Through  this  opening  an 
enormous  quantity  of  horribly  offensive  pus  was  evacuated  ;  the 
cavity  was  thoroughly  douched  with  hot  water,  and  a  large  drainage 
tube  was  inserted,  through  which  daily  ablutions  with  boric  acid  so- 
lution and  other  medicaments  were  easily  and  painlessly  effected 
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The  quantity  of  the  discharge  rapidly  diminished,  and  its  quality 
improved.  In  a  few  days  the  tube  was  dispensed  with,  but  the  ablu- 
tions were  continued  for  several  weeks.  The  child's  health  gradu- 
ally improved,  the  discharge  entirely  ceased,  and  he  is  now  in  per- 
fect health. 

Case  VII.— Osteo- Sarcoma  of  the  Scapula.— William  W.,  aged 
twenty-six  years,  married,  a  resident  of  Grand  Haven,  Michigan,  was 
admitted  to  the  Hospital  of  the  University  of  Michigan,  May  10, 
1889,  suffering  from  a  large  and  rapidly  growing  tumor  of  the  scap- 
ula. Patient  was  tall,  slim  and  apparently  very  delicate.  He  stated 
that  he  had  been  in  his  usual  health  until  seven  weeks  previously  to 
admission.  At  that  time  he  first  observed  the  growth  in  his  shoul- 
der. It  had  given  him  no  pain  until  during  the  past  two  weeks, 
when  he  received  a  severe  wrench  of  the  arm  and  shoulder,  and  from 
that  time  on  he  suffered  severe  pain,  and  the  tumor  grew  more  rap- 
idly.   It  had  been  diagnosed  as  abscess,  and  incision  recommended. 

I  at  once  suspected  osteo-sarcoma  limited  to  the  scapula,  and 
advised  the  operation  of  immediate  excision  of  that  bone.  The  pa- 
tient's anemic  and  emaciated  condition,  however,  made  me  hesitate, 
and  I  placed  him  on  tonic  treatment  and  determined  to  wait  for  some 
improvement  in  his  health.  This  took  place,  so  that  on  May  28,  I 
performed  excision  of  the  entire  scapula.  Chloroform  having  been 
administered,  I  made  an  incision  from  the  point  of  the  acromion 
process  backward,  along  the  superior  margin  of  the  scapula,  to  the 
median  line  of  the  back,  and  from  the  middle  of  that  incision  a  ver- 
tical one  downward,  to  a  point  at  least  two  inches  below  the  lower 
angle  of  the  bone.  With  these  free  external  incisions  I  was  sure  to 
have  plenty  of  room  for  the  subsequent  steps  of  the  operation.  The 
hemorrhage  from  these  preliminary  incisions  was  very  severe,  and 
it  seemed  that  the  only  chance  of  safety  consisted  in  a  rapid  com- 
pletion of  the  operation.  I  first  freed  the  posterior  margin  and  the 
lower  angle  by  rapid  sweeps  of  the  knife.  I  then  disarticulated  the 
shoulder  joint,  and  finally  separated  the  deep  attachments  of  the  bone 
in  front  and  above.  The  suprascapular  artery,  much  enlarged,  was 
divided  and  instantly  secured.  The  subscapular  was  also  much  en- 
larged, and  was  divided  and  ligated  half  an  inch  from  its  origin  from 
the  main  trunk.  Numerous  smaller  branches  were  also  ligated.  Al- 
though the  patient  was  in  the  amphitheatre  only  twelve  minutes  in 
all,  and  although  every  precaution  was  taken  to  limit  the  flow  of 
blood,  still  a  good  deal  was  lost,  and  he  suffered  very  seriously  from 
the  shock,  for  which  stimulants  were  freely  administered.  In  about 
twelve  hours  reaction  was  fully  established. 

The  subsequent  progress  of  the  case  was  extremely  satisfactory. 
One  week  from  the  date  of  operation  the  patient  walked  into  the 
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amphitheatre  to  have  his  wound  dressed,  whea.it  was  demonstrated 
that  the  whole  extent  of  that  vast  wound  had  healed  by  first,  inten- 
tion. In  three  weeks  he  was  dismissed  in  good  condition,  and  with 
every  prospect  of  complete  restoration  to  health.  Before  leaving 
the  hospital  he  had  recovered  good  movement  of  and  control  over 
the  arm.* 

The  tumor  was  examined  by  Dr.  Gibbes,  who  pronounced  it 
osteo-sarcoma.    The  specimen  is  now  in  the  University  Museum. 

Remarks. — Before  leaving  this  case  I  desire  to  refer  very  briefly 
to  the  history  of  the  operation  of  excision  of  the  entire  scapula,  and 
to  recall  some  practical  deductions  in  relation  to  it.  Professor 
Syme  performed  this  operation  in  1856,  with  at  least  temporary  suc- 
cess, and  he  believed  that  no  one  had  preceded  him.  In  a  brief  pre- 
face to  his  paper,  entitled  "  Excision  of  the  Entire  Scapula,"  he  says  : 
"  In  the  present  advanced  state  of  surgery  any  real  addition  to  its 
resources  must  be  regarded  as  a  subject  of  interest.  I  therefore  ven- 
ture to  hope  that  the  following  account  of  an  entirely  new  operation 
will  be  deemed  worthy  of  separate  publication." 

Syme's  first  case  was  performed  in  the  Eoyal  Infirmary  of  Edin- 
burgh, Oct.  1,  1856.  He  was,  however,  mistaken  in  believing  that  no 
one  had  preceded  him,  for  Langenbeck  had  done  it  successfully  a 
few  months  previously.  This  fact,  however,  does  not  in  the  least 
detract  from  thejnerits  of  Syme's  work,  which  was  certainly  original 
and  independent.  Not  only  so,  but  he  has  left  behind  him  a  descrip- 
tion of  the  modus  operandi,  as  well  as  a  summary  of  the  principles  in- 
volved, which,  bearing  as  it  does  the  unmistakable  stamp  of  his  sur- 
gical genius,  will  stand  for  all  time  as  the  most  authoritative  utter- 
ance on  the  subject. 

From  his  first  case  he  deduced  the  following  doctrines  : 

1.  "  That  the  entire  scapula  may  be  disarticulated  from  the 
shoulder-joint  without  loss  of  blood  to  any  great  extent. 

2.  "  That  the  wound  resulting  from  this  operation  does  not  nec- 
essarily occasion  an  excessive  amount  of  discharge. 

3.  "  That  the  arm  which  remains  is  not  a  useless  appendage,  but 
a  serviceable  limb." 

So  far  as  I  have  been  able  to  learn,  the  tumor  removed  in  my 
case  is  by  far  the  largest  on  record,  as  it  weighed  about  eight  pounds. 

In  my  operation  every  effort  to  secure  asepsis  was  used,  and  cer- 
tainly the  union  by  the  first  intention  of  so  extensive  a  wound  might 
justly  be  quoted  as  a  testimonial  to  our  modern  methods,  of  which 
my  celebrated  preceptor,  in  1856,  had  never  even  dreamed.     But  let 

*  Since  the  above  was  written  I  have  heard  with  regret  of  the  death  of  this  pa- 
tient from  causes  unconnected  with  the  operation. 
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me  quote  his  own  words,  immediately  following  the  description  of 
his  operation  : 

"  Everything  went  on  favorably  after  the  operation,  and  a  great 
part  of  the  wound  healed  by  the  first  intention." 

According  to  the  International  Encyclopaedia  of  Surgery,  forty- 
two  cases  of  excision  of  the  entire  scapula  have  been  recorded.  Of 
that  number,  eight  were  by  American  surgeons,  and  of  the  whole 
number  exactly  20  per  cent.  died. 

72  Lafayette  Avenue. 

A  Case  of  Tailor's  Cramp  and  other  Troubles  Affecting  the 
Functions  of  the  Hand.  By  G.  Y.  Poore,  M.D.,  F.E.C.P., 
Physician  to  University  College  Hospital  ;  Professor  of  Clin- 
ical Medicine,  etc. 

A  Case  of  True  Tailor's  Cramp — A  Doubtful  Case  of  "  Gold- 
beater's Cramp." 

Gentlemen  :  There  are  many  diseases  which  are  caused  by  the 
occupation  of  the  patient.  These  might  be  divided  into  at  least 
three  classes,  viz.:  (1)  Irritant,  in  which  the  mechanical  or  chemical 
irritation  of  the  materials  with  which  the  workman  is  brought  in 
contact  is  the  cause  of  trouble.  Examples  are  found  in  the  eczema 
of  the  baker  or  grocer,  or  the  phthisis  of  the  stonemason  or  knife- 
grinder.  (2)  Toxic,  in  which  some  poisonous  matter  is  absorbed  into 
the  blood.  Such  are  chronic  mercurialism  and  the  lead  poisoning 
of  plumbers  and  painters.  (3)  Fatigue  diseases,  in  which  the  con- 
stant repetition  of  some  muscular  movement  which  constitutes  the 
very  essence  of  the  trade  or  handicraft  produces  an  inability  to  per- 
form such  movement.  The  most  common  example  of  this  last  class 
is  "  writer's  cramp." 

Case  I. — The  first  case  to  which  I  wish  to  direct  your  attention 
to-day  belongs  to  the  class  of  fatigue  diseases,  and  may  be  shortly 
spoken  of  as  a  case  of  "  tailor's  cramp."  The  patient  is  a  tailor  aged 
fifty-seven.  He  has  lived  in  London  for  the  last  forty  years.  He  is 
well  built  and  temperate,  and  is  free  from  disease  other  than  that 
for  which  he  seeks  advice,  and  there  are  no  facts  in  the  family  or 
personal  history  which  throw  any  light  upon  his  condition.  About 
a  year  ago  the  patient  began  to  experience  a  "  weakness  "  of  the 
right  thumb  and  forefinger,  which  made  it  difficult  for  him  to  hold 
his  needle,  and  this  difficulty  increased  until  about  eight  weeks  ago, 
when  he  was  obliged  to  give  up  work.  The  patient  is  here,  and  we 
will  ask  him  to  demonstrate  his  trouble  ;  and  it  is  quite  character- 
istic of  this  class  of  malady  that  there  is  very  little  to  see.  We  talk 
of  writer's  cramp  when  there  is  no  visible  cramp  or  spasm,  of  writer's 
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palsy  when  there  is  no  obvious  paralysis,  and  you  will  observe  in 
this  case  that  after  a  few  stitches  the  needle  eludes  the  grasp  of  our 
tailor,  and  it  is  rather  difficult  to  say  why.  The  needle  is  held  be- 
tween the  thumb  and  forefinger.  The  metacarpal  bone  of  the  thumb 
is  abducted  and  partly  flexed  on  the  palm,  the  near  phalanx  is 
slightly  flexed  on  the  metacarpal  bone  and  slightly  rotated  towards 
the  radial  side,  while  the  far  phalanx  is  fully  extended,  so  that  the 
phalangeal  knuckle  makes  an  approach  to  a  re-entrant  angle.  This 
is  well  shown  in  a  drawing  made  for  me  by  Mr.  Wells.  The  needle 
is  held  between  the  pulps  of  the  index  finger  and  thumb,  and  in  or- 
der that  these  points  may  be  in  apposition  the  middle  and  far  pha- 
langes of  the  index  are  both  slightly  flexed,  and  pressure  appears  to 
be  maintained  by  the  flexion  of  the  near  phalanx.  After  working  for 
a  short  time  the  thumb  and  forefinger  give  way,  the  needle  is  no 
longer  grasped  with  sufficient  firmness  to  push  it  through  the  fabric, 
and  in  this  failure  the  most  notable  fact  which  an  observer  can  de- 
tect is  the  giving  way,  as  it  were,  of  the  phalangeal  joint  of  the 
thumb,  the  extension  of  the  far  phalanx  not  being  maintained. 

We  will  now  proceed  to  examine  the  patient  to  ascertain  why 
the  failure  takes  place,  and  in  order  to  do  this  satisfrctorily  we  must 
have  him  stripped  to  the  waist.  Having  done  this,  we  first  deter- 
mine that  there  is  no  sign  of  hemiplegia,  however  slight.  The  move- 
ments of  the  tongue  and  face  are  normal  and  symmetrical,  the  pupils 
equal  and  reacting  normally,  the  grasp  of  the  two  hands  firm  and 
equal,  the  gait  without  a  trace  of  limp.  There  is  no  sign  of  any 
coarse  cerebral  lesion,  whether  old  or  recent.  It  is  important  to  de- 
termine this  fact,  because  it  often  happens  that  the  failure  to  exe- 
cute some  delicate  manipulation  constitutes  the  one  lingering  sign 
of  an  otherwise  scarcely  noticeable  hemiplegia.  We  next  look  care- 
fully to  the  movements  of  the  scapula,  because  any  want  of  firmness 
in  the  scapula  necessarily  entails  a  corresponding  want  of  firmness 
and  certainty  in  the  use  of  the  hand.  We  ask  the  patient  to  shrug 
his  shoulders,  to  extend  his  arms  in  front  of  him,  to  raise  his  arms 
above  the  head,  to  try  to  make  his  elbows  meet  behind  his  back,  and 
by  this  series  of  movements  we  ascertain  that  all  the  muscles  acting 
on  the  scapula  act  normally  on  the  two  sides.  The  movements  of 
the  arm  and  forearm  likewise  appear  normal.  There  is  no  wasting 
of  muscles,  no  change  in  the  knee-jerks,  no  sign  of  ataxy  in  the  legs 
or  arms.  There  is  no  tremor  of  the  hands  or  arms,  or  lower  limbs. 
Asking  the  patient  to  stand  facing  me  and  to  rest  his  arms  upon  my 
shoulder,  with  the  palms  uppermost,  I  cross  my  own  arms,  and 
grasping  his  elbows,  make  gentle  pressure  with  my  thumbs  over  the 
median  nerve  as  it  lies  to  the  inner  side  of  the  biceps  tendon.  There 
is  very  distinct  tenderness  on  the  right  side,  but  not  on  the  left.  The 
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trunk  of  the  right  median  nerve  is  distinctly  tender.  I  find  also  that 
there  is  a  very  tender  spot  in  front  of  the  right  wrist  just  where  the 
median  enters  the  palm,  and  a  third  tender  spot  in  the  palm  itself  at 
the  base  of  the  thenar  eminence.  There  thus  appears  to  be  well- 
marked  tenderness  over  the  trunk  and  branches  of  the  median  nerve 
in  the  forearm  and  palm.  There  is  no  similar  tenderness  over  the 
musculo  spiral  or  ulnar  nerve.  The  sensation  of  the  right  hand  ap- 
pears to  be  duller  (front  and  back)  than  on  the  left,  but  this  blunt- 
ing of  common  sensibility  is  especially  marked  in  the  "  median " 
area  of  the  palm,  and  you  will  observe  that  the  patient  distinctly 
states  that  sensation  is  far  more  acute  on  the  ulnar  side  of  the  right 
ring  finger  than  on  the  radial  side.  This  impairment  of  sensation  is 
slight  in  degree,  but,  if  carefully  looked  for,  is  perfectly  evident.  We 
have  so  far  shown  that  the  right  median  nerve  is  tender,  and  that  its 
sensory  functions  are  impaired.  Looking  more  closely  to  the  hand, 
we  find  no  wasting  of  muscle,  no  impairment  in  the  strength  of  rapid 
movements,  no  enlargement  of  joints,  no  creaking  about  the  wrist, 
no  tendo-synovitis,  or  other  trouble  interfering  with  the  freedom  of 
movement  of  the  tendons.  The  muscles  of  the  ball  of  the  right 
thumb  are  perhaps  harder  to  the  touch  than  those  of  the  left  side, 
but  the  difference  is  not  very  marked.  Proceeding  now  to  test  the 
muscles  with  faradization,  I  ask  the  patient  to  sit  on  a  common 
Windsor  chair  with  the  wrists  resting  on  the  back  of  a  second  chair, 
upon  which  I  sit  astride  for  the  purpose  of  testing  the  muscle.  One 
reophore  of  the  faradizing  battery  is  made  fast  to  the  nape  of  the 
neck  in  order  that  the  current  to  reach  the  hands  may  pass  through 
equal  lengths  of  the  body  on  either  side.  The  muscles  of  the  hand 
are  then  tested  with  a  small  reophore,  the  skin  being  well  moistened 
with  hot  salt  and  water.  I  begin  with  the  left  hand,  taking  the  mus- 
cles singly,  and  finding  what  is  the  least  current  which  will  produce 
a  contraction,  and  I  then  watch  the  effect  of  the  same  current  ap- 
plied to  the  corresponding  muscle  of  the  right  hand. 

The  result  of  this  investigation  is  to  show  a  very  distinct  im- 
pairment of  irritability  of  the  first  dorsal  interosseous  and  the  mus- 
cles of  the  thenar  eminence  on  the  right  side.  A  current  which  pro- 
duces a  quick  and  vigorous  contraction  on  the  left  side  has  no  ap- 
preciable effect  on  the  right.  When  the  strength  of  the  current  is 
increased,  the  right  hand  muscles  contract,  but  with  less  vigor  than 
the  corresponding  muscles,  and,  especially  in  the  ball  of  the  thumb, 
there  is  a  little  hesitancy  about  the  contraction,  owing  apparently  to 
a  lengthening  of  the  latent  period  of  stimulation.  This  difference  in 
irritability  was  very  much  more  marked  a  month  ago  than  it  is  at 
present,  rest  and  other  measures  having  done  much  to  restore  the 
normal  condition  of  the  muscle.    Now  it  is  obvious  that  the  muscles 
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in  which  we  are  able  to  demonstrate  this  impaired  irritability  are 
precisely  those  which  are  essential  for  holding  the  needle  ;  for  keep- 
ing the  needle  firm  between  the  pulps  of  the  thumb  and  index,  the 
muscles  of  the  thenar  eminence  and  the  first  dorsal  interosseous  are 
precisely  those  which  are  employed.  Duchenne  pointed  out  that 
the  muscles  of  the  ball  of  the  thumb  are  analogous  to  the  interossei 
muscles  in  the  fact  that  their  action  is  to  flex  the  near  and  extend 
the  far  phalanx.  The  radial  head  of  the  short  flexor  and  the  ab- 
ductor pollicis  may  be  regarded  as  functionally  one.  These  main- 
tain the  thumb  in  the  needle  position  ;  they  are  markedly-deficient 
in  irritability,  and  the  "  giving  way  "  of  the  phalangeal  angle  is  due 
mainly  to  the  failure  of  these  muscles  to  remain  contracted.  The 
first  dorsal  interosseous  is  similarly  deficient  in  irritability,  and 
there  is  no  doubt  that  the  impaired  condition  of  these  muscles  as 
demonstrated  by  electricity  is  amply  sufficient  to  account  for  the 
"  professional  impotence  "  of  our  tailor.  We  have  also  as  an  inter- 
esting fact  in  this  case  the  well-marked  tender  spots  along  the  course 
of  the  median  nerve,  the  nerve  supplying  those  muscles  of  the  thenar 
eminence  whose  loss  of  irritability  is  especially  well  marked,  and 
also  the  markedly  impaired  sensibility  in  the  median  area  of  the 
palm.  There  is  no  well-marked  tenderness  along  the  course  of  the 
ulnar  nerve  (supplying  the  first  dorsal  interosseous),  although  be  it 
remembered,  there  is  some  dulling  of  common  sensibility  in  the 
hand  as  a  whole.  Having  found  that  our  patient  has  the  muscles 
which  are  essential  for  holding  his  needle  functionally  impaired, 
and  also  well-marked  evidence  of  impaired  functions  in  one  of  the 
nerves  supplying  those  muscles,  his  condition  ceases  to  be  a  mys- 
tery, because  we  can  put  our  fingers  on  the  precise  anatomical  seat 
of  his  troubles. 

We  have  made  an  anatomical  diagnosis.  Can  we  go  a  step  fur- 
ther and  make  a  pathological  diagnosis  ?  If  we  could  see  the  pa- 
tient's median  nerve  and  the  muscles  which  have  their  irritability 
impaired  should  we  be  able  to  see  anything  amiss  either  with  the 
naked  eye  or  the  microscope  ?  The  median  nerve  is  tender  and  the 
involved  muscles  are  perhaps  a  little  harder  than  their  correspond- 
ing muscles  of  the  left  limbs.  Is  the  nerve  slightly  hypersemic  and 
is  there  a  slight  increase  of  cellular  tissue  in  the  muscle  ?  Possibly, 
but  in  the  absence  of  any  observations  it  is  wiser  to  say  we  do  not 
know.  The  condition  is  brought  about  by  excessive  work  and  the 
electrical  reactions  are  those  of  fatigue,  so  that  we  are  quite  justi- 
fied in  talking  of  the  conditions  as  one  of  "  chronic  fatigue/'  espec- 
ially as  such  a  term  does  not  involve  any  assertion  as  to  the  histol- 
ogy of  the  implicated  muscles  or  nerve. 

Next  a  few  words  as  to  treatment,  and  as  this  patient  has  greatly 
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improved  since  he  has  been  under  observation,  I  will  recount  what 
has  been  done  for  him.  In  the  first  place,  he  has  been  ordered  to 
desist  from  his  occupation,  rest  being  the  most  essential  part  of  the 
treatment.  Rest  from  the  occupation  which  has  brought  about  the 
trouble  is  sufficient.  There  is  no  need  to  put  the  arm  in  a  sling,  as 
is  occasionally  done.  No  harm  will  result  in  this  case  from  the  use 
of  the  arm  for  all  ordinary  purposes  so  long  as  the  fatigue  of  the 
thenar  muscles  and  the  first  dorsal  interosseous  be  not  intensified  by 
excessive  use  of  the  needle.  After  rest  the  next  step  in  treatment  is 
to  diminish  the  tenderness  of  the  nerve  trunks,  and  to  this  end  we 
placed  three  blisters  over  the  tender  points  along  the  course  of  the 
median ;  as  a  result  of  this  the  tenderness  has  now  almost  complete- 
ly disappeared.  My  experience  of  these  cases  has  led  me  to  consider 
that  it  is  very  undesirable  to  use  electricity  or  massage  for  the  mus- 
cles so  long  as  the  nerve  trunks  be  tender,  and  if  this  be  done  I  be- 
lieve there  is  no  little  risk  of  making  the  patient  worse  rather  than 
better.  When,  however,  any  nerve  tenderness  which  may  have  been 
present  has  been  removed  by  blistering,  we  may  have  recourse  to 
electricity  or  massage  with  a  fair  chance  of  benefiting  the  patient. 

The  use  of  electricity  is  attended  by  good  results  in  a  fair  pro- 
portion of  these  cases.  The  galvanic  current  must  be  employed, 
and  not  the  induced  current.  The  latter  produces  strong  tetanic 
contractions  of  the  muscles,  and  is  apt  to  intensify  the  fatigue  which 
it  is  sought  to  allay.  It  is  possible  that  an  occasional  application 
of  the  faradaic  current  may  do  good  by  quickening  the  blood  and 
lymph  currents  in  the  muscle,  but  anything  like  a  continued  employ- 
ment of  this  form  of  electricity  is  calculated  to  do  harm.  With  the 
continuous  galvanic  current,  used  of  a  strength  sufficient  to  redden 
the  skin  and  produce  a  slight  movement  in  the  muscles,  it  is  other- 
wise. The  refreshing  effect  of  this  current  when  applied  to  acutely 
fatigued  muscles  is  very  remarkable.  You  will  remember  that  I 
demonstrated  this  fact  a  few  days  ago,  when  I  asked  the  patient  to 
keep  his  arm  extended  at  right  angles  to  his  body  for  as  long  a 
period  as  he  could  ;  and  you  will  remember  that  the  passage  of  a 
galvanic  current  through  the  arm  just  when  the  fatigue  pains  be- 
came almost  too  intense  to  bear,  removed  the  pain,  refreshed  the 
muscles,  and  enabled  the  patient  to  continue  the  extension  of  his  arm 
for  a  very  long  time.  The  same  refreshing  effects  are  observed  when 
the  current  is  used  for  the  relief  of  these  chronic  fatigue  diseases, 
and  I  strongly  advocate  its  employment  in  cases  where  the  irritabil- 
ity of  the  muscles  is  lessened  and  the  nerve  trunks  are  not  tender. 
The  employment  of  massage  is  very  beneficial,  but  it  must  be  used 
with  judgment,  and,  like  electricity,  it  must  not  be  used  while  there 
is  any  tenderness  of  the  nerve  trunks. 
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The  massage  should  be  directed  to  the  whole  of  the  implicated 
limb  and  especially  to  those  groups  of  muscles  in  which  the  irrita- 
bility is  lessened.  Massage,  like  electricity,  reddens  the  surface  and 
causes  a  flow  of  blood  to  the  limb,  and  it  further  quickens  nutrition 
by  increasing  the  current  in  the  deeper  blood  vessels  and  lymphat- 
ics. If  fatigue  be  caused  by  the  accumulation  of  fatigue  products  in 
the  blood,  and  if  this  condition,  which  we  call  chronic  fatigue,  be  due 
to  the  same  cause,  then  massage  and  kneading  of  the  muscles  must 
commend  themselves  as  means  of  cure  likely  to  be  beneficial.  In 
any  case  the  result  of  treatment  in  this  case  has  been  very  encour- 
aging, and  the  combination  of  rest,  blisters,  electricity  and  massage 
has  had  the  effect  of  bringing  the  muscles  to  something  like  their 
normal  condition  again,  and  the  patient's  power  of  sewing  is  very 
greatly  increased. 

Internal  remedies  are  not  unimportant  in  these  cases.  The  gen- 
eral health  must  be  attended  to,  and  any  derangement  in  the  func- 
tions of  internal  organs  be  rectified  if  possible.  There  is  one  specific 
remedy  which  I  very  often  prescribe,  and  from  which  I  think  I  have 
seen  good  results.  This  is  arsenic  combined  with  iodide  of  potas- 
sium. Our  patient  is  taking  one  grain  of  the  latter  combined  with 
two  minims  of  liquor  arsenicalis  three  times  daily.  It  is  difficult  to 
say  which  of  our  remedial  measures  has  been  most  beneficial,  but 
there  is  no  doubt  as  to  his  very  great  improvement.  I  believe  this 
to  be  the  only  true  case  of  "  tailor's  cramp  "  that  I  have  ever  seen. 
I  have  seen  many  tailors  who  had  a  difficulty  in  the  use  of  the  needle, 
but  in  all  of  the  cases  the  difficulty  was  only  an  accidental  complica- 
tion, so  to  say,  of  some  other  trouble,  such  as  alcoholism,  hemi- 
plegia, paralysis  agitans,  or  locomotor  ataxia. 

I  have  often  had  occasion  to  remark  that  all  "  fatigue  diseases  " 
are  prone  to  occur  in  those  professions  which  entail  prolonged  rath- 
er than  intermitting  muscular  contraction.  The  scrivener  may  not 
be  able  to  lay  down  his  pen  for  hours,  but  the  tailor  must  relax 
his  grasp  of  the  needle  between  every  stitch.  Hence  it  is  that  "wri- 
ter's cramp  "  is  very  common  and  "  tailor's  cramp"  is  very  rare. 
The  next  case  is  that  of  a  goldbeater  by  trade,  who  comes  to  us  com- 
plaining that  he  is  unable  to  wield  his  goldbeater's  mallet  with  his 
accustomed  force  or  precision. 

Case  II. — B.  H.  is  fifty-seven  years  old,  and  has  been  engaged 
at  his  present  occupation  for  eleven  years.  He  has  been  a  soldier, 
and  served  in  the  Crimea.  He  has  enjoyed  good  health,  and  there 
are  no  facts  in  his  personal  or  family  history  which  apparently  have 
any  bearing  upon  his  present  condition.  From  the  account  he  gives 
of  his  trouble,  we  gather  that  he  beats  gold  with  a  mallet  weighing 
about  sixteen  pounds  ;  that  his  difficulty  consists  not  in  any  cramp 
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or  spasm  of  the  hand,  but  rather  in  a  general  weakness,  which  makes 
it  necessary  for  him  to  shift  his  mallet  at  frequent  intervals  into  the 
left  hand,  which  obliges  him  to  grasp  the  mallet  with  abnormal 
firmness,  and  which  interferes  at  once  with  the  force  of  the  blow  and 
the  exactness  of  aim.  The  patient  is  thin  and  emaciated,  and  has  a 
worn  look,  as  though  he  had  worked  hard  and  had  not  fed  very  well. 
On  asking  him  to  strip  to  the  waist,  we  notice  he  is  thin,  but  we  are 
unable  to  detect  any  morbid  condition  of  the  muscles  of  the  upper 
limbs.  There  is  weU-marhed  tremor  of  both  hands,  especially  when 
they  are  extended  in  front  of  him.  This  tremor  is  rather  more  marked 
in  the  right  hand  than  in  the  left,  and  on  looking  attentively  at  the 
right  hand,  we  are  able  to  say  that  the  tremor  is  more  marked  in  the 
thumb  than  elsewhere.  This  intensification  of  tremor  in  certain 
places  is  important  and  not  infrequently  gives  us  a  clue  to  the  mus- 
cles which  are  especially  implicated.  I  have  occasionally  noticed 
that  tremor  in  a  limb  is  not  noticeable  until  some  group  of  muscles 
which  is  morbidly  weak  is  brought  or  is  attempted  to  be  brought  into 
action.  Then  the  tremor  begins  sometimes  in  the  limb  as  a  whole, 
and  sometimes  only  in  some  small  section  of  the  limb,  which  is 
moved  by  a  muscle  which  is  especially  weak.  It  is  important,  there- 
fore, to  notice  that  not  only  is  there  tremor  of  both  hands,  but  that 
the  tremor  is  more  marked  in  the  right  hand  than  the  left,  and  most 
marked  of  all  in  the  thumb  of  the  right  hand.  The  tongue  is  trem- 
ulous as  well  as  the  hands.  The  tremor  of  the  hands  is  not  intensi- 
fied by  the  attempt  to  perform  any  delicate  act,  such  as  the  picking 
up  of  a  scrap  of  paper.  The  palm  of  the  right  hand  has  several 
corns  upon  it,  but  these,  he  says,  are  not  characteristic  of  his  trade. 
"  Not  one  goldbeater  in  five  hundred,"  he  says,  "has  such  corns. 
They  are  due  to  my  being  obliged  to  grasp  the  mallet  so  tightly." 
There  are  one  or  two  corns  on  the  left  hand  also,  which  is  due  to  the 
fact  that  he  is  obliged  to  use  his  left  hand  when  his  right  hand  gets 
tired.  Both  arms  are  tender,  especially  tender  over  the  nerve  trunks. 
The  right  arm  is  more  tender  than  the  left,  but  he  shrinks  as  if  in 
considerable  pain  when  very  moderate  pressure  is  made  on  either 
arm,  especially  over  the  trunk  of  the  median  nerve  as  it  lies  to  the 
inner  side  of  the  biceps  tendon.  There  are  no  tender  points  in  the 
palm.  On  testing  the  muscles  with  faradization,  it  is  noticeable  that 
all  the  muscles  respond  equally  on  the  two  sides,  with  the  exception 
of  the  muscles  of  the  right  thenar  eminence  and  the  right  flexor 
longus  pollicis,  in  which,  especially  the  latter,  there  is  observed  a 
well-marked  depression  of  the  normal  irritability— i.  e.,  a  current 
which  causes  a  forcible  contraction  of  these  muscles  on  the  left  side 
has  little  or  no  effect  upon  those  on  the  right  side.  It  is  obvious 
that  in  the  grasp  of  a  goldbeater's  mallet  the  muscles  of  the  thumb 
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are  all  important.  It  is  very  interesting  also  to  note  this  depression 
of  irritability,  especially  in  connection  with  the  distribution  of  trem- 
or, upon  which  I  have  just  been  remarking.  Now,  although  we  have 
made  in  some  sort  an  anatomical  diagnosis  in  this  case,  and  al- 
though we  have  demonstrated  that  certain  muscles  of  the  right 
thumb,  muscles  essential  for  a  goldbeater's  work,  are  abnormally 
weak,  I  am  in  doubt  whether  we  ought  to  regard  the  case  as  a  true 
fatigue  disease  or  professional  ailment.  The  patient  is  nearly  sixty, 
and  is  emaciated  and  tremulous,  the  tremor  being  quite  independent 
of  his  work,  and  noticeable,  be  it  observed,  in  the  tongue  as  well  as 
the  hands.  I  regard  the  case  as  one  of  senile  tremor  occurring  in 
an  overworked  and  ill-nourished  man,  whose  arteries  are  certainly 
degenerating,  and  whose  nerve  centres  are  beginning  to  be  imper- 
fectly nourished.  When  senile  tremor  commences  it  is  not  surpris- 
ing that  it  should  should  show  itself  most  and  earliest  in  the  mus- 
cles which  are  most  used.  This  seems  to  be  the  case  in  the  patient 
under  observation.  The  man  is  very  feeble,  and  especially  feeble  at 
his  trade,  which  is  a  laborious  one.  Such  cases  must  not,  I  think, 
be  classed  with  the  true  professional  ailments  caused  by  fatigue,  in 
which  an  otherwise  strong  and  healthy  subject  finds  himself  incapa- 
ble of  some  one  delicate  manipulation.  The  treatment  in  the  pres- 
ent case  must  be  directed  to  the  improvement  of  the  general  health, 
food  and  warmth,  rest  and  tonics. 

Transplanting  the  Femurs  of  a  Babbit's  Legs  for  Ununited  Frac- 
ture of  the  Forearm.  By  William  H.  Sherwood,  M.D., 
Painesville,  O. 

Some  months  ago  the  Medical  Record  published  an  operation 
similar  to  this  by  Dr.  McGill,  of  Charing  Cross  Hospital,  London. 
The  radius  was  the  only  bone  fractured  in  his  case.  In  this  one  the 
radius  and  ulna  were  both  broken  in  the  right  arm,  near  the  junc- 
tion of  the  middle  and  lower  third. 

January  20,  1890,  Mr.  A.  H  called  at  my  office  to  see  if  any- 
thing could  be  done  to  restore  the  usefulness  of  the  member.  The 
forearm  and  hand  were  considerably  atrophied  and  the  arm  was  en- 
tirely useless,  but  was  not  paining  him.  Although  fairly  nourished, 
his  appearance  was  somewhat  anaemic.  He  was  unmarried,  twenty- 
seven  years  of  age,  a  farmer  by  profession.  The  injury  was  caused 
by  falling  from  a  load  of  hay,  the  summer  previous.  Although  hav- 
ing been  under  the  care  of  two  excellent  surgeons,  who  had  faithful- 
ly tried  the  usual  means  to  bring  about  union,  there  had  been  no  ef- 
fort on  the  part  of  vis  medicatrix  naturce  to  restore  the  member.  An 
operation,  consisting  of  transplanting  rabbit's  bone,  was  advised. 
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To  this  he  readily  consented,  and  on  February  19,  1890,  assisted  by 
my  friends,  Drs.  O.  and  F.  Pomeroy,  of  Chardon,  O.,  he  was  anaes- 
thetized and  incisions  made.  Large  quantities  of  fibrous  tissue  were 
removed  and  the  ends  of  the  bones  thoroughly  freshened.  The  ends 
of  the  radius  were  quite  badly  splintered,  although  not  comminuted, 
but  there  was  as  little  excision  of  bone  as  possible.  After  arresting 
the  hemorrhage  and  cleansing  the  wound  with  solution  bichloride, 
one  to  three  thousand,  at  a  preconcerted  signal  Dr.  Frank  Pomeroy 
brought  in  the  rabbit's  femurs  on  a  plate  covered  with  a  cloth  wrung 
out  of  Peaslie's  solution,  at  a  temperature  of  78°.  The  bones  were 
cut  into  transverse  segments  about  one-fourth  inch  in  thickness. 
Nine  of  these  pieces  were  carefully  wedged  in  between  the  incised 
end  of  the  radius  and  ulna.  The  wounds  were  then  nicely  closed  by 
Dr.  O.  Pomeroy  with  fine  animal  sutures,  covered  with  a  thick  com- 
press of  iodoform  gauze,  and  put  up  in  a  firm  dressing  of  silicate  of 
soda,  with  fenestra  opposite  each  wound. 

With  the  exception  of  high  surgical  fever  at  the  end  of  forty- 
eight  hours,  which  resembled  erysipelatous  flush,  with  a  tempera- 
ture of  104°  F.,  but  which,  in  a  day  or  two,  terminated  in  slight  sup- 
puration of  the  wounds,  and  a  lowering  of  the  temperature  to  that 
of  normal,  there  was  rapid  union  of  the  bones,  and  a  steady  improve- 
ment in  the  strength  of  the  arm.  About  four  months  after  the  oper- 
ation, four  of  the  pieces  transplanted  were  extruded  from  one  of  the 
wounds  not  quite  healed,  though  both  radius  and  ulna  seemed  well 
united. 

On  August  12,  1890,  I  saw  him  for  the  last  time.  His  arm  was 
firmly  united,  and  he  had  hired  out  as  conductor  of  a  street  car  in 
Cleveland. 

I  am  not  aware  that  the  operation  of  transplanting  rabbit  bone 
for  ununited  fracture  has  been  performed  in  this  country  previous 
to  this  date. 
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MEDICAL  SOCIETY  OF  VIRGINIA. 

Twenty -first  Annual  Session,  held  at  Rockbridge  Alum  Springs,  on  Tues- 
day, Wednesday  and  Thursday,  Sept.  2,  3  and  4,  1890. 
The  President,  Dr.  Oscar  Wiley,  of  Salem,  in  the  Chair. 

The  proceedings  were  opened  by  a  prayer  by  the  Rev.  Dr.  E.  F. 
Garrison,  of  Philadelphia,  and  an  address  of  welcome  by  Dr.  J.  Ed- 
gar Chancellor,  resident  physician  at  the  Springs. 

The  Hunter  McGuire  Prize  of  $100,  oftered  for  the  best  essay 
on  the  diagnosis,  pathology  and  treatment  of  chronic  cystitis  in  the 
male,  was  awarded  to  Dr.  R.  M.  Slaughter,  of  the  Theological  Semi- 
nary of  Virginia.  After  the  award,  Dr.  McGuire  stated  that  he 
would  award  another  prize  of  $100  at  the  next  annual  session  of  the 
society,  to  any  practitioner  residing  in  Virginia,  West  Virginia  or 
North  Carolina,  who  would  present  the  best  essay  upon  some  sub- 
ject soon  to  be  determined  upon  and  announced  by  the  secretary  of 
the  society. 

The  President's  Address. — The  President  delivered  an  address, 
which  was  full  of  wit  and  good  suggestions,  and  of  special  interest 
to  the  profession  of  Virginia. 

Officers  for  the  Ensuing  Year  were  elected  as  follows  :  Pres- 
ident, Dr.  William  W.  Parker,  of  Richmond  ;  Vice-Presidents,  Dr. 
J.  W.  Dillard,  of  Lynchburg,  Dr.  Jacob  Michaux,  of  Richmond,  and 
Dr.  H.  M.  Patterson,  of  Staunton ;  Recording  Secretary,  Dr.  Landon 
B.  Edwards,  of  Richmond;  Corresponding  Secretary,  Dr.  J.  F. 
Winn,  of  Richmond  ;  Treasurer,  Dr.  Richard  T.  Styll,  of  Hollins  ; 
Chairman  of  Executive  Committee,  Dr.  Hunter  McGuire,  of  Rich- 
mond. To  deliver  the  address  to  the  public  and  profession  during 
the  session  of  1891,  to  be  held  in  Lynchburg  some  time  in  October, 
Dr.  Charles  M.  Blackford,  of  Lynchburg.  Leader  of  a  discussion 
on  acute  dysentery  during  the  session  of  1891,  Dr.  P.  B.  Green,  of 
Wytheville.  Dr.  Alfred  C.  Palmer,  of  Norfolk,  was  elected  to  fill  a 
vacancy  from  his  congressional  district  on  the  Medical  Examining 
Board  of  Virginia. 

The  Diagnosis  of  Pelvic  Disease,  or  When  to  Operate. — Dr.  I. 
S.  Stone  of  Lincoln  read  a  paper  with  this  title,  in  which  he  urged 
the  importance  of  early  recognition  of  cases  suitable  for  operative 
treatment.  He  maintained  that  the  profession  was  practically  a  unit 
as  to  the  early  removal  of  large  tumors,  and  also  as  to  the  treatment 
of  pyosalpinx  and  extra-uterine  pregnancy,  as  the  electricians  evi- 
dently had  the  worst  of  the  argument.    There  were  also  many  cases 
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which  were  not  so  easy  to  diagnosticate,  but  required  prompt  atten- 
tion or  they  might  be  fatal.  The  salpingitis  of  rural  districts  might 
easily  become  pyosalpinx  by  infection  with  the  poison  of  gonorrhoea. 
The  author  maintained  that  pyosalpinx  was  rare  in  the  country  for 
the  reason  given  above — the  comparative  rarity  of  gonorrhoea.  Sal- 
pingitis did  occur  frequently  following  puerperal  diseases,  but  often 
ran  its  course  and  left  no  trace  afterward.  Its  symptoms  were  those 
of  pelvic  peritonitis,  and  might  result  in  grave  and  alarming  symp- 
toms. The  writer  illustrated  the  diagnosis  of  some  rather  obscure 
cases  of  pelvic  disease  by  citing  cases  and  commenting  on  them, 
showing  how  often  these  cases  were  allowed  to  run  an  indefinite 
course  when  they  could  be  promptly  cured  by  resort  to  abdominal 
section.  He  also  called  attention  to  the  importance  of  recognizing 
the  cases  of  neurasthenia  which  simulated  so  closely  cases  of  real 
pelvic  disease,  but  did  not  require  any  operative  treatment  whatever. 
The  importance  of  recognizing  tubercular  disease  of  the  appendages 
was  also  urged,  which,  according  to  the  writer's  views,  were  not  in- 
frequent. 

Honorary  Fellow  Dr.  George  T.  Harrison  of  New  York,  in  open- 
ing the  discussion  of  Dr.  Stone's  paper,  said  there  were  only  one  or 
two  points  in  it  that  he  thought  the  subject  of  criticism,  for  in  gen- 
eral it  was  an  excellent  presentation  of  the  subject  of  diagnosis  of 
pelvic  diseases  and  when  to  operate.  Dr.  Stone  had  seemed  to  treat 
puerperal  malarial  fever  as  a  disease  of  minor  importance.  He  re- 
marked that  Dr.  Fordyce  Barker  had  been  the  first  to  draw  prom- 
inent attention  to  this  disease,  which  was  not  a  rare  one  in  certain 
communities.  In  New  York,  for  instance,  it  was  quite  a  common 
complication  or  sequel  of  labor.  But  it  was  not  always  easy  to  trace 
the  development  of  the  disease  to  its  proper  cause.  It  undoubtedly 
belonged  to  the  puerperium.  He  reported  a  case  recently  under  his 
observation  in  which  the  delivery  had  been  conducted  under  the 
most  perfect  aseptic  principles,  and  yet  about  a  week  after  labor 
puerperal  malarial  fever  had  set  in  and  lasted  seven  weeks.  Kheu- 
matism,  by  the  way,  was  a  frequent  sequel  of  this  fever,  according 
to  his  observation. 

As  to  the  operation  of  removal  of  the  uterine  appendages,  it  had 
of  recent  months  or  years  been  very  much  abused.  Novices,  and 
specialists  of  high  standing  as  well,  were  performing  laparotomies 
with  a  recklessness  that  demanded  the  cry  of  "Stop!"  He  related 
the  case  of  a  lady  who  had  been  urged  by  a  prominent  laparotomist 
to  have  her  ovaries  removed  for  some  trouble  which  he  told  her 
would  render  her  an  invalid  for  life.  She  declined  the  operation, 
however,  and  a  year  later  became  a  mother.  The  speaker  did  not 
deny  the  value  of  the  operation  in  certain  selected  cases,  but  he  op- 
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posed  this  popular  wholesale  removal  of  the  ovaries  and  appendages, 
and  thought  their  causeless  removal  should  be  rebuked  as  severely 
as  Baker  Brown's  wholesale  removal  of  clitorides  had  been  years 
ago.  It  should  be  remembered  that  some  cases  of  mental  derange- 
ment even  had  followed  the  removal  of  these  sexual  organs  of  the 
female.  It  was  a  difficult  matter  to  decide  when  to  operate,  and  no 
one  should  undertake  the  operation  until  after  the  exhaustion  of 
every  other  possible  means  of  relief — unless,  of  course,  it  was  ap- 
parent that  the  ovaries  or" appendages  were  structurally  diseased. 

The  matter  of  extra-uterine  pregnancy  was  about  the  most  im- 
portant subject  that  claimed  the  attention  of  the  obstetrician  as  well 
as  the  laparotomist.  The  condition  was  too  often  overlooked  until 
it  was  too  late  to  give  to  the  patient  the  benefit  of  surgical  art.  The 
diagnosis  should  be  made  early  in  order  that  an  operation  might 
save  life.  Tait's  pathology  of  extra-uterine  pregnancy  was  all  wrong. 
He  confounded  hematocele  and  hematoma  with  extra-uterine  preg- 
nancy. Hematocele  was  an  effusion  of  blood  into  the  peritoneal 
cavity  about  Douglas's  cul-de-sac.  Hematoma  was  an  escape  of 
blood  into  the  folds  of  the  broad  ligament  alone.  But  in  extra-uter- 
ine pregnancy  of  the  tubal  variety,  after  the  probable  cessation  of 
one  or  more  menstrual  periods,  there  was  often  an  irregular  hemor- 
rhagic discharge  per  vaginam,  which  very  generally  preceded  rup- 
ture of  the  tube  for  several  days. 

Dr.  Joseph  Price,  of  Philadelphia,  present  by  invitation,  wished 
to  emphasize  all  that  Dr.  Harrison  had  said  as  to  reckless  opera- 
tions. Laparotomies  had  been  too  much  overdone  by  those  who 
had  not  a  sufficient  purpose  in  view.  They  should  be  undertaken 
only  for  an  objective  disease — not  for  a  subjective  one.  More  of 
this  kind  of  work  has  been  done  in  New  York  than  anywhere  else  on 
this  continent,  and  there  the  operation  had  undoubtedly  been  abused. 
Furthermore,  many  operations  had  been  undertaken  without  having 
been  at  all  well  done  ;  and  such  imperfect  operations  had  brought 
discredit  upon  pelvic  surgery.  The  time  had  come  when  simply 
opening  the  abdomen  should  not  cause  death.  This  was  proved  by 
the  results  of  Dr.  McGuire's  operation  of  suprapubic  cystotomy. 
Even  the  mortality  resulting  from  laparotomies  for  the  removal  of 
ovarian,  tubal  or  uterine  diseases  had  now  become  reduced  to  about 
two  per  cent.  The  speaker  then  exhibited  some  drawings  of  supu- 
rating  tubes  by  Dr.  Coe,  only  to  condemn  them  ;  they  were  very  un- 
fortunate and  misleading.  If  pus  could  be  diagnosticated  in  the  fe- 
male pelvic  cavity  anywhere,  cut  for  it  as  you  would  do  for  a  pus- 
cell  anywhere  else  in  the  body.  Extirpation  of  the  ovaries,  etc., 
should  have  no  less  an  object  in  view  than  to  save  life.  The  day  of 
so  called  "  normal  ovariotomy  "  was  past.    But  he  would  advise  that 
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all  forms  and  sizes  of  fibroids  be  extirpated  as  soon  as  recognized. 
He  also  insisted  upon  the  exercise  of  the  greatest  degree  of  caution 
as  to  intra-uterine  examinations  and  medications.  Dr.  Emmet  said 
that  he  had  not  passed  a  uterine  sound  for  years.  He  had  been 
called  upon  a  hundred  times  to  do  abdominal  sections  to  cure  the 
results  of  electrical  uterine  applications ;  and  the  same  might  be 
said  of  the  results  of  forcible,  rapid  dilatations  of  the  uterine  neck, 
and  other  intra-uterine  procedures.  Of  course  there  were  some  dis- 
eases that  required  intra-uterine  medications,  but  we  should  be  very 
cautious  in  resorting  to  such  methods  of  treatment.  He  never  di- 
lated a  cervix,  nor  would  he  pass  a  uterine  sound — he  was  afraid  to 
do  so.  More  attention  should  also  be  given  to  the  occurrence  of 
gonorrhoea  in  wives  who  were  innocent  of  the  thought  of  a  wrong  on 
the  part  of  their  husbands.  The  ravages  of  this  disease  among 
women  were  twice  as  great  as  those  of  small  pox.  As  to  extra-uter- 
ine pregnancy,  Virginia  had  a  right  to  be  proud  of  her  gifts  to  the 
army  of  obstetrical  surgeons.  Bingham,  of  this  State,  about  a  hund- 
red years  before,  had  done  the  first  scientific  operation  for  extra- 
uterine pregnancy,  and  about  nine  years  later  a  second  one. 

Honorary  Fellow  Dr.  Hunter  McGuire,  of  Richmond,  remarked 
that  Dr.  Harrison  had  said  that  Dr.  Fordyce  Barker  had  been  the 
first  to  call  attention  to  and  name  puerperal  malarial  fever.  But  it 
was  the  late  Dr.  Otis  F.  Manson,  of  Bichmond,  who  had  first  de- 
scribed and  designated  the  condition,  and  now  Dr.  Barker  recog- 
nized this  claim  of  priority.  Dr.  Price  had  said  that  the  man  who 
employed  a  sound  or  made  intra-uterine  medications  ought  to  have 
his  head  shaved.  If  the  speaker  had  had  a  strand  of  hair  removed 
for  every  one  he  had  made,  he  said  that  he  would  be  bald-headed. 
Dr.  Battey  was  a  good  man  and  a  great  surgeon,  and  was  the  pioneer 
in  important  gynaecological  work  ;  but  Battey's  operation  of  normal 
ovariotomy  would  become  obsolete.  In  the  speaker's  opinion,  it 
was  a  crime  to  take  out  normal  ovaries  for  any  nervous  or  hysterical 
condition.  Some  years  ago  he  had  clone  it,  but  he  regretted  it ;  it 
did  no  permanent  good.  When  there  was  some  pathological  change 
in  the  ovaries  or  tubes,  then,  after  failures  by  other  means,  the  op- 
eration should ,  be  done  ;  but  all  other  means  should  be  first  ex- 
hausted. He  himself  had  obtained  much  good  in  such  cases  from 
the  use  of  galvanism.  He  did  not  agree  with  Dr.  Price  that  all 
fibroids  should  be  removed.  In  nine  out  of  ten  cases  that  came  to 
him,  he  advised  the  patient  to  let  the  tumor  alone.  If  the  growth 
was  stationary  or  nearly  so,  giving  rise  to  no  pain  or  mechanical  ob- 
struction, he  would  let  it  alone.  If  the  gentleman  knew  how  com- 
mon fibroids  were  among  negroes,  and  how  many  negro  women  were 
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working  to-day  with  fibroids  of  the  uterus,  in  no  way  disabled  for 
work  by  the  tumor,  he  would  not  advise  operation  in  all  cases. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  present  by  invitation,  re- 
marked that  not  many  years  ago  every  surgeon  was  sewing  up  peri- 
nseums  and  uterine  cervices.  But  Emmet  arose  and  protested  against 
such  procedures.  The  speaker  said  that  Battey's  operation  had 
been  given  a  fair  test  and  had  failed,  and  should  hereafter  be  done 
away  with.  Others  thought  that  all  diseases  of  women  were  essen- 
tially cellulitis ;  but  in  ninety-nine  cases  out  of  a  hundred  this  was 
a  mistake.  Tait  had  only  revised  the  pathology  of  forty  years  ago, 
and  evidently  got  it  from  Nonat,  who  fully  discussed  the  subject  as 
a  circumuterine  and  lateral  phlegmon  about  1846.  Surgery  ought 
to  be  resorted  to  in  these  cases  only  for  the  purpose  of  relieving 
pain  or  else  to  save  life.  Many  had  punctured  pelvic  abscesses  in 
the  hope  of  curing  them,  but  they  had  never  been  thus  cured.  To 
open  one  pus  cavity  in  the  tubes  did  not  empty  all  the  reservoirs  of 
pus,  because  these  tubal  pus  cavities  were  like  links  of  sausage. 
Hematocele  was  very  rare.  Mr.  Tait  said  when  it  did  occur  it  was 
often  mistaken  for  extra  uterine  pregnancy.  Exploratory  incisions 
should  be  used  only  as  guides  to  the  surgeon  to  see  whether  or  not 
he  could  cure  a  given  case.  One  should  never  cut  down  upon  an 
abscess  or  a  tumor  in  the  abdomen,  and  half  finish  the  operation. 
Such  half-finished  operations  injured  surgery  in  the  esteem  of  the 
profession  as  well  as  the  people.  Scraping  the  mucous  surface  of 
the  uterus  with  curettes,  etc.,  was  bad  practice.  Laparotomies  had 
been  shown  to  be  comparatively  devoid  of  danger  under  modern 
modes  of  procedure ;  so  when  such  operations  were  required,  oper- 
ate early.  Undoubtedly  the  surgeon  should  exercise  common  sense 
in  selecting  his  cases  for  laparotomies  as  for  other  operations,  and 
there  could  be  no  question  as  to  the  abuse  of  this  operation  by  many 
surgeons — by  some,  even,  of  great  eminence.  But  because  an  oper- 
ation was  abused  by  some  it  was  not  totally  unjustifiable  in  certain 
cases. 

Dr.  Isaiah  H.  White  of  Bichmond  spoke  of  the  importance  of 
an  early  diagnosis  and  prompt  removal  of  an  extra-uterine  preg- 
nancy. The  doctor  generally  knew  nothing  about  the  danger  just 
ahead  until  the  sudden  collapse  and  other  evidences  of  rupture  of 
the  tube  indicated  too  plainly  that  his  patient  was  dying  from  rup- 
ture of  an  extra-uterine  gestation  sac  into  the  peritoneal  cavity.  But 
if  such  a  state  of  things  passed  by  and  the  woman  rallied  and  got 
well  of  the  effects  of  such  a  rupture,  or  if  gradual  extrusion  of  the 
foetus  from  the  tube  so  occurred  as  never  to  lead  the  surgeon  to 
know  where  rupture  was,  and  if  the  foetus  became  incapsulated  in  a 
new  sac,  etc.,  the  extra-uterine  pregnancy  might  remain  for  years  in 
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a  quiescent  state,  the  foetus  being  dead,  and  no  apparent  risk  of  life 
of  the  patient  occurring  by  reason  of  such  extra-uterine  pregnancy. 
He  had  known  a  case  where  an  extra-uterine  pregnancy  had  remained 
indolent  for  years,  until  finally  an  intra-uterine  impregnation  occur- 
red. Many  cases  were  reported  where  the  diagnosis  of  extra-uterine 
pregnancy  had  been  first  made  by  the  ulceration  of  foetal  bones 
through  the  rectum,  etc.,  the  pregnant  condition  years  before  not 
having  been  more  than  suspected  at  the  time,  and  the  idea  dismissed 
by  both  patient  and  friends  because  of  the  recurrence  of  the  appar- 
ently normal  menstrual  function.  Such  cases  suggested  that,  in 
cases  of  supposed  or  diagnosticated  extra-uterine  pregnancy,  before 
rupture  of  the  tubes  into  the  peritoneal  cavity,  if  the  mother  would 
not  consent  to  operation,  the  foetus  should  be  killed  by  galvanism ; 
then  the  ovum  might  remain  in  its  sac  simply  as  an  innocent  foreign 
body.  The  known  laws  of  accommodation  on  the  part  of  nature  to 
gradually  developed  abnormal  conditions  might  lead  to  the  final  safe 
removal  of  the  foetus  piecemeal,  by  self-protective  ulcerations 
through  the  rectum,  etc.  Hence  it  was  yet  a  field  for  discussion  as 
to  the  propriety  of  always  insisting  upon  an  operation  for  an  old 
extra-uterine  pregnancy.  But  when  an  operation  was  decided  on, 
what  were  known  as  the  "  remnants  "  of  an  extra-uterine  conception, 
excluding  the  foetus  itself,  were  most  probably  altogether  the  prod- 
ucts of  the  inflammatory  action  set  up  at  the  time  of  the  passage  of 
the  foetus  through  the  tube  into  the  peritoneal  cavity.  The  stric- 
tured  portions  of  the  pus-tube,  which  gave  that  canal  the  appearance 
of  rolled  sausage,  were  due  to  adhesive  perimetric  bands  formed 
around  the  tube.  As  to  the  so-called  "  normal  ovariotomy,"  Dr.  Mc- 
Guire  had  deplored  the  results  obtained  by  him.  Undoubtedly  he 
was  correct.  In  fact,  it  might  not  be  too  much  to  say  that  some  of 
the  survivors  of  the  operation  regretted  that  they  were  alive. 

Dr.  Landon  Carter  Gray,  of  New  York,  present  by  invitation, 
said  that  the  further  resort  to  "  Battey's  operation  "  and  the  like  for 
the  cure  of  nervous  diseases  would  be  a  crime.  Years  ago,  Baker 
Brown  had  properly  been  expelled  from  the  profession  because  of 
his  useless  clitoridectomies.  The  great  name  of  Dr.  Sayre,  a  short 
while  ago,  had  given  authority  for  unnecessary  circumcisions  for  the 
relief  of  some  nervous  troubles.  Stevens'  wholesale  cutting  of  eye 
muscles  for  the  treatment  of  chorea  and  other  nervous  diseases 
should  likewise  be  condemned.  No  such  operations  should  ever  be 
considered  panaceas,  and  they  should  not  be  undertaken  except  when 
there  was  a  clearly  defined  requirement  for  them  other  than  the  sim- 
ple nervous  trouble.  In  almost  all  the  cases  where  such  mutilations 
had  even  apparently  done  good,  such  relief  was  of  only  temporary 
duration,  showing  that  the  supposed  cure  was  in  reality  the  result 
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of  a  psychological  action.  "  Normal  ovariotomies  "  had  unquestion- 
ably apj>eared  to  do  good  in  a  small  proportion  of  instances  upon 
this  very  principle  ;  but  in  all  the  cases  so  operated  on  that  had 
come  under  his  observation,  the  attacks  had  returned  with  even 
greater  severity  than  the  original  sickness.  As  long  ago  as  1828 
this  principle  of  mental  impression  was  put  to  a  thorough  thera- 
peutic test  by  Esquirol,  and  the  results  of  his  experiments  should 
be  kept  ever  before  those  of  the  profession  who  still  insisted  upon 
experimental  operations.  He  divided  his  cases  of  epilepsy,  etc.,  into 
groups.  To  one  group  he  gave  one  class  of  remedies,  with  the  addi- 
tion of  strong  mental  encouragement.  To  another  group  he  gave 
another  class  of  medicines,  with  the  same  encouragement  as  to  the 
benefit  to  come  from  the  "new  treatment."  To  another  group  he 
gave  another  class  of  remedies,  etc.;  while  to  still  another  group  he 
gave  simply  colored  water,  etc.  Each  group  of  cases  did  equally 
well  for  a  season,  but  relapses  soon  began  to  occur,  and  all  the  pa- 
tients fell  back  to  the  former  degrees  of  sickness.  Up  to  the  pres- 
ent time  no  remedy  had  stood  the  test  of  prolonged  experience  in 
epileptic  forms  of  diseases,  unless  it  was  the  bromides.  Undoubt- 
edly operations  had  been  most  beneficial  when  performed  upon  the 
strongly  impressionable  class  of  patients  ;  but  this  very  fact  con- 
firmed the  suggestion  that  most  probably  one  operation  would  do 
about  as  well  as  another.  If  this  was  so,  then  in  the  name  of  hu- 
manity, whatever  might  be  the  amount  of  impression  that  you  wished 
to  leave  upon  your  patient,  perform  that  operation  which  was  least 
serious  in  its  possible  results  of  unsexing  the  individual,  or  other- 
wise mutilating  her.  To  make  a  simple  incision  somewhere,  and 
yet  let  the  patient  believe  that  a  severe  operation  had  been  per- 
formed, would  do  as  much  good  in  most  cases  as  the  real  operation. 

Dr.  William  W.  Parker,  of  Eichmond,  could  not  understand  why 
all  this  hue  and  cry  had  been  raised  of  late  years  about  the  danger 
of  ordinary  uterine  treatment,  unless  it  was  another  case  of  the  cry 
of  authority  against  every-day  experience.  Of  course,  judgment  and 
gentleness  were  as  essential  in  such  treatment  as  anywhere  else.  He 
believed  intra-uterine  injections  were  perfectly  safe,  if  the  precau- 
tions usually  recommended  were  faithfully  observed.  In  a  large 
practice  daily  since  the  war  he  had  used  them  without  ever  hearing 
of  harm  resulting. 

Dr.  Harrison  said  that  he  would  not  have  himself  recorded  as 
in  toto  opposed  to  Battey's  operation,  for  there  were  troubles  of  a 
serious  nature  that  he  had  seen  relieved,  if  not  cured,  by  "  Battey's 
operation  "  for  apparently  moderately  diseased  ovaries.  But  Dr. 
Battey's  original  error — which,  however,  had  since  been  corrected — 
consisted  in  naming  his  operation  "  normal  ovariotomy.  He  thought 
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Dr.  Battey  justly  entitled  to  the  credit  of  having  pointed  out  a  new 
and  important  gynaecological  field  for  thorough  study. 

Dr.  Stone,  in  closing  the  discussion,  thought  it  proper  to  re- 
mark that  Dr.  Barker's  puerperal  malarial  fever  was  often  nothing 
but  the  evidence  of  the  existence  of  pus  in  the  Fallopian  tubes.  He 
would  not,  however,  undertake  to  deny  that  there  was  a  pure  puer- 
peral malarial  fever,  as  Dr.  Manson  had  described  prior  to  Dr. 
Barker's  mention  of  the  subject.  As  to  Battey's  operation,  he  had 
never  done  but  one,  and  the  result  was  unsatisfactory.  Hence  he 
stood  simply  as  an  interested  listener  of  the  remarks  that  have  been 
made  by  practitioners  of  such  large  experience  and  extensive  reputa- 
tion, whose  dicta  would  go  far  in  shaping  or  establishing  subsequent 
professional  opinion  on  the  subject. 

Remarks  upon  Anteflexion  of  the  Uterus  was  the  title  of  a 
paper  read  by  Dr.  George  Tucker  Harrison,  of  Xew  York.  The  nor- 
mal position  of  the  uterus  in  the  erect  woman,  when  the  bladder 
and  rectum  were  empty,  was  that  of  anteversio-flexio,  the  place  of 
flexion  being  at  the  junction  of  the  cervix  and  body.  But  when  the 
bladder  was  distended,  the  uterus  was  lifted  up  physiologically  and 
its  posterior  wall  la}'  in  juxtaposition  with  the  anterior  wall  of  the 
rectum  ;  it  was  both  retroposed  and  retroverted.  While  the  bladder 
was  being  emptied,  the  fundus  .uteri  described  an  arc  which  corres- 
ponded to  an  angle  of  from  45°  to  60°.  The  characteristic  feature  of 
pathological  anteflexion  was  simply  the  stability  of  the  flexion.  The 
causes  which  made  the  flexion  permanent  were  either  in  the  organ 
itself  or  operated  on  it  from  without.  Metritis  or  infarction  belonged 
to  the  first  class  of  causes,  while  parametritis  posterior,  parametritis 
chronica  atrophica  and  perimetritis  belonged  to  the  second  and  more 
frequent  class  of  causes,  and  were  more  permanent  in  effect.  When 
metritis  attacked  an  anteflexed  uterus,  the  angle,  which  up  to  that 
time  had  been  variable,  became  fixed.  The  symptoms  usually  asso- 
ciated v\ith  anteflexion  were  dysmenorrhcea  and  sterility.  This  pain- 
ful dysmenorrhea  was  not  mechanical,  but  was  due  to  the  associa- 
ted metritis.  The  sterility  also  was  attributable  to  the  accompany- 
ing endometritis,  oophoritis,  and  perimetritis.  If  these  inflamma- 
tions were  removed,  and  if  the  perimetritis  had  left  no  permanent 
pathological  changes,  conception  might  ensue,  notwithstanding  the 
existence  of  parametric  cicatrical  tissue  or  permanent  anteflexion. 
The  diagnosis  of  this  pathological  anteflexion  depended  alone  on  the 
demonstration  of  the  stability  of  the  flexion.  Bimanual  palpation, 
or  the  establishment  of  the  fact  that  the  anteflexion  persisted  even 
when  the  bladder  was  distended,  or  the  discovery  that  the  folds  of 
Douglas's  sac  were  shortened  or  thickened,  were  the  means  for  de- 
ciding as  to  the  stability  of  the  flexion.     As  to  treatment,  it  was  of 
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prime  importance  to  try  to  remove  the  parametritis  posterior,  or 
perimetritis  and  results.  If  the  uterus  was  supersensitive,  scarify  it 
just  prior  to  menstruation,  and  the  dysmenorrhea  would  be  mod- 
erated. For  the  persistent  uterine  catarrh,  wash  out  the  uterine 
cavity  with  a  solution  of  carbolic  acid  after  dilatation  with  aseptic 
laminaria  tents,  followed  by  steel  dilators.  Lately  he  had  been  very 
much  pleased  with  ichthyol,  incorporated  with  lanolin,  applied 
around  the  portio  vaginalis,  in  clearing  up  old  perimetric  and  para- 
metric adhesions. 

Honorary  Fellows. — Dr.  L.  Ashton,  of  Falmouth,  received  the 
uniqe  and  unanimous  compliment  of  election  as  honorary  fellow  of 
the  society  without  ever  having  been  president.  In  numerous  ways 
he  had  rendered  most  valuable  services  to  the  soeiet}r,  and,  as  he 
was  about  to  leave  for  Dallas,  Texas,  it  was  a  fitting  expression  of 
the  esteem  in  which  he  was  held  by  the  Virginia  profession  to  so 
elect  him. 

The  retiring  president,  Dr.  Oscar  Wiley,  was  also  elected  an 
honorary  fellow. 
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Essentials  of  Anatomy  and  Manual  oe  Practical  Dissection,  toge- 
ther with  the  Anatomy  of  the  Viscera.  Prepared  especially 
for  Students  of  Medicine.  By  Charles  B.  Nancrede,  M.D., 
Professor  of  Surgery,  University  of  Michigan,  Ann  Arbor  ; 
Corresponding  Member  of  the  Royal  Academy  of  Medicine, 
Rome,  Italy ;  Late  Senior  Surgeon  to  Episcopal  Hospital ; 
Late  Surgeon  to  Jefferson  Medical  College  Hospital ;  Former- 
ly Lecturer  on  Osteology,  etc.,  in  Medical  Department,  Uni- 
versity of  Pennsylvania ;  Late  Professor  of  General  and  Ortho- 
paedic Surgery  in  the  Philadelphia  Polyclinic,  etc.  Third  Edi- 
tion, Revised  and  Enlarged.  W.  B.  Saunders,  913  Walnut  St., 
Philadelphia ;  Henry  Renshaw,  London ;  George  Robertson  & 
Co.,  Melbourne.  1890. 

The  fact  that  this  manual  has  reached  its  third  edition,  eighth 
thousand,  is  probably  more  explanatory  of  its  merits  than  anything 
we  can  say.  It  has  been  prepared  especially  to  aid  the  student  in 
his  dissection  and  study  of  anatomy,  is  based  upon  the  last  edition 
of  Gray's  Anatomy,  and  is  profusely  illustrated  by  30  full-page  lith- 
ographic plates  in  colors,  and  180  wood-cuts.  The  lithographic 
plates  are  mainly  taken  from  Maclise.  While  they  are  rather  fanci- 
fully colored,  they  are  quite  true  to  nature,  add  immensely  to  the 
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value  of  the  book,  and  are  rarely  found  in  works  of  this  size.  The 
text  is  arranged  after  the  manner  of  quiz-compends,  in  the  form  of 
questions  and  answers.  It  will  be  especially  valuable  in  the  dissect- 
ing room,  where  a  large  volume  is  apt  to  be  cumbersome,  and  will 
also  be  of  use  in  preparing  for  "  quizzes  "  and  examinations. 

A  Treatise  on  Neuralgia.  By  E.  P.  Hurd,  M.D.,  Member  of  the 
Massachusetts  Medical  Society,  of  the  Climatological  Society, 
of  the  Societe  de  Medicine  Pratique  (Paris,  France).  One  of 
the  Physicians  to  the  Anna  Jaques  Hospital,  Newburyport, 
Mass.    Geo.  S.  Davis,  Detroit.  1890. 

This  work  is  one  of  the  Physicians'  Leisure  Library,  that  admira- 
ble series  of  medical  publications  so  successfully  conducted  by  Mr.  Geo. 
S.  Davis  of  Detroit,  Mich.  The  readers  of  the  little  volumes  of  the 
"  Leisure  Library  "  are  already  familiar  with  the  name  of  Dr.  Hurd, 
for  he  has  upon  several  previous  occasions  appeared  as  the  transla- 
tor of  French  works.  We  are  glad,  though,  that  this  time  he  does 
not  appear  simply  as  a  translator,  but  gives  us  something  from  his 
own  mind,  which,  we  can  truthfully  say,  merits  the  consideration  of 
the  medical  profession.  When  we  consider  the  difficulties  which 
neuralgia,  as  a  subject  to  write  upon,  presents,  we  think  the  author 
has  given  us  one  of  the  best  essays  we  have  ever  seen.  His  style  is 
clear  and  interesting,  his  language  is  well  chosen,  and  he  is  never 
prosaic,  the  latter  being  a  fault  which  some  of  the  writers  of  the 
present  time  certainly  possess.  He  quotes  from  other  authors,  but 
he  does  not  give  their  opinions  to  the  exclusion  of  his  own.  The 
classification  adopted  is  mainly  Yanlair's,  but  upon  the  physiologi- 
cal question  of  there  being  certain  groups  of  cells  in  the  brain  whose 
function  is  algesia,  the  author  disagrees  with  that  writer,  and  takes 
the  ground  that  if  there  were  such  cells  they  would  have  no  function 
in  the  healthy,  normal  state,  and  would  thus  atrophy.  He  says  : 
"  More  reasonable  is  the  doctrine  that  pain  is  only  a  modification  of 
common  sensibility,  and  is  a  property  of  protoplasm  under  certain 
conditions  of  disturbance.  Pain  is  the  suffering  of  the  living  ele- 
ment wherever  that  element  exists.  And  yet  there  must  be  super- 
added a  factor,  without  which  our  conception  of  pain  is  incomplete  ; 
that  factor  is  consciousness."  Neuralgia  is  regarded  as  one  of  the 
neuroses  ;  to  be  strictly  consistent  in  this  the  author  should  follow 
Gowers'  example,  restricting  the  name  neuralgia  to  the  idiopathic 
class  and  should  exclude  all  forms  which  are  the  result  of  neuritis. 
Besides  a  chapter  on  the  treatment  of  neuralgia,  thirty-seven  pages 
have  been  added,  as  an  appendix,  in  which  the  various  agents  used 
in  the  treatment  of  this,  frequently,  very  obstinate  affection  are  taken 
up  and  briefly  discussed. 
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Practical  Photo-Micrography.  By  Andrew  Priugle,  F.K.M.S.  Sco- 
vill's  Photographic  Series.  New  York. 
In  treating  a  wide  and  intricate  subject  so  briefly,  yet  thorough- 
ly, and  withal  so  lucidly  as  the  author  has  here  done,  it  cannot  but 
be  conceded  that  he  has  well  acquitted  himself  of  a  most  difficult 
task.  The  varied  phazes  of  his  subject  with  which  the  author  neces- 
sarily deals,  each  a  separate  science  in  itself,  and  all  yet  bound  to- 
gether by  a  common  bond  of  relationship  to  photo-micrography — 
optics,  microscopy,  photography,  and  finally  the  union  of  all  three 
in  the  science  of  which  the  work  treats — render  the  clearness  and 
desirable  compactness  especially  difficult  of  attainment.  The  au- 
thor, however,  has  accomplished  all  this,  and  yet  avoided  so  far  the 
use  of  unexplained  technical  terms,  that  one  but  very  slightly  con- 
versant with  the  language  of  microscopy,  not  at  all  with  that  of  pho- 
tography, can  readily  understand  him  thoroughly.  Even  one  ad- 
vanced a  long  way  in  the  acquisition  of  this  science  may  find  the 
book  full  of  practical,  valuable  hints.  It  is  illustrated  by  six  plates, 
specimens  of  the  author's  own  handiwork,  and  by  numerous  cuts  of 
apparatus,  etc.  It  is  designed,  as  the  author  states  in  the  preface, 
especially  for  students  of  the  natural  and  medical  sciences,  but  will 
be  found  interesting  and  very  instructive  to  all  who  may  feel  an  in- 
terest in  the  subject  of  which  it  treats. 
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Transamination  of  the  Larynx  and  of  the  Antrum  of  High- 
more. — Dr.  W.  Freudenthal  read  a  paper  (New  York  Academy  of 
Medicine)  explanatory  of  this  procedure.  The  subject,  he  said,  had 
engaged  the  attention  of  laryngologists  for  the  past  year,  and  it  was 
to  be  deplored  that  the  founder  of  the  method,  Professor  Yoltolini, 
liad  died  before  its  perfection.  In  describing  the  process,  Dr.  Freu- 
denthal said  that  to  get  a  view  of  the  interior  of  the  larynx  the  lamp 
was  applied  to  the  external  surface  of  the  neck,  either  at  the  pomum 
Adami  or  near  the  cricoid  cartilage  ;  the  laryngoscopic  mirror  was 
passed  into  the  dark  pharynx,  when  a  distinct  view  was  readily  ob- 
tained. The  appearance  was  very  different  from  that  ordinarily  seen, 
the  whole  larynx  showing  a  reddish  tint.  With  the  lamp  at  the  level 
of  the  incisura  thyreoidea,  the  vocal  bands  and  all  parts  above  them 
appeared  to  be  of  a  bright-red  color,  the  epiglottis  dark.  "With  the 
lamp  near  the  cricoid  cartilage  a  very  satisfactory  view  of  the  whole 
subglottic  region  down  to  the  bifurcation  of  the  trachea  was  ob- 
tained.   What  in  ordinary  illumination  impressed  one  as  a  thicken- 
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ing  or  enlargement  would  in  translnmination  appear  as  a  dark  ob- 
ject, which  the  rays  of  light  had  been  unable  to  penetrate.  For  this 
reason  the  method  offered  great  advantages  in  the  defining  of  tu- 
mors, the  dark  outlines  being  clearly  distinguished  from  the  other 
parts  brought  into  view.  It  was  easy  to  be  seen  how  in  certain 
cases  the  diagnosis  could  be  rendered  comparatively  certain  by  this 
method  between  a  solid  tumor  and  a  cyst.  The  method  was  also 
very  valuable  in  ascertaining  the  extent  of  ulcerative  processes  and 
other  pathological  conditions  in  the  larynx,  such  as  the  difference 
between  an  oedematous  vocal  band  and  an  infiltrated  one.  For  the 
purpose  of  diagnosticating  diseases  of  the  antrum  of  Highmore  and 
the  nose,  a  small  lamp  was  taken  into  the  mouth,  which  caused  illu- 
mination of  the  whole  face.  The  nose  could  be  thoroughly  explored 
with  this  light,  and  if  any  growths  were  present  they  would  be 
brought  into  view  in  the  same  manner  as  the  intra-laryngeal  growths* 
In  the  normal  condition  the  nasal  floor  was  permeable  to  the  rays  of 
light ;  if  this  should,  however,  remain  dark  and  the  nasal  cavity  was 
clear,  it  would  be  reasonable  to  conclude  that  there  must  be  a  body 
in  the  antrum  which  cut  off  the  rays  ;  this  might  be  either  pus  or  a 
solid  tumor.  The  presence  of  hypertrophied  turbinated  bodies  did 
not  seem  to  interfere  with  translumination.  In  several  cases  in 
which  the  hypertrophies  were  marked  the  speaker  had  been  able  to 
accomplish  perfect  illumination.  The  non-appearance  of  light,  even 
after  thoroughly  removing  all  visible  obstacles  from  the  nose,  was 
such  an  important  symptom  that  by  it  an  almost  absolute  diagnosis 
of  empyema  of  the  antrum  could  be  made.  In  most  of  these  cases 
there  would  be  no  difficulty  in  making  a  diagnosis  at  any  time,  but  in  a 
certain  number  the  most  experienced  diagnosticians  were  sometimes 
in  doubt.  It  was  in  this  class  that  the  translumination  would  be  of 
permanent  value.  As  to  the  technique  of  the  examination,  he  ex- 
plained that  for  the  exploration  of  the  antrum  an  absolutely  dark 
room  was  necessary,  but  not  so  for  the  larynx. 

To  prevent  breaking  the  lamp,  as  frequently  happened,  the  use 
of  the  rheostat  was  advised.  It  was  always  well  to  see  that  the  pa- 
tient had  removed  any  artificial-tooth  plate  before  examination,  for 
it  might  lead  to  mistake  in  diagnosis  if  this  precaution  was  not  taken. 

The  speaker  then  gave  a  series  of  practical  demonstrations  of  the 
working  of  the  illuminating  process  which  left  [no  doubt  as  ^to  its 
utility  for  covering  many  requirements  in  diagnosis.— N.  Y.  Med. 
Jour.:  Memphis  Med.  Monthly,  July,  1890. 

Curettage  of  Soft  Chancres.— Dr.  O.  Paterson,  in  a  paper 
read  before  the  Syphilo-dermatological  Society  of  St.  Petersburg, 
gives  some  interesting  statistics  from  the  wards  of  the  Alexander 
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Hospital  concerning  soft  chancre.  The  total  number  of  these  cases 
treated  as  in-patients,  during  the  seven  years  1881-1887,  was  about 
3,000,  and  the  mean  number  of  days  they  remained  in  hospital  was 
27.5.  In  1888  the  number  of  in-patients  was  less  than  half  what  it 
had  been  in  any  previous  year,  and  the  mean  number  of  days  they 
were  kept  in  was  only  20.7.  The  explanation  of  this  difference  is, 
that  during  1888  the  treatment  systematically  pursued  was  that  of 
scraping  out  the  chancre  with  a  small,  sharp  spoon,  just  in  the  way 
in  which  lupus  is  treated.  This  plan  was  found  to  answer  so  well 
that  a  much  larger  proportion  of  the  cases  could  be  treated  as  out- 
patients than  under  other  methods  of  treatment,  besides  which  the 
severer  cases  which  had  to  be  admitted  into  the  wards  recovered  in 
considerably  less  time.  An  objection  to  the  operation  is  its  painful 
character  ;  but  according  to  Dr.  Petersen,  it  is  not  much  more  pain- 
ful than  the  application  of  caustics ;  besides,  by  a  subcutaneous  in- 
jection of  cocaine  ten  minutes  previously  the  pain  can  be  avoided. 
Any  ordinary  antiseptic  dressing  suffices. —  The  Lancet. 

Coffee  Inebriety. — Dr.  Mendel,  of  Berlin,  Prussia,  has  lately 
published  a  clinical  study  of  this  neurosis,  which  is  growing  rapidly 
in  this  country.  His  observations  were  confined  to  the  women  of 
the  working  population  in  and  about  Essen.  He  found  large  num- 
bers of  women  consumed  over  a  pound  a  week,  and  some  men  drank 
considerable  more,  besides  beer  and  wine.  The  leading  symptoms 
were  profound  depression  of  spirits  and  frequent  headaches,  with  in- 
somnia. A  strong  dose  of  coffee  would  relieve  this  for  a  time,  then 
it  would  return.  The  muscles  would  become  weak  and  trembling, 
and  the  hands  would  tremble  when  at  rest.  An  increasing  aversion 
to  labor  and  any  steady  work  was  noticeable.  The  heart's  action 
was  rapid,  irregular,  and  palpitations  and  a  heavy  feeling  in  the  pre- 
cordial region  were  present.  Dyspepsia  of  an  extreme  nervous  type 
was  also  present.  Acute  rosacea  was  common  in  these  cases.  These 
symptoms  constantly  grow  worse,  and  are  only  relieved  by  large 
quantities  of  coffee,  generally  of  the  infusion.  In  some  cases  the 
tincture  was  used.  The  victims  suffer  so  seriously  that  they  dare 
not  abandon  it  for  fear  of  death.  When  brandy  is  taken,  only  tem- 
porary relief  follows.  The  face  becomes  sallow,  and  the  hands  and 
feet  cold,  and  an  expression  of  dread  and  agony  settles  over  the  coun- 
tenance, only  relieved  by  using  strong  doses  of  coffee.  In  all  these 
cases,  acute  inflammations  are  likely  to  appear  any  time.  An  injury  to 
any  part  of  the  body  is  the  starting  point  for  inflammations  of 
an  erysipelatous  character.  Melancholia  and  hysteria  are  present 
in  all  cases^  In  this  country  the  coffee  drinker,  after  a  time,  turns 
to  alcohol  and  becomes  a  constant  drinker.    In  other  cases,  opium 
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is  taken  as  a  substitute.  Coffee  inebriates  are  more  common  among 
the  neurasthenics,  and  are  more  concealed  because  the  effects  of  ex- 
cessive doses  of  coffee  are  obscure  and  largely  unknown.  Many 
opium  and  alcoholic  cases  have  an  early  history  of  excessive  use  of 
coffee,  and  are  always  more  degenerate  and  difficult  to  treat.  A  very 
"wide  field  for  future  study  opens  up  in  this  direction. 

The  Treatment  of  Pulmonary  Phthisis. — Koch's  views  on  the 
treatment  of  phthisis  pulmonalis  have  received  interesting  support 
from  the  experience  of  a  chemist,  Herr  Reuter,  made  public  Jn 
April  last  at  a  full  meeting  of  the  Lower  Austrian  Industrial  Union. 
Koch,  it  will  be  remembered,  maintained  at  the  Berlin  Congress  that 
among  the  remedies  capable  of  bringing  the  malady  to  a  standstill 
the  salts  of  gold  and  silver  are  of  the  greatest  value,  and  that  among 
these  the  first  place  must  be  given  to  "  cyan-gold."  Eeuter,  who,  as 
director  of  great  fabriques  of  metallic  wares  at  home  and  abroad,  paid 
particular  attention  to  those  in  which  the  articles  in  question  were 
galvanically  gilded  or  silvered,  observed  that  in  the  latter  industry 
the  employes  who  had  consumptive  or  tubercular  symptoms,  some 
indeed  who  suffered  from  haemoptysis,  found  marked  relief  in  their 
work,  and  continued  to  improve  so  rapidly  that  in  a  few  weeks  their 
return  to  health  was  assured.  The  favorable  impression  made  on 
Reuter,  as  to  the  curative  effects  of  the  gold  and  silver  industry  on 
phthisis,  he  found  confirmed  by  the  testimony  of  employes  of  every 
age  in  these  establishments — men,  young  and  old,  who  had  the  well- 
known  symptoms  of  pulmonary  consumption,  even  at  an  advanced 
stage,  rapidly  getting  well  as  they  continued  from  week  to  week  at 
work.  Further  investigations  strengthened  that  impression  still 
more,  till  he  had  satisfied  himself  that  for  the  disease  in  question  a 
healing  virtue  resides  in  the  prussic  acid  generated  particularly  in 
those  vorkshops  where  "  cyan-metals  "  dissolved  in  "  cyan-kalium  " 
are  used.  Impressed  by  Koch's  views,  the  Medical  Association  of 
Yienna  has  since  bestowed  special  consideration  on  Renter's  experi- 
ments embodied  in  the  paper  read  before  the  Lower  Austrian  Un- 
ion last  April,  and,  while  admitting  the  confirmation  given  to  those 
views  by  Reuter,  it  is  of  opinion  that  the  honor  of  priority  in  dis- 
covering the  efficacy  of  gold  and  silver  salts  in  the  treatment  of 
phthisis  pulmonalis  belongs  undoubtedly  to  the  latter. — Lancet. 

Therapeutic  Effects  of  Heat  on  Syphilis.— Dr.  K.  A.  P.  Y. 
Kalashnikoff  has  made  a  series  of  observations  on  the  therapeutic 
effects  of  heat  on  syphilis,  and  especially  on  syphilitic  eruptions,  his 
patients  being  inmates  of  a  St.  Petersburg  lock  hospital  for  women 
and  children,  the  heat  was  applied  where  possible  by  means  of  par- 
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tial  hot  air  baths  administered  to  the  affected  part  for  half  an  hour 
twice  a  day,  the  part  being  enveloped  in  hot  flannel  immediately  af- 
terward, and  remaining  so  protected  until  the  next  hot  air  bath.  The 
temperature  never  exceeded  116°  F.  Where  the  eruption  was  on 
the  back  or  neck,  or  on  some  part  which  it  was  impossible  to  insert 
in  a  hot-air  chamber,  India  rubber  hot  water  bottles,  or  tubes  through 
which  hot  water  was  kept  flowing,  were  employed.  When  both  arms 
or  legs  were  affected  in  a  symmetrical  manner  the  treatment  was  con- 
fined to  one  side,  the  other  being  left  untreated  for  the  purpose  of 
comparison.  The  results  show  that,  generally  speaking,  the  heat 
treatment  acted  very  energetically  and  beneficially  on  syphilides, 
both  when  employed  alone,  instead  of  mercurials  and  iodides,  and 
also  when  used  in  conjunction  Avith  these  remedies.  Often  heat 
proved  beneficial  when  the  ordinary  specifics  had  failed.  Among 
other  observations  it  was  noted  that  hard  chancres  healed  and  the 
induration  disappeared  in  from  eight  to  sixteen  days ;  roseola  and 
papular  erythema  disappeared  in  from  four  to  eight  days ;  various 
forms  of  papular  and  impetiginous  syphilides,  with  marked  pigmen- 
tation, disappeared  in  from  eight  to  twenty-one  days  ;  non-ulcerated 
tubercles  and  gummata  disappeared  in  from  seven  to  twenty-four 
days,  but  those  which  had  already  begun  to  ulcerate  required  from 
one  to  six  weeks  ;  periostitis  was  cured  in  from  ten  to  twenty-four 
days  ;  ostoses  were  not  affected  ;  syphilitic  ulcers,  consequent  on  the 
breaking  down  of  gummatous  periostitis,  required  treatment  of  from 
six  weeks  to  three  months  or  more ;  and  necrosis  of  bone  frequently 
required  many  months'  treatment  before  the  sequestra  could  be  got 
away. —  Therap.  Gaz.,  August,  1890. 

The  French  Association  for  the  Advancement  of  Science. — The 
nineteenth  meeting  of  this  Association  was  opened  at  Limoges 
on  the  7th  inst.  The  Section  of  Medical  Science  had  for 
its  honorary  president  M.  Potain  of  Paris,  and  as  president,  M* 
Teissier  of  Lyons. 

The  President  read  an  important  paper  on  the  Antiseptic  Treat- 
ment of  Typhoid  Fever.  He  began  by  saying  that  although  the 
cold  bath  treatment  of  this  disease  had  many  adherents,  and  was  an 
undoubtedly  efficacious  method  in  general  for  reducing  fever,  yet 
there  were  many  cases  in  which  it  was  unsuitable,  and  in  which,  in 
consequence,  or  in  spite  of  it,  the  pyrexia  became  more  pronounced. 
Now,  whatever  virtue  there  was  in  the  cold  immersion  treatment  of 
enteric  fever,  it  was  to  be  attributed  chiefly  to  its  antipyretic  powers  ; 
it  had  no  claim  at  all  to  antiseptic  qualities — a  capital  distinction  to 
be  established  in  the  treatment  of  this  affection.  Cold  water  applied 
to  the  surface  of  the  body  had  obviously  little  or  no  effect  on  the 
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deeply  seated  bacillus  of  Eberth.  M.  Teissier  was  therefore  of  opin- 
ion that,  a  priori,  intestinal  antiseptics  practiced  by  means  of  medi- 
cation might  respond  to  indications  more  logical,  since  one  might 
hope  in  this  way  to  facilitate  the  elimination  and  neutralization  of 
the  products  secreted  by  the  bacilli.  He  had  put  this  theory  into 
practice  in  fifteen  cases,  and  with  the  happiest  results.  The  agent 
which  he  had  recourse  to  was  naphthol.  His  plan  was  to  adminis- 
ter night  and  morning  forty  centigrammes  with  a  little  salicylate  of 
bismuth.  At  the  same  time,  with  the  double  object  of  assisting  in 
the  reduction  of  the  temperature  and  removing  from  the  intestine 
with  as  little  delay  as  possible  the  septic  matters  there  collecting, 
he  ordered  cold  water  enemata  three  or  four  times  in  the  twenty- 
four  hours.  With  this  method  of  treatment  he  found  that  as  soon  as 
the  urine  gave  evidence  that  the  system  was  fairly  under  the  influ- 
ence of  the  drug,  and  therefore  in  what  he  deemed  an  antiseptic 
state — viz.,  on  an  average  the  fourth  day  from  the  exhibition  of  the 
first  dose — the  temperature  grew  gradually  less,  the  albumen  disap- 
peared, the  spleen  lost  its  abnormal  size,  and  the  tongue  became 
moist.  In  a  few  cases  the  temperature  went  up  again  after  a  few 
days,  whereupon  he  gave  a  third  dose  of  forty  centigrammes  during 
the  day,  with  the  result  of  at  once  bringing  the  fever  under  control 
as  in  the  other  cases.  This  primary  reduction  in  the  temperature 
was  f  olio  Ave  d  in  all  his  cases  by  a  period  of  from  six  to  eight  days' 
marked  thermic  oscillations,  after  which  convalescence  set  in.  It 
was  a  singular  fact  that  during  this  treatment  the  usual  typhoid  as- 
pect was  entirely  absent  in  all  the  cases.  Now  without  doubt  this 
influence  on  the  temperature  curve  was  to  be  attributed  to  the 
naphthol.  He  had  formerly  treated  such  cases  with  cold  enemata 
and  quinine,  but  he  obtained  no  such  results.  Naphthol  doubtless 
acted  by  sterilizing  in  the  intestine  the  bacterian  products,  these 
products  being  soluble,  and  in  all  probability  possessing  fever-pro- 
ducing powers.  Moreover,  it  was  a  point  worthy  of  attention  that 
whenever  he  had  given  naphthol  to  combat  a  fever  attributable  to 
bacilli  secreting  soluble  products,  whether  it  was  in  malignant  ery- 
sipelas, enteric  fever,  or  in  puerperal  fever,  the  temperature  curve 
was  always  modified  in  an  identical  manner.  In  conclusion,  M. 
Teissier  expressed  his  conviction  that  it  was  in  neutralizing  the  toxic 
substances  secreted  by  the  bacillus  of  Eberth  that  naphthol  secured 
the  desirable  results  which  he  recounted.  He  would  pursue  his  re- 
searches in  this  direction,  not  because  he  did  not  appreciate  the 
value  of  the  treatment  by  systematic  cold  bathing,  but  because  it  was 
possible  one  might  improve  upon  it  by  means  of  the  method  under 
consideration — a  method,  it  must  not  be  forgotten,  which  was  direc- 
ted to  the  very  source  of  the  affection,  an  affection  which  in  turn  was 
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known  to  be  due  to  an  intestinal  bacillus  secreting  products  at  once 
soluble,  toxic,  and  pyretic. 

In  connection  with  this  opinion  it  is  interesting  to  note  that  M. 
Debove,  in  a  paper  read  at  the  last  session  of  the  Paris  Societe  Med- 
icale  des  Hopitaux  on  the  treatment  of  typhoid  fever  by  cold  baths, 
declared  that  he  had  not  been  convinced  by  a  recent  paper  of  M. 
Merklen  that  this  was  the  best  treatment.  His  own  mortality  during 
the  last  six  years  was  11  per  cent.,  or  during  the  last  two  years  9*2 
per  cent.  Now  M.  Merklen  estimates  the  mortality  from  typhoid  in 
Paris  hospitals  treated  by  cold  baths  as  9*92  per  cent.  M.  Debove 
does  not  prescribe  active  medication,  but  believes  in  keeping  up  copi- 
ous diuresis.  To  this  end  he  supplies  his  typhoid  patients  with 
abundance  of  liquid,  and  if  the  quantity  of  urine  passed  does  not  ap- 
pear to  him  sufficient,  he  "  stimulates  the  zeal "  of  the  attendants  to 
get  the  patient  to  drink  more  ;  the  total  amount  of  fluid  which  should 
be  taken  daily  ought,  he  says,  to  be  not  less  than  five  or  six  quarts. 
M.  Debove,  who  does  not  deny  the  good  effects  of  baths,  suggests 
that  they  are  probably  due  to  the  increased  quantity  of  urine  secre- 
ted, which,  as  in  the  case  where  diuresis  is  produced  by  drinking, 
carries  off  the  materies  morbi  from  the  system.  According  to  M. 
Gerin-Bose,  who  followed  M.  Debove,  still  more  successful  results 
may  be  obtained  by  carrying  out  the  following  indications  :  (1)  To 
produce  intestinal  antisepsis  by  means  of  naphthol  and  salicylate  of 
bismuth,  (2)  to  lower  the  fever  by  means  of  very  large  doses  of  qui- 
nine and  warm  baths  (at  86°  F.),  and  (3)  to  keep  up  the  patient's 
strength.  Of  forty-three  patients  treated  during  the  last  eighteen 
months  in  this  way  only  one  died. 


MEDICAL  NEWS  AND  NOTES. 

An  Early  Symptom  of  Locomotor  Ataxia. — Dr.  Heinrich  Weiss 
describes  (  Wien.  Med.  Press)  the  case  of  a  bookkeeper,  whose  first 
symptom  was  an  uncertainty  in  stepping  backward,  in  whom  char- 
acteristic manifestations  of  locomotor  ataxia  subsequently  developed. 
The  importance  of  this  initial  symptom  was  pointed  out  by  Althaus 
in  1844,  in  reporting  the  case  of  a  painter  who  noticed  it  in  himself 
as  he  backed  away  from  his  easel. — Deutsche  Medizinal  Zeitung,  Aug. 
28,  1890. 

Marine-Hospital  Service. — The  present  status  of  this  service  as 
a  branch  of  the  Treasury  Department's  work  may  be  changed.  It  is 
stated  that  a  movement  is  on  foot  to  make  the  Marine-Hospital  Ser- 
vice a  department  of  the  medical  service  of  the  navy. 

A  Coroner's  Jury  Censure  a  Physician. — A  woman  died  recent- 
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ly  in  Omaha  from  exhaustion  following  a  protracted  labor.  The 
coroner's  jury  found  that  the  woman  had  come  to  her  death  from 
heart  failure,  caused  by  exhausting  labor  pains  and  the  depressing 
effects  of  the  anaesthetic.  The  jury  further  found  from  the  evidence 
submitted  that  the  medical  attendants  upon  the  case  were  negligent 
in  their  duty  in  failing  to  perform  the  operation  of  Caesarean  sec- 
tion. 

Celiotomy  is  the  name  which  Dr.  Robert  P.  Harris,  of  Phila- 
delphia, says  should  be  used  as  the  synonym  of  abdominal  section, 
the  term  laparotomy  being  applicable  only  to  an  incision  in  the  flank. 
He  has  written  a  pamphlet  in  support  of  his  position,  wherein  he 
adduces  many  arguments  in  favor  of  the  use  of  this  word,  inciden- 
tally giving  the  time-honored  and  trusted  Kraus  a  blow  which  well- 
nigh  topples  him  off  his  pinnacle  of  fame  as  a  learned  dictionary- 
maker. 

The  First  Shall  be  Last. — There  is  a  curious  law  in  France 
which  decides  upon  the  precedence  among  twins  by  asserting  that 
the  one  born  last  is  the  elder.  This  law  is  based,  it  is  said,  upon 
the  statements  of  certain  medical  authorities  consulted  by  the  gov- 
ernment, who  came  to  the  conclusion  that  the  last  born  of  twins  was 
always  the  first  conceived. 

A  Successful  Strike.— The  strike  of  hospital  internes  at  Ghent 
has  resulted  in  a  victory  for  the  medical  officers,  and  in  future  the 
management  of  the  medical  services  will  be  under  the  control  of  the 
director  and  two  senior  members  of  the  staff. 

Dr.  Robert  Alexander  Manwaring,  of  New  London,  Conn.,  died 
on  September  1,  at  the  age  of  seventy  nine  years.  He  was  born  on 
August  11,  1811,  and  was  descended  from  two  old  colonial  families. 
His  father  was  a  friend  of  Jefferson  and  Jackson,  and  his  mother 
was  Mary  Wolcott,  granddaughter  of  the  Oliver  Wolcott  who  was 
a  signer  of  the  Declaration  of  Independence. 

The  American  Lancet  says  that  a  five  per  cent,  solution  of  chlo- 
ral hydrate  will  clear  the  hair  of  dandruff  and  prevent  alopecia  from 
that  cause. 

One  of  Reed  and  Carnrick's  extensive  factories  at  Goshen,  N.  Y., 
was  destroyed  by  fire  on  the  10th  inst.  This  factory  was  devoted 
wholly  to  the  production  of  their  Soluble  Food  and  Lacto-Preparata, 
and  contained  extensive  and  valuable  machinery.  They  had  consid- 
erable stock  of  these  Foods  at  their  New  York  office,  and  consequent- 
ly there  will  be  no  delay  in  filling  orders.  The  factory  will  be  at  once 
rebuilt  three  times  the  size  of  the  one  burned,  with  machinery  corres- 
pondingly enlarged. 

Orificial  Surgery.— The  latest  fad  in  medicine  is  known  as 
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orificial  surgery.  The  disciples  of  this  new  cult  look  chiefly  to  the 
openings  of  the  human  form,  believing,  with  the  great  bard,  that  all 
men  have  their  exits  and  their  entrances,  and  that  if  these  are  pre- 
served in  a  normal  condition  the  internal  regions  will  take  care  of 
themselves.  The  oriphysicians  recently  held  their  third  annual 
meeting  in  Chicago. 

A  test  for  the  purity  of  drinking-water  is  given  as  follows  by 
Professor  Angell,  of  the  Michigan  University  :  "  Dissolve  about  half 
a  teaspoonful  of  the  purest  white  sugar  in  a  pint  bottle,  .completely 
full  of  water  to  be  tested,  tightly  stopped  ;  expose  it  to  daylight  and 
a  temperature  up  to  70°  F.  After  a  day  or  two  examine,  holding  the 
bottle  against  something  black,  for  floating  specks,  which  will  betray 
the  presence  of  organic  matter  in  considerable  proportion." — Practice  ; 
St.  Joseph  Med.  Herald, 

The  Deadly  Cold  Bed. — If  trustworthy  statistics  could  be  had 
of  the  number  of  persons  who  die  every  year,  or  become  permanently 
diseased  from  sleeping  in  damp  or  cold  beds,  they  would  probably 
be  astonishing  and  appalling.  It  is  a  peril  that  constantly  besets 
travelling  men,  and  if  they  are  wise,  they  will  invariably  insist  on 
having  their  beds  aired  and  dried,  even  at  the  risk  of  causing  much 
trouble  to  their  landlords.  But  the  peril  resides  in  the  home,  and 
the  cold  spare  room  has  slain  its  thousands  of  hapless  guests,  and 
will  go  on  with  its  slaughter  till  people  learn  wisdom.  Not  only  the 
guest,  but  the  family  often  suffer  the  penalty  of  sleeping  in  cold  rooms, 
and  chilling  their  bodies,  at  a  time  when  they  need  all  their  bodily 
heat,  by  getting  between  cold  sheets.  Even  in  warm,  summer  weather 
a  cold,  damp  bed  will  get  in  its  deadly  work.  It  is  a  needless  peril, 
and  the  neglect  to  provide  dry  rooms  and  beds  has  in  it  the  elements 
of  murder  and  suicide. — Druggists'  Circular. 

The  Medical  Academy  for  Women  at  St.  Petersburg  is  to  be  re- 
opened. At  a  recent  sitting  the  municipality  of  that  city  voted  a 
yearly  grant  of  $15,000  for  the  support  of  the  academy,  and  decided 
to  give  it  the  use  of  a  house  belonging  to  the  municipality,  and  to 
open  the  city  hospitals  to  the  students.  It  is  hoped,  therefore,  that 
the  government  will  not  oppose  the  reopening  of  the  institution, 
which  has  alread}-  given  to  Russia  no  fewer  than  698  female  physi- 
cians. The  decision  of  the  municipality  was  based  upon  a  report  by 
Dr.  Archangelsky,  who  spoke  very  favorably  of  the  work  done  by 
the  eleven  female  physicians  who  are  in  the  employment  of  the  mu- 
nicipality for  the  inspection  of  city  schools  i  and  the  poorer  districts 
of  St.  Petersburg. 

Poisoning  by  Beom.ethyl. — Three  cases  of  poisoning  by  bromae- 
thyl  have  lately  taken  place  in  Berlin,  and  Dr.  Mittenzweigs,  in  the 
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Journal  for  Medical  Officers,  warns  people  against  the  employment  of 
this  narcotic  in  dentistry,  where  it  has  been  much  used,  as  well  as 
in  small  surgical  operations,  until  proper  experiments  have  been 
made.  In  the  cases  of  poisoning  above  alluded  to,  the  doses  had  not 
been  more  than  about  twenty  grammes. 

Professor  Metschnikoff,  of  Odessa,  the  distinguished  Kussian 
bacteriologist,  has  been  appointed  head  of  the  Pasteur  Institute  in 
Paris,  under  the  general  direction  of  M.  Pasteur. 

Autographism. — At  a  recent  meeting  of  the  Academie  de  Mede- 
cine,  M.  Mesnet  referred  to  four  patients,  of  whom  he  had  made 
special  inquiries,  and  who  presented  the  singular  phenomenon  to 
which  the  term  of  autographism  has  been  given.  On  the  slightest 
touch  the  skin  is  reddened,  so  that  passing  a  pencil  over  different 
parts  of  the  body  reliefs  of  varied  forms  are  provoked.  The  cases 
noticed  by  Mesnet  all  came  from  families  highly  nervous  and  pre- 
senting persistent  symptoms  of  deranged  peripheric  sensibility, 
analgesia,  insensibility  of  the  mucous  membranes  at  their  point  of 
origin,  and  often  functional  disorders  of  the  organs  of  sense,  espec- 
ially of  sight  and  taste.  All  four  cases  showed  well-marked  symp- 
toms of  hysteria  and  were  easy  subjects  for  hypnotism.  M.  Mesnet 
considers  the  phenomenon  is  purely  reflex,  but  not  transitory,  as  it 
persists  for  years  and  is  not  infrequently  confounded  with  urticaria, 
being  indeed  styled  "artificial  urticaria,"  but  it  differs  from  urticaria 
in  being  unconnected  with  a  diathesis. 

Pilocarpin  in  Dryness  of  the  Tongue. — Extreme  dryness  of  the 
tongue  is,  under  any  circumstances,  a  very  distressing  symptom,  and 
one  which  does  not  readily  yield  to  treatment  while  the  concomitant 
cause  remains  in  operation.  The  sucking  of  ice  or  sipping  of  bland 
fluids  gives  but  temporary  and  inadequate  relief,  and  the  same  may 
be  said  of  glycerine  employed  as  a  paint.  In  this  condition  Dr. 
Blackman  has  successfully  used  pilocarpin,  one-twentieth  to  one- 
tenth  grain,  in  the  form  of  a  gelatine  lamel  allowed  to  dissolve  on 
the  tongue  previously  moistened  with  a  sip  of  water.  This  small 
dose  quickly  establishes  a  moderate  flow  of  saliva  which  persists  for 
at  least  twenty-four  hours,  and  is  unaccompanied  by  excessive  per- 
spiration. The  altered  state  of  the  mouth  is  often  described  by  the 
patient  as  being  delightful.  Due  caution  in  the  use  of  so  potent  a 
remedy  is  advised. 

Cyanide  of  Gold  is  thought  to  be  the  substance  used  by  Koch 
in  his  latest  experiments  to  prevent  the  development  of  the  tubercle 
bacillus  in  guinea  pigs,  and  which  he  claims  he  has  succeeded  in  do- 
ing. 

The  Conviction  of  an  Abortionist.— The  prompt  conviction  of 
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Dr.  McGonegal  on  the  charge  of  having  caused  a  young  woman's 
death  by  criminal  abortion,  and  his  sentence  to  imprisonment  for 
fourteen  years,  are  reassuring  signs  that  the  machinery  of  the  courts 
is  not  wholly  untrustworthy  as  a  means  of  curbing  a  crime  that  too 
often  goes  unpunished.  Their  significance  is  tempered,  however, 
when  we  reflect  that  it  was  not  so  much  the  crime  itself  that  seemed 
to  be  presented  to  the  jury  as  the  peculiarly  heartless  way  in  which 
the  accused  was  shown  to  have  carried  out  his  measures. 

Dr.  Roberts  Bartholow,  Professor  of  Therapeutics  at  the  Jeffer- 
son College,  Philadelphia,  has  been  requested  to  resign  by  the  trus- 
tees. His  mental  strength  has  been  undermined  for  some  time,  and 
he  refuses  to  take  a  holiday  and  allow  it  a  chance  to  recover.  Dr. 
H.  A.  Hare,  of  the  University  of  Pennsylvania,  w  ill  be  invited  to  fil] 
Dr.  Bartholow's  chair.  Dr.  Hare  has  been  recently  elected  to  the 
Professorship  of  Diseases  of  Children  at  the  University,  left  vacant 
by  the  resignation  of  Dr.  Starr. 

The  meeting  of  the  Mississippi  Valley  Medical  Association  at 
Louisville,  Oct.  8,  9  and  10,  was  successful  from  every  point  of  view. 
It  was  largely  attended,  the  80  papers  were  up  to  the  highest  stand- 
ard, the  weather  and  social  arrangements  were  perfect,  and  the  doc- 
tors departed  highly  pleased  with  themselves  and  the  hospitable 
Falls  City.  The  only  thing  to  mar  the  pleasure  of  the  meeting  was 
the  illness  of  the  President,  Dr.  Jos.  M.  Matthews,  of  Louisville.  He 
was  suffering  from  blood  poisoning,  resulting  from  a  wound  and  was 
able  to  preside  over  but  a  part  of  the  sessions.  Resolutions  were  of- 
fered on  the  deaths  of  Dr.  Wm.  H.  Byford,  of  Chicago,  ex-president, 
and  Dr.  T.  B.  Harvey,  of  Indianapolis,  vice-president  at  the  time  of 
death.  Dr.  John  A.  AVyeth,  of  New  York,  made  the  general  address 
on  the  "  Medical  Student."  He  delighted  his  audience  with  his  na- 
tive wit  and  medical  wisdom.  The  Doctor  graduated  at  Louisville, 
and  had  many  warm  friends  and  admirers  among  her  citizens  and 
the  profession.  The  officers  elected  are  Dr.  C.  H.  Hughes,  St.  Louis, 
president ;  Dr.  J.  H.  Hollister,  Chicago,  first  vice-president;  Dr.  8. 
S.  Thorn,  Toledo,  second  vice-president ;  Dr.  E.  S.  McKee,  Cincin- 
nati, secretary  ;  Dr.  C.  F.  McGahan,  Chattanooga,  treasurer  ;  Dr.  I. 
N.  Love,  St.  Louis,  chairman  Committee  of  Arrangements.  The 
place  of  the  next  meeting  will  be  St.  Louis  the  third  week  in  Octo- 
ber, 1891.  Dr.  G.  Frank  Lydston,  of  Chicago,  displayed  an  interest- 
ing collection  of  skulls  of  noted  criminals,  suicides  and  all  races. 
Dr.  Devilliss,  of  Toledo,  showed  an  original  instrument  for  sawing 
bones.  The  exhibit  of  drugs  and  instruments  was  unusually  good, 
some  new  preparations  attracting  much  attention. 

Prizes  for  Essays  on  Vivisection. — The  American  Humane  So- 
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ciety  offers  two  prizes,  each  of  $250,  for  the  best  essays  on  the  ques- 
tion whether  vivisection  should  be  permitted  in  the  interests  of  hu- 
manity, and,  if  so,  with  what  restrictions.  Essays  should  be  sent  to 
George  T.  Angell,  No.  19  Milk  Street,  Boston,  before  Jan.  1. 

Operation  for  Distichiasis.— "  Dr.  Landolt  has  lately  devised  a 
new  operation  for  this  troublesome  affection.  He  splits  the  lid  into 
two  portions  by  an  incision  carried  right  along  the  intermarginal 
space.  The  anterior  flap  contains  the  skin,  loose  tissue  and  cilia,  the 
posterior  the  tarsus  and  muscle.  He  then  divides  the  anterior 'flap 
into  two  parts  by  a  longitudinal  incision.  The  lower  part,  which  is 
made  very  small,  contains  the  cilia.  This  part  is  shoved  right  up 
under  the  upper  part  of  the  anterior  flap,  so  that  it  reaches  to  a  level 
above  or  at  the  superior  margin  of  the  tarsus.  The  upper,  larger 
part  falls  down  by  its  own  weight,  and  its  edge  is  united  to 'the  in- 
ferior edge  of  the  posterior  flap.  As  soon  as  these  two  edges  are 
firmly  adherent  one  with  the  other,  a  longitudinal  incision  is  carried 
along  the  eyelid  at  a  few  millimetres  from  the  edge  ;  and  the  cilia, 
which  have  till  now  been  inclosed  in  a  sort  of  pouch,  are  liberated." 
—  Glasgow  Medical  Journal. 

"Sundown  Doctors."— This  is  the  appellation  said  to  be  applied 
in  the  city  of  Washington  to  a  class  of  practitioners  who  are  clerks  in 
the  Government  offices,  and  who  have  taken  a  medical  degree  with  a 
view  to  practicing  after  the  hours  of  their  official  work  are  over. 

The  Pdtria,  of  Buenos  Ayres,  affirms  that  there  is  now  in  Bolivia 
a  surgeon,  Luca  Silva  by  name,  whose  age  is  not  less  than  one 
hundred  and  twenty-nine  years. 

Prizes. — The  Barcelona  Medical  and  Surgical  Academy  has  of- 
fered a  prize  of  1,500  pesetas  for  an  essay  on  the  treatment  of  acute 
febrile  processes,  with  especial  reference  to  the  use  of  antipyretics. 
The  second  best  essay  receives  750  pesetas. 

There  is  more  cremation  of  the  dead  in  Italy  than  in  any  other 
country  on  the  globe.  And  this  in  spite  of  the  opposition  of  the 
church  which  regards  the  practice  as  unchristian.  The  first  crema- 
tory was  established  in  Milan  in  1876,  and  there  are  now  about  fifty 
in  operation.  One  result  is  a  decrease  in  the  number  of  charnel  pits 
for  the  poor  who  cannot  afford  the  expense  of  ordinary  burial.  In 
1885  there  were  815  such  charnel  pits.    Now  only  a  few  remain. 

Smallpox  is  said  to  be  prevailing  to  a  very  alarming  extent  in 
Saltillo,  Mexico.  The  local  authories  have  taken  no  measures  to 
prevent  the  spread  of  the  disease.  The  mortality  is  chiefly  among 
children,  as  many  as  four  hundred  of  whom  have  died  within  a  sin- 
gle month. 

Government  Measures  against  Hypnotism. — As  an  outcome  of 
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the  expression  of  opinion  at  the  Birmingham  meeting  of  the  British 
Medical  Association  a  bill  will  be  introduced  at  the  next  session  of 
Parliament  to  restrict  the  public  performances  of  hypnotic  experi- 
ments which  are  now  so  much  the  fashion.  There  is  no  reason  to 
doubt  medical  testimony  to  the  effect  that  much  injury  is  done  to 
the  health  of  the  subjects  of  these  public  experiments. 

The  Journal  of  the  Arkansas  Medical  Society  made  its  first  ap- 
pearance in  July.  It  was  started  at  the  suggestion  of  Dr.  Orto,  who 
made  a  strong  plea  for  it  in  his  presidential  address  at  the  last  an- 
nual meeting  of  the  society.  It  is  proposed  to  issue  the  journal  on 
the  15th  of  each  month,  and  we  are  "pleased  to  learn  that  the  ven- 
ture is  already  established  on  a  firm  financial  basis. 

Inversion  of  the  Uterns. — Dr.  Barsoni,  in  the  Vienna  Med. 
Presse,  reports  a  case  in  which  a  midwife  removed  a  placenta  by  main 
force.  Unconsciousness  followed.  For  four  weeks  the  woman  suf- 
fered from  puerperal  fever,  continual  haemorrhage,  and  pain.  AYhen 
she  tried  to  exert  herself  she  felt  a  swelling  the  size  of  an  egg  about 
the  labia.  Three  months  afterwards  Baselli  was  called  in.  Reposi- 
tion with  the  hand  and  with  the  colpeurynter  was  tried  many  times, 
but  unsuccessfully.  Removal  of  the  uterus  was  being  seriously  con- 
sidered, when,  as  a  last  experiment,  reposition  with  the  patient  in 
the  knee-elbow  position  was  tried,  and  succeeded  in  restoring  the  or- 
gan to  its  normal  position. 

The  Eyes  of  Eye  Surgeons. — At  the  dinner  of  the  Ophthalmo- 
logical  Section  of  the  International  Medical  Congress  at  Berlin, 
Professor  Hermann  Cohn,  of  Breslau,  showed  a  collection  of  auto- 
graphs of  the  oculists  who  had  taken  part  in  the  annual  meetings  at 
Heidelberg  for  twenty  years,  which  was  made  specially  interesting 
by  the  fact  that  opposite  each  name  the  signatory's  visual  power 
with  the  right  and  left  eye  respectively  was  indicated.  Among  other 
celebrities  who  figured  in  this  list  were  Arlt,  Horner,  the  elder 
Critchett,  Schweigger  and  Knapp.  Among  44  oculists  tested,  visual 
acuity  was  normal  in  32,  over  the  normal  in  10,  and  under  it  in  2. 
Twenty-eight,  or  sixty-one  per  cent.,  were  short-sighted ;  the  con- 
cave glasses  required  varied  between  Nos.  5  and  24,  the  average  be- 
ing 20,  so  that  the  nrYopia  of  the  distinguished  ophthalmologists  in 
question  was,  as  a  rule,  moderated  in  degree. 

Signor  Jean  Succi,  the  Italian  faster  and  African  explorer,  has 
arrived  in  New  York,  and  intends  giving  here  another  public  exhibi- 
tion of  fasting.  His  last  exhibition  was  at  the  Royal  Aquarium  in 
London,  where  he  fasted  for  forty  days  and  two  and  a  half  hours. 

The  Medical  Profession  of  Louisiana  has  again  failed  with  the 
State  legislature  in  the  matter  of  a  law  to  regulate  practice.  The 
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fight  must  all  be  fought  over  again,  but  that  success  will  finally  re- 
ward them  there  can  be  no  question. 

The  Medical  Practice  Law  or  Minnesota  has  now  been  in  ex- 
istence for  seven  years.  The  law  requires  examination  by  a  State 
Medical  Board  before  a  license  to  practice  can  be  had.  The  effect 
of  the  law  upon  the  relative  number  of  physicians  in  the  State  is  in- 
teresting :  In  1883  the  ratio  between  physicians  and  inhabitants  was 
1  to  650  ;  according  to  the  register  just  published  the  ratio  is  1  to 
1,250.  The  ratio  for  the  whole  United  States  is  1  to  520,  so  that 
when  compared  with  the  rest  of  the  country  Minnesota  appears  to 
offer  a  favorable  field  for  the  physician  seeking  a  place  in  which  to 
settle.  Those  who  believed,  says  The  Northiuestern  Lancet,  that  the 
Minnesota  statute  was  class  legislation,  and  cried  out  against  the 
passage  of  the  law  because  it  would  not  allow  the  medical  profession 
in  the  State  to  shut  out  outsiders,  will  no  doubt  seize  upon  the  re- 
lative decrease  in  the  number  of  physicians  in  the  State  as  proof 
that  the  objections  to  the  law  were  well  founded.  An  examination 
of  the  records  of  the  Board  of  Examiners  shows  that  the  decreased 
proportion  of  physicians  has  not  been  due  to  the  rejection  of  candi- 
dates, but  to  the  fact  that  the  knowledge  of  the  existence  of  the  law 
has  greatly  decreased  the  number  of  applicants  for  license.  The 
State  of  Minnesota  is  entitled  to  great  credit  for  its  progressive  atti- 
tude toward  medical  education  and  practice.  Its  local  schools  were 
among  the  first  to  insist  upon  longer  and  graded  courses. 
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It  is  with  much  pleasure  that  we  make  the  announcement  on  the 
title  page  that  Dr.  S.  Baruch  has  been  added  to  the  editorial  staff  of 
the  Journal.  His  distinguished  ability  as  a  writer  and  as  a  physi- 
cian is  well  known  not  only  in  the  South,  where  he  was  recognized 
as  standing  at  the  head  of  the  medical  profession  of  South  Carolina, 
but  in  New  York,  where  he  has  resided  for  the  last  nine  years. 

The  subscribers  are  to  be  congratulated  no  less  than  the  man- 
agement upon  this  valuable  acquisition  to  the  editorial  corps. 

The  Murder  of  Dr.  Geo.  W.  Lloyd,  the  Assistant  Superintend- 
ent of  the  Kings  County  Insane  Asylum  at  Flatbush,  N.  Y.,  upon 
the  evening  of  Oct.  9th,  again  brings  most  forcibly  to  mind  the  dan- 
gers to  which  the  superintendents  of  insane  asylums  are  subjected. 
During  the  past  few  years  several  prominent  members  of  the  medi- 
cal profession  have  met  their  death  under  circumstances  similar  to 
those  surrounding  the  murder  in  question.  That  those  who  have 
insane  people  under  their  care  are  necessarily  liable  to  danger  is 
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certainly  true,  but  we  think  a  further  investigation  of  the  murder  of 
Dr.  Lloyd  will  show  that  this  danger  is  very  much  increased  by  the 
laxity  of  the  laws  governing  the  insane,  by  a  carelessness  in  enforc- 
ing these  laws,  and  by  a  lack  of  the  appreciation  of  danger  on  the 
part  of  the  very  persons  who  suffer  most  by  the  homicidal  tenden- 
cies of  the  insane,  viz.:  the  officers  of  the  asylums.  The  history  of 
the  lunatic,  from  the  time  he  first  showed  signs  of  insanity  to  the 
time  of  the  murder  under  consideration,  is  substantially  as  follows : 
The  man's  name  is  James  M.  Dougherty,  and  as  long  ago  as  1884,. 
when  he  was  employed  by  a  telegraph  company,  at  Scranton,  Pa.,  he 
was  considered  very  much  of  a  "crank,"  and  at  that  time  did  things 
which  could  hardly  be  considered  the  acts  of  a  sane  man.  He  saifl 
he  had  invented  "the  Dougherty  motor,"  which  he  advertised  most 
extensively  in  the  local  papers,  and  described  his  invention  as  "  a 
finite  machine  that  will  use  the  great,  perpetual,  unlimited,  infinite 
power  that  moves,  lights  and  heats  the  universe.  Planetary  magnet- 
ism, the  great  divine  law  of  attraction  and  repulsion,  the  principles 
upon  which  it  is  built,  explained  by  the  discoverer  and  inventor."" 
Dougherty  published  his  scientific  outline  in  order  to  be  able  to 
prove  priority  of  discovery  in  case  anyone  else  should  attempt  to 
utilize  his  ideas.  From  Scranton  he  went  to  Doylestown,  Pa.,  where 
in  the  fall  of  1886,  still  being  in  the  employment  of  the  telegraph 
company,  he  had  some  dispute  about  a  month's  pay.  He  wrote  to  the 
president  of  the  company  that  unless  his  money  was  forthcoming  on 
a  certain  day  that  he  would  "  demoralize  things."  The  money  did 
not  arrive  on  the  day  named,  so  he  armed  himself,  barricaded  the 
doors  and  windows  of  the  office,  cut  the  wires  and  held  full  sway  for 
three  days.  At  the  end  of  this  time  he  was  overpowered  and  ar- 
rested. The  case  was  soon  settled,  however,  and  in  a  short  time  he 
was  allowed  to  go  free.  From  there  he  went  to  Washington  "  to  see 
about  an  electrical  invention,"  but  spent  most  of  his  time  and  money 
in  sending  cablegrams  to  Mary  Anderson,  congratulating  her  upon 
her  London  successes.  He  imagined  himself  very  much  in  love  with 
Miss  Anderson,  wrote  her  many  letters  filled  with  expressions  of 
most  burning  love,  and,  it  is  said,  even  crossed  the  ocean  after  her,, 
spent  every  evening  at  the  theatre  at  which  she  was  playing,  and 
went  to  Paris  on  the  same  train  which  conveyed  her  there.  TYlien 
Miss  Anderson  arrived  in  this  country  in  the  fall  of  1888  he  met  her 
at  the  Cunard  pier,  with  an  enormous  bouquet  of  flowers,  which  he 
presented  to  her  with  an  effusive  speech.  His  attentions  became  so 
anno}dng  that  finally  Miss  Anderson  reported  the  case  to  the  police. 
Upon  the  opening  night  of  that  actress'  engagement  at  Palmer's 
theatre,  in  New  York  City,  he  was  arrested  in  the  lobby  of  that 
theatre.    When  searched,  a  large,  loaded  revolver  was  found  upon 


EDITORIALS. 


507 


him,  wliich  he  said  he  carried  to  protect  himself  from  a  "  crew  of 
devils,"  who  were  trying  to  steal  Miss  Anderson's  love  from  him. 
After  his  arrest  he  was  adjudged  insane  and  dangerous  and  was  com- 
mitted to  the  Ward's  Island  Insane  Asylum.     From  this  asylum  he 
was  afterwards  sent  to  the  Kings  County  Insane  Asylum,  where  he 
remained  until  about  six  weeks  before  the  tragedy,  when  he  escaped 
by  fitting  a  key  to  a  door.  After  a  few  days  an  entry  was  made  upon 
the  asylum  records  which  stated  he  was  discharged,  and  nothing 
more  was  heard  of  him  until  Sept.  26,  thirteen  days  before  the  mur- 
der, when  he  suddenly  appeared  at  the  asylum,  entered  the  superin- 
tendent's office,  and  pointing  a  pistol  at  that  gentleman's  head,  de- 
manded certain  articles  of  clothing  which  he  had  left  behind.  The 
superintendent,  although  he  was  covered  by  the  madman's  pistol 
the  entire  time,  with  great  coolness  and  presence  of  mind,  sum- 
moned an  attendant  and  directed  him  to  bring  the  articles  asked  for. 
Dougherty,  after  getting  the  bundle,  made  a  bow  and  walked  away. 
Again,  it  seems,  he  disappeared  from  view  until  the  night  of  the 
murder,  when  he  walked  into  the  superintendent's  office,  where  Dr. 
Lloyd  and  two  other  physicians  were  conversing,  and  with  a  pistol 
in  each  hand,  asked  to  see  the  superintendent.    Dr.  Lloyd  replied 
that  he  thought  "  the  superintendent  was  somewhere  in  the  hospi- 
tal," and  started  to  say  something  with  the  hope  of  soothing  the 
lunatic,  but  never  finished  the  sentence.     The  madman  shot  him 
twice,  once  in  the  left  breast  and  once  in  the  neck,  killing  him  in- 
stantly.    The  other  two  physicians  hastily  made  their  exit,  and 
again  Dougherty  coolly  walked  away.    He  was  captured,  however, 
later  in  the  night,  mainly  through  the  efforts  of  one  of  the  physi- 
cians who  had  been  a  witness  of  the  tragedy. 

For  all  practical  purposes  the  history  of  Dougherty  may  end 
here.  The  man  is  a  lunatic,  and  according  to  the  law,  we  do  not 
hang  lunatics  in  this  country.  There  can  be  but  one  result,  the  man 
will  be  sent  to  an  asylum,  and  we  hope  he  will  never  again  effect  his 
escape.  The  question  now  naturally  arises,  Why  was  this  man  al- 
lowed to  be  at  large,  not  only  for  the  time  immediately  preceding 
the  killing,  but.  also  prior  to  his  arrest  in  the  fall  of  1888  ?  Here 
was  a  man  who  had  shown  evidences  of  insanity  for  at  least 
six  years.  The  episode,  four  years  ago  in  the  telegraph  office  at 
Doylestown,  where  he  held  full  sway  for  three  days  by  the  force  of 
a  loaded  pistol,  certainly  furnished  evidence  enough  as  to  the  danger- 
ous character  of  the  man.  ,But  after  this  display  the  authorities 
only  thought  it  necessary  to  keep  him  in  confinement  for  three  or 
four  months.  Two  years  later  when  he  was  again  arrested  in  the 
lobby  of  Palmer's  theatre,  still  with  his  pistol,  he  was  very  properly 
adjudged  "  insane  and  dangerous,"  and  was  very  properly  commit- 
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ted.  But  now  comes  the  most  incomprehensible  part  of  all,  the  man 
escaped  six  weeks  before  the  murder,  and  we  are  not  informed  that 
any  special  effort  was  made  to  recapture  him,  although  it  has  since 
come  to  light  that  he  did  not  try  to  hide,  but  was  quietly  spending 
his  time  at  a  hotel  in  New  York.  A  general  alarm  to  the  police,  ?it 
any  time,  would  have  resulted  in  his  apprehension  in  from  24  to  48 
hours.  Some  may  say  that  those  entrusted  with  his  keeping  had 
had  no  satisfactory  evidence  of  his  dangerous  character.  That  might 
all  be  true  up  to  a  certain  point,  but  even  though  nothing  of  his  pre- 
vious history  had  been  known,  the  superintendent's  terrible  experi- 
ence on  Sept.  26,  when  he  was  obliged  to  face  the  lunatic's  pistol, 
ought  to  have  caused  all  doubt  as  to  his  murderous  proclivities  to 
vanish.  But  again  no  special  effort  was  made  to  recapture  him — 
another  life  has  been  sacrificed.  This  is  but  one  case,  but  it 
must  surely  serve  as  a  terrible  warning  to  the  law  makers  and  those 
who  administer  the  laws.  Lunatics  will  always  necessarily  be  a  con- 
stant menace  to  society,  but  is  not  this  menace  greater  than  it  ought 
to  be  ?  How  often  do  we  hear  that  a  man,  who  has  for  some  time 
exhibited  evidences  of  insanity,  although  he  has  never  been  under 
restraint,  has  suddenly  broken  out  in  a  frenzy  and  has  killed  some 
«me  ?  Perhaps  deeds  of  this  kind  are  unavoidable,  perhaps  they  are 
not.  The  friends  and  relatives  of  any  insane  man,  who  has  been 
committed  to  an  asylum,  can  easily  procure  his  release  by  giving 
bonds  for  his  maintenance.  It  is  not  reasonable  to  suppose  that 
these  friends  or  relatives  can  keep  as  strict  surveillance  over  this 
lunatic  as  the  asylum  authorities  can. 

Then  suppose  this  lunatic  is  dangerous,  or  develops  homicidal 
tendencies,  and  injures  some  of  these  friends  or  relatives,  or  while 
being  allowed  undue  liberty,  does  bodily  harm  to,  or  kills  some  one 
else.  Who  is  responsible?  Legally,  no  one  can  be  held  responsible, 
but  morally,  there  is  no  doubt  that  the  laws  themselves  would  be 
responsible.  Until  those  who  are  entrusted  with  framing  the  laws, 
governing  the  insane,  listen  to  and  are  guided  by  the  advice  of  the 
medical  men  who  spend  their  lives  in  the  study  of  insanity,  we  can 
took  for  no  relief. 

Among  the  Wards  of  the  Children's  Hospital  of  Philadelphia  is 
one  floored  with  cement  and  walled  and  ceiled  with  tiles  and  other- 
wise completely  fitted  up  for  the  reception  of  cases  requiring  trache- 
otomy. The  constant  use  of  the  steam  spray  and  atomizer  would 
quickly  crumble  away  an  ordinary  plaster  wall  and  ceiling,  and  the 
tiles  have  the  additional  advantage  of  being  easily  cleaned  and  thor- 
oughly disinfected  after  housing  a  diphtheritic  case  or  one  in  any  way 
contagious.    This  ward  is  as  thoroughly  isolated  as  any  part  of  a 
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hospital  in  a  most  populous  thoroughfare  of  a  great  city  could  be, 
both  from  the  rest  of  the  hospital  wards  and  from  the  neighboring 
dwelling  houses. 

Upon  the  complaint,  however,  of  one  of  the  neighbors,  whose 
house  adjoins  the  hospital  grounds  on  the  side  opposite  that  upon 
which  is  situated  the  tracheotomy  ward,  the  Philadelphia  Board  of 
Health  have  taken  up  the  matter,  and  forbidden  the  admission  to 
the  hospital  of  cases  of  diphtheria.  The  gentleman  who  brought 
the  complaint  was  led  to  this  course  of  action  by  the  fact  that  one  of 
his  children  was  taken  ill  with  the  dreaded  malady.  But  it  so  hap- 
pened that  the  tracheotomy  ward  of  the  Children's  Hospital  had  at 
this  time  been  unoccupied  for  a  period  of  over  six  weeks — a  very  un- 
usual occurrence.  This,  taken  in  conjunction  with  the  fact  that  it 
was  no  unlikely  thing  that  the  child  should  have  contracted  the  dis- 
ease from  other  sources,  would  seem  to  completely  exonerate  the 
hospital  from  the  aspersion  implied  by  the  action  of  the  Board  of 
Health.  It  is  certainly  a  loss  to  the  city  as  well  as  to  the  hospital, 
since  no  institution  in  Philadelphia,  including  the  Municipal  Hospi- 
tal, where  only,  now,  such  cases  can  be  lawfully  admitted,  has  such 
facilities  as  has  the  Children's  Hospital  for  the  successful  treatment 
of  diphtheria.  The  greatness  of  the  loss  can  be  best  demonstrated 
by  calling  attention  to  the  fact  that  since  about  eight  months  ago, 
when  the  admission  of  diphtheritic  cases  was  prohibited,  tracheot- 
omy has  been  performed  upon  ten  children  for  membranous  croup 
alone,  with  a  result  of  five  complete  recoveries,  while  during  the 
previous  eight  months  the  hospital  books  show  a  record  of  seven 
complete  recoveries  out  of  fifteen  similar  operations  from  all  causes. 

In  an  article  by  B.  Alex.  Bandall,  published  in  the  Medical 
News,  Sept.  27,  1890,  and  entitled  "Suppuration  of  the  Tympanic  At- 
tic and  Perforation  in  Shrapnell's  Membrane,  the  author  notes, 
against  Walb's  twenty  cases  of  this  lesion  out  of  1,231  patients  seen 
during  one  year,  and  Bezold's  eighty-eight  cases  among  8,227  pa- 
tients seen  in  six  years,  over  fifty  cases  in  his  own  experience  seen 
during  the  last  twenty  months  among  somewhat  fewer  than  2,000 
patients.  Even  this,  he  says,  is  an  incomplete  record,  as  during  a 
part  of  the  twenty  months  over  which  his  observation  extended  no 
strict  watch  was  kept,  so  any  cases  seen  during  this  time  have  been 
thrown  out  of  his  calculations. 

His  conclusions,  however,  warrant  the  belief  that  perforations 
in  this  region  occur  much  more  frequently  than  is  generally  sup- 
posed. The  author  believes  that  as  a  congenital  lesion  this  perfora- 
tion is  of  extremely  rare  occurrence. 

His  treatment  consists  of  thorough  cleansing  of  the  attic  by  in- 
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tra-tympanic  syringing  with  peroxide  of  hydrogen — diluting  the 
twelve-volume  solution  with  three  to  six  volumes  of  water — and 
crusting  boric  acid  powder  in  the  opening.  By  gentleness  and  proper 
temperature  of.  the  solution  of  the  peroxide,  dizziness  will  be  ren- 
dered but  little  more  common  than  in  simple  syringing  of  the  canal. 

Dr.  Randall  speaks  not  unfavorably  of  the  theoretical  value  of 
the  now  rather  fashionable  operation  of  excision  of  the  drum  mem- 
brane and  ossicles ;  but  in  his  own  practice  he  has  found  it  of  littie 
value — cases  severe  enough  to  indicate  such  a  radical  method  of  pro- 
cedure being  commonly  too  severe  to  benefit  by  it. 

The  author  takes  occasion  to  offer  a  plea  for  the  advantages  of 
central  illumination  in  working  with  the  head-mirror.  Using  one 
with  a  double  ball-and-socket  joint  and  a  rather  large  central  opening 
enables  the  surgeon  to  get  a  good  illumination  under  all  circum- 
stances. 

The  New  York  State  Medical  Association  held  a  meeting  in  New 
York  on  the  22d,  23d  and  24th  of  October,  of  very  great  interest  and 
importance.  A  more  extended  notice  of  it  will  be  given  in  the  De- 
cember number,  and  several  of  the  original  articles  will  also  be  pub- 
lished. 
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THOMAS  KING  CHAMBERS,  M.D., 

F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 
F.  W.  PAVY,  M.D.,  F.R.S. 


"  Champagne,  with  a  minimum  of  alchohol,  is  by  f ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power." — Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
Mumm  &  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes. " — R.  Ogden  Doremus,  M.  D.,  Professor  of  Chemistry,  Bel- 
ievue  Hospital  Medical  College,  New  York. 


"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  Pavy,  M.  D., 
F.  R,  S.,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  a.  H.  MUMM  &  CO.'S  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 
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AKTICLE  I. 

KECENT  EXPEEIENCE  IN  THE  TKEATMENT  OF  EXOPH- 
THALMIC GOITBE  * 
By  E.  D.  Ferguson,  M.D.,  Troy,  N.  Y. 

Exophthalmic  goitre  is  not  a  common  disease,  and  yet  not  so 
rare  as  to  render  it  a  curiosity.  Doubtless  the  large  majority  of 
physicians  have  had  more  or  less  experience  in  its  treatment.  If 
that  experience  has  corresponded  with  my  own,  it  would  have  been 
marked  until  a  recent  time  by  eminently  unsatisfactory  results,  at 
least  in  the  majority  of  cases.  It  is  true  that  occasionally  cases 
would  be  met  which  did  not  make  rapid  progress  downward — cases 
in  which  the  disease  would  remain  stationary,  or  even  an  improve- 
ment take  place — but  until  about  two  years  ago  it  had  been  the  con- 
viction of  the  writer  that  but  little  encouragement  could  be  given 
the  victims  of  this  disease,  while  the  idea  of  a  cure  could-  rarely  be 
entertained.  The  variety  of  treatment  suggested,  and  the  contradic- 
tory statements  of  those  treating  on  its  therapeutics,  justified  the 
conclusion  that  either  the  medication  was  eminently  unsatisfactory 
or  a  variety  of  morbid  conditions  requiring  differing  treatment  had 
come  to  be  classed  as  exophthalmic  goitre,  and  the  therapeutical  as 
well  as  the  nosological  differentiation  remained  to  be  made. 

Though  the  disease  is  one  with  sufficiently  well-defined  charac- 
teristics to  allow  of  ready  recognition,  still  errors  of  diagnosis  may 
and  doubtless  do  occur.  The  fact  that  enlargement  of  the  thyroid 
body  is  not  peculiar  to  this  disease,  and  that  a  frequent  pulse  is  at- 
tendant on  a  multitude  of  morbid  conditions,  furnishes  us  two-thirds 
of  the  diagnostic  points  as  of  common  occurrence,  and  it/is  not  un- 
reasonable to  suppose  that  occasionally  prominence  of  the^eyes  may 
be  added  from  causes  not  the  same  as  the  conditions  determining  the 
development  of  exophthalmic  goitre.  The  conclusion  that  the  con- 
dition is  not  at  any  rate  a  pathological  unit  has  been j  strengthened, 
in  the  judgment  of  the  writer,  from  the  results  of  the  use  of  digitalis, 
*  Read  at  the  meeting  of  the  New  York  State  Medical  Association,  Oct.  23,  1890. 
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for  in  every  instance  in  which  he  felt  confident  of  the  diagnosis,  that 
drug  not  only  failed  to  afford  relief,  but  was  apparently  productive 
of  injury.  In  this  he  found  himself  in  accord  with  many  to  whose 
writings  he  has  had  access ;  and  yet,  occasionally,  benefit  or  even  a 
cure  would  be  ascribed  to  digitalis. 

Prior  to  1888  his  experience  had  been  one  of  nearly  uniform 
failure  to  relieve  or  benefit  the  patients  suffering  from  this  disease, 
at  least  so  far  as  direct  results  from  the  agents  prescribed  could  be 
fairly  assumed ;  and  this  statement  is  made  in  connection  with  the 
fact  that  all  therapeutical  measures,  including  electricity,  which  had 
been  recommended  as  useful,  had  been  given  thorough  and  persist- 
ent trial. 

Being  so  thoroughly  convinced  of  the  inefficiency  of  our  re- 
sources, it  was  with  reluctance  that  the  care  of  a  pronounced  case  of 
the  disease  was  undertaken  in  the  autumn  of  1887,  and  the  husband 
of  the  patient  was  quite  plainly  given  to  understand  that  the  result 
would  probably  be  a  failure  to  cure  or  even  stay  the  progress  of  the 
malady. 

The  patient  was  a  woman  about  55  years  of  age,  with  notable 
exophthalmos,  enlargement  of  the  thyroid  body,  and  a  pulse  from 
110  to  120.  She  faithfully  followed  the  treatment  advised,  which  in- 
cluded tonics,  aconite,  belladonna,  electricity  in  the  form  of  the  so- 
called  central  galvanization,  digitalis,  etc.,  but  after  several  months 
she  was  so  much  worse  as  to  be  confined  to  her  bed  with  a  pulse 
rate  of  120  to  150  and  a  discomfort  in  the  cardiac  region  that  pre- 
vented sufficient  sleep,  and  at  times  seemed  to  reach  the  agony  of  an 
angina  pectoris. 

In  deliberating  on  the  course  to  be  pursued  in  this  case,  it  oc- 
curred to  the  writer  that  the  rapid,  forcible  and  occasionally  tumul- 
tous action  of  the  heart,  as  well  as  the  changes  found  in  that  organ 
in  cases  dead  from  the  malady,  would  favor  the  idea  of  an  increase 
in  the  resistance  in  the  systemic  arteries  as  one  of  the  events  of  the 
disease,  and  as  digitalis  was  believed  to  increase  arterial  tension  it 
was  concluded  that  that  fact  explained  its  failure  to  quiet  the  ex- 
cited heart  action. 

The  then  new  therapeutical  agent,  strophanthus,  was  said  to 
lessen  the  resistance  in  the  systemic  circulation,  and  with  that  ob- 
ject in  view  its  administration  was  begun.  The  patient  at  that  time 
was  in  a  pitiable  condition.  She  was  unable  to  walk ;  in  fact,  every 
change  of  position  brought  on  exceedingly  uncomfortable,  generally 
quite  painful,  sensations  in  the  pericardia,  and  e?naciation  had  ad- 
vanced to  an  extreme  degree,  thereby  emphasizing  the  exophthal- 
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mos.  A  measure  of  relief  was  manifest  soon  after  commencing  the 
use  of  strophantus,  which  was  some  three  or  four  months  after  the 
case  was  taken  in  charge. 

As  soon  as  a  positive  degree  of  improvement  in  the  rate  and 
quality  of  the  pulse  and  the  general  condition  of  the  patient  was 
manifest,  all  treatment  aside  from  the  administration  of  iron,  arsenic 
and  strophantus  was  omitted,  and  the  improvement  continued  till 
m  about  six  months  the  pulse  was  reduced  to  80,  the  patient  was  in 
every  way  comfortable,  and  able  to  take  a  fair  amount  of  exercise 
without  inconvenience. 

By  one  of  those  curious  coincidences  of  the  observation  within 
a  short  interval  of  time  of  a  number  of  rather  rare  cases  of  disease, 
it  fell  to  the  writer's  lot  to  see  within  a  few  months  eight  cases  of 
the  disease  under  consideration,  and  thereby  quite  an  amount  of 
clinical  material  was  placed  at  his  disposal. 

One  of  the  early  cases  was  seen  in  consultation,  and  was  the 
first  instance  of  the  disease  ever  seen  by  the  attending  physician. 
The  patient  was  a  woman,  41  years  of  age,  with  a  pulse  rate  of  150, 
and  with  the  usual  dyspnoea.  She  was  at  once  put  on  the  strophan- 
tus treatment  and  the  improvement  was  rapid.  A  few  weeks  after 
this  case  was  seen,  and  as  another  curious  coincidence,  the  same  phy- 
sician brought  to  my  office  another  case  in  a  man  41  years  of  age. 
In  this  case  the  pulse  was  130  and  the  dyspnoea  on  exercise  was 
troublesome,  but  not  as  extreme  as  in  the  preceding  case.  He  was 
placed  on  the  same  treatment  and  improvement  was  prompt.  He 
continued  the  medicine  for  about  ten  months,  except  a  few  days, 
when  he  took  spartein,  but  returned  to  the  strophantus  under  my 
advice.  I  examined  him  recently  and  found  him  in  good  health  and 
with  a  pulse  rate  of  76  per  minute. 

It  is  not  necessary  for  me  to  give  details  of  all  the  cases,  it  be- 
ing sufficient  to  state  that  the  administration  of  strophantus  af- 
forded relief  and  allowed  a  return  to  ordinary  occupations  in  every 
instance  excepting  one,  and  in  that  case  there  was  associated  pul- 
monary disease,  probably  of  a  tuberculous  character,  which  implied 
an  unfavorable  termination  aside  from  the  exophthalmic  goitre.  In 
this  instance  there  was  no  improvement  in  any  of  the  symptoms,  the 
case  passed  from  my  observation  and  doubtless  progressed  to  a  fatal 
issue,  though  I  have  been  unable  to  trace  the  history.  Several  of 
the  cases  are  still  under  observation  and  I  consider  them  still  under 
treatment,  for  though  they  have  improved  so  as  to  consider  them- 
selves in  some  instances  as  cured,  in  my  own  judgment  the  treat- 
ment should  be  continued  with  more  or  less  regularity  for  a  longer 
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period  of  time.  I  have  also  excluded  from  my  report  some  cases  re- 
cently seen,  and  some  cases  seen  only  once  and  that  failed  to  keep 
me  advised  of  their  progress. 

In  no  instance  has  either  the  exophthalmos  or  the  goitre  been 
entirely  removed,  and  so  far  as  the  goitre  is  concerned  I  should  not 
expect  its  removal,  for  where  the  enlargement  has  existed  for  some 
time  it  becomes  of  so  dense  or  fibrous  a  consistence  as  to  exclude  the 
idea  of  its  complete  removal.  So  far  as  I  could  judge,  however, 
there  was  a  notable  degree  of  improvement  both  in  the  exophthal- 
mos and  in  the  enlargement  of  the  thyroid  body,  but  it  is  manifestiy 
difficult  or  even  impossible  to  express  in  mathematical  terms  the 
changes  in  these  features  of  the  disease  as  can  be  done  in  the  rate 
of  the  pulse.  In  the  case  of  the  heart,  however,  and  in  particular  in 
the  instance  of  the  patient  first  cited,  I  was  satisfied  that  not  only 
were  the  rate  and  rhythm  of  the  contractions  favorably  influenced, 
but  there  undoubtedly  existed  a  dilatation  of  the  left  ventricle,  which 
improved  so  as  to  leave  no  physical  or  symptomatic  evidence  of  car- 
diac lesion. 

Though  recent  pathological  considerations  tend  to  place  exoph- 
thalmic goitre  in  the  category  of  the  neuroses,  and  to  find  the  locus 
of  its  origin  in  that  specially  vital  region — that  neuropathic  switch- 
board— the  vicinity  of  the  floor  of  the  fourth  ventricle,  still  the  evi- 
dence is  not  such  as  to  give  us  any  clew  concerning  its  etiology  or 
treatment  aside  from  what  we  can  gather  from  clinical  observations, 
and  consequently  there  is  no  explanation  to  offer  as  to  the  method 
by  which  strophanthus  affords  relief,  aside  from  the  idea  that  first 
suggested  its  use,  and  that  was  to  relieve  an  apparently  overtaxed 
heart  through  the  lessening  of  the  resistance  in  the  systemic  circu- 
lation, which  was  claimed  to  be  its  action.  This  explanation  may 
not  be  in  full  harmony  with  the  results  of  physiological  experiments, 
and  particularly  with  what  is  known  as  Marey's  law,  that  there  is  an 
inverse  ratio  between  the  arterial  or  general  blood  pressure  and  the 
rate  of  the  pulse,  the  heart  apparently  being  hastened  in  its  rapidity 
when  resistance  is  diminished,  as  would  be  the  case  in  an  ordinary 
piece  of  machinery. 

While  accepting  in  a  general  way  the  conclusions  from  physio- 
logical experiments,  there  are  some  claims  made  relative  to  the  dy- 
namics of  the  vascular  system  that  fail  to  gain  my  assent,  or  at  least 
to  stand  as  explanations,  and  the  disease  under  consideration  is  an 
instance,  for  in  it  the  action  of  the  heart  more  nearly  resembles  that 
which  attends  and  follows  violent  physical  exercise  than  any  other 
condition  with  which  it  can  be  compared,  and  assuredly  we  wiJJ 
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hardly  concede  that  the  rapid,  violent  and  excited  action  of  the  heart 
in  those  who  are  climbing  mountains  is  due  to  diminished  arterial 
tone.  Whether  we  are  to  consider  arterial  tone  and  systemic  resist- 
ance as  occasionally  convertible  terms  is  also  a  problem,  though  an 
intimate  relationship  is  manifest.  Incidentally  it  may  be  noted  that 
the  mystery  and  perplexity  of  some  points  in  the  physics  of  the  cir- 
culation of  the  blood  renders  a  climax  in  the  claim  made  that  blood 
vessels  may  actively  dilate,  and  thereby  practically  solve  the  problem 
of  lifting  oneself  by  the  boot-straps. 

If  we  grant  the  power  of  forcible  dilation  on  the  part  of  the 
blood  vessels,  it  is  not  difficult  to  understand  that  the  range  of 
change  in  vascular  resistance  from  the  tonic  contraction  of  arteries 
to  their  active  dilation,  and  consequent  virtual  suction  effect,  would 
be  sufficient  seriously  to  disturb  the  heart.  A  corresponding  varia- 
tion of  resistance  would  be  disastrous  in  a  steam  engine  were  it  not 
for  the  "  governor."  But  we  are  told  the  heart  has  such  a  "  govern- 
or," and  that  it  is  located  in  the  vicinity  of  that  part  of  the  medulla 
occupied  by  the  restiform  bodies.  We  will  consent  that  physiologi- 
cal experiments  seem  to  justify  such  a  claim,  though  pathological 
observations  have  not  so  far  contributed  any  positive  evidence,  and 
a  careful  sifting  of  the  evidence  will  not  justify  positive  conclusions 
— nothing  more  than  the  probability  that  in  the  medulla  there  is  a 
centre  having  control  over  the  circulation  of  the  blood,  and  that 
strophanthus  may  in  some  way  "  govern  "  this. 

Aside  from  any  theoretical  considerations  as  to  the  way  in  which 
the  agent  acts,  the  fact  remains  that  benefit  was  apparently  the  direct 
result  of  its  use,  a  benefit  so  notable  as  almost  to  justify  the  claim  of 
a  cure  in  some  of  the  cases,  but  it  would  be  wise  to  stop  short  of 
such  a  claim,  for  it  was  observed  in  one  of  the  most  favorable  in- 
stances that  while  the  result  in  a  general  way  was  eminently  satis- 
factory, still  any  mental  anxiety  or  disquietude  was  sufficient  to  raise 
the  pulse  rate  from  about  80  to  over  100  for  a  period  of  several  days. 

The  period  of  time  during  which  the  agent  has  been  on  trial  is 
altogether  too  brief  to  justify  too  glowing  claims  for  permanency  of 
results,  and  the  writer  cannot  divest  himself  of  the  fear  that  the  im- 
provement will  not  in  the  majority  of  cases  remain  permanently. 

The  only  claim  that  is  justifiable  at  present  is  that  strophanthus 
has  proved  more  notably  beneficial  in  the  treatment  of  exophthalmic 
goitre  than  any  other  drug  or  remedial  measure. 

A  few  words  relative  to  the  agent  itself,  or  rather  its  prepara- 
tions and  dosage,  may  be  useful.  The  only  preparation  used  by  the 
writer  was  the  tincture,  but  it  was  observed  that  a  notable  difference 
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existed  in  the  taste  of  different  specimens.  This  difference  related 
mainly  to  the  bitterness,  and  upon  investigation  was  found  to  be 
ascribed  by  some  pharmacists  to  the  length  of  time  the  drug  was 
allowed  to  remain  in  the  menstruum,  and  by  others  to  the  improper 
predominance  of  pods  over  the  seeds  in  preparing  the  infusion.  It 
was  impossible  to  conclude  just  how  the  excessive  bitterness  was 
induced,  but  it  was  apparently  due  to  an  oil  or  oleo-resin  which 
would  render  the  tincture  opaque  on  the  addition  of  water.  Several 
ounces  of  this  oily  material  were  shown  to  the  writer  by  one  phar- 
macist as  having  been  separated  in  the  process  of  manufacturing  thje 
tincture. 

In  some  instances  the  presence  of  a  large  amount  of  this  bitter 
principle  seemed  to  be  productive  of  disturbance  of  the  stomach, 
which  was  avoided  by  using  other  samples  with  less  bitterness,  and 
on  the  other  hand  some  instances  were  noted  where  the  bitterness 
was  not  objectionable,  though  on  the  whole  the  impression  remained 
that  those  specimens  that  were  notably  bitter  did  not  act  as  favor- 
ably. 

The  administration  was  by  the  conventional  method  of  three 
doses  daily — one  at  each  meal — the  initial  dose  being  from  8  to  10 
drops,  which  was  increased,  if  necessary  to  reduce  the  frequency  of 
the  pulse,  to  15,  20,  or  even  25  drops,  and  in  fact  relief  was  not  ob- 
tained in  some  cases  until  the  large  doses  mentioned  had  been  used. 
In  no  instance  did  unpleasant  results  appear  to  be  due  to  the  drug, 
aside  from  some  nausea  which  was  ascribed  to  the  individual  prepa- 
ration used,  and  apparently  due  to  an  excess  of  the  bitter  principle. 

There  have  been  but  few,  and  those  brief,  notices  of  the  use  of 
strophanthus  in  Graves  or  Basedow's  disease,  and  its  use  is  not  ad- 
vised in  any  of  the  recent  "year  books  "  consulted  by  the  writer.  It 
had  been  used  by  him  for  over  a  year  in  the  treatment  of  the  disease 
under  consideration  before  he  saw  any  notice  in  medical  literature  of 
its  prescription  by  others.  Within  a  year  he  has  seen  in  the  medi- 
cal journals  a  few  notices  of  its  use,  and  the  reports  have  been  quite 
uniformly  favorable. 

Whether  its  apparent  utility  will  bear  the  test  of  time  and  larger 
experience  is  still  problematic — at  present  it  seems  to  be  our  most 
valuable  therapeutic  resource  in  exopthalmic  goitre. 
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ARTICLE  II. 
THE  PHYSICIAN  AS  A  WITNESS. 
By  M.  Cavana,  M.D.,  Oneida,  Madison  Co,  X.  Y. 
Read  at  the  annual  meeting  of  the  New  York  State  Medical  Associa- 
tion, Oct.  23,  1890. 

It  is  the  aim  of  the  author  in  this  endeavor  to  place  conspicu- 
ously before  the  fellows  of  the  association,  something  of  his  ob- 
servation and  experience,  in  the  attitude  of  an  observer  and  partici- 
pant, in  the  duties  of  the  physician  as  an  expert  witness,  trusting 
that  the  attempt  may  result  in  benefit  to  those  of  our  number,  if  any 
there  be,  who  have  yet  to  experience  the  ordeals  of  a  professional 
expert  in  our  higher  courts  of  justice. 

Being  a  firm  believer  in  the  demonstrative  methods  of  teaching, 
the  author  has  attempted  in  this  article  to  reproduce  such  portions 
of  court  proceedings  in  language  and  other  minute  detail  as,  in  his 
judgment,  best  illustrate  the  subject  in  question. 

The  yielding  of  testimony  upon  questions  of  fact,  and  opinions 
deduced  from  scientific  considerations  of  matters  of  theory  and  hy- 
pothesis, before  a  crowded  assemblage  in  a  court  of  justice,  consti- 
tutes at  the  present  educated  age,  a  function  of  the  physician  and 
surgeon  of  that  importance  that  demands  greater  attention  on  the 
part  of  our  profession  than,  in  the  judgment  of  the  writer,  it  usually 
receives. 

In  the  frequent  legal  issues  upon  questions  of  damage  to  life 
or  limb,  and  in  all  of  the  trials  for  high  crime,  the  physicians  and 
surgeons  are  invariably  material  witnesses  upon  both  sides  of  the 
action.  During  the  trial  of  a  fellow  being  for  his  life  or  liberty,  in 
every  locality  human  curiosity  never  fails  to  develop  audiences  of 
extreme  proportions,  comprising  both  of  the  sexes,  representing 
every  "ariety  of  occupation  and  grade  of  intelligence  in  the  vicinity. 

The  local  medical  gentlemen,  witnesses  in  the  case,  become  the 
chief  subjects  of  scrutiny,  and  of  criticism  or  commendation,  as  (in 
the  behalf  or  impression  of  the  listeners)  they  demonstrate  while 
upon  the  stand  ;  and,  in  consideration  of  the  fact  that  laymen  judge 
harshly,  also  that  many  reputable  physicians  and  skilled  surgeons 
may  trace  the  first  descending  steps  from  lucrative  practice  to  some 
foolish,  unwise  and  unnecessary  oversight  or  misconduct,  before  the 
public,  while  undergoing  the  enfilade  of  a  cross  examination  in  court ; 
it  would  seem  that  the  time  had  arrived  when  we  should  awake 
to  the  necessity  of  qualifying  ourselves  for  better  protection  against 
such  possibilities. 
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In  offering  a  few  examples  by  way  of  illustrating  the  tricks  of 
attorneys,  errors  of  physicians,  and  ignorance  of  certain  judges  in 
surgical  science,  while  not  clothed  in  the  precise  language  employed 
in  the  mentioned  cases,  nor  embodying  the  examinations  entire,  we 
aim  to  include  in  substance  such  portions  of  the  language  as  are 
pertinent  to  our  subject,  at  the  same  time  maintaining  the  necessary 
respect  for  our  professional  brethren  who  were  actors  in  the  drama, 
by  the  withholding  of  names,  dates  and  localities. 

Case  I. — The  People  vs.  Blank. — A  trial  on  the  charge  of  as- 
sault in  the  first  degree,  to  which  Blank  pleaded  insanity.  Dr.  A.  B.%, 
an  eminent  physician  and  surgeon,  who  attended  the  assaulted 
party,  was  made  a  witness  for  the  people.  In  his  direct  testimony 
Dr.  B.  swore  positively  that  the  accused  was  not  insane,  and  replied 
with  equal  firmness  to  the  hypothetical  question  offered  by  the  de- 
fense. Upon  the  cross  examination  the  attorney  for  the  defense, 
chagrined  at  the  positive  attitude  of  the  doctor  and  his  unmistaka- 
ble eagerness  for  the  success  of  the  prosecution,  propounded  the 
following  questions : 

"  Doctor,  you  swore  in  your  direct  examination  that  the  defend- 
ant, at  the  time  of  committing  this  act,  was  positively  not  insane  ?" 

"  Yes,  sir,  I  did." 

"  Now,  Doctor,  upon  careful  reflection  and  consideration  of  all 
of  the  facts,  his  attempting  suicide  immediately  after  the  act,  etc., 
isn't  it  possible,  if  not  probable,  that  the  defendant  might  have  been 
insane  ?" 

"  No,  sir,  he  was  not  insane,  he  was  drunk." 

"  Well,  Doctor,  did  you  drink  with  him  that  day  ?" 

"  No,  sir,  I  never  drink." 

"  Did  you  see  him  drink  anywhere  ?" 

"  No,  sir,  I  did  not." 

"  Well,  did  you  detect  an  alcoholic  odor  in  his  breath  ?" 

"  No,  sir,  I  wasn't  near  enough  to  him  for  that." 

"  Then,  Doctor,  I  would  like  to  have  you  tell  this  jury  how  in 
the  name  of  Heaven  you  knew  that  this  man  was  drunk." 

The  doctor  failed  to  explain,  but  repeated  his  affirmation  that 
he  knew  the  defendant  was  drunk.    Then  followed  the  question : 

"  Doctor,  are  you  familiar  with  the  various  forms  of  insanity?" 

"  I  claim  to  be  able  to  designate  insanity  from  drunkenness." 

"  Very  well,  then  you  must  certainly  understand  the  anatomy  of 
the  human  brain  ?" 

"  Yes,  I  claim  that  I  do." 
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"  Then,  Doctor,  I  wish  you  to  tell  this  court  and  jury  how  many 
blood  vessels  are  contained  in  the  human  brain." 

The  doctor  replied,  "  I  cannot  tell  you  the  number,  sir,  there 
are  a  great  many  of  them." 

"  What,  cannot  tell  the  number  of  blood  vessels  in  a  man's 
brain,  the  most  important  portion  of  the  brain's  structure  ?" 

"No,  sir,  I  can't." 

"  Well,  Doctor,  if  an  expert's  knowledge  of  insanity  was  on  a 
par  with  your  knowledge  of  the  structure  of  the  human  brain,  you 
would  hardly  be  willing  to  send  a  fellow-being  to  prison  upon  such 
opinion  or  testimony,  would  you  ?  Now,  Doctor,  tell  this  jury  how 
the  blood  reaches  the  brain  ?" 

"  Why,  through  the  carotid  arteries." 

"  How  does  it  return  from  the  brain?" 

"  Through  the  veins,  of  course." 

"  On  which  side  of  the  neck  are  these  arteries  and  veins?" 
"  Why,  on  both  sides." 

"  What,  do  you  swear  that  the  blood  does  not  go  up  to  the  brain 
through  the  arteries  on  the  right  side  and  returns  through  the  veins 
on  the  left  side  ?" 

"Yes,  sir,  I  do." 

"Doctor,  are  you  as  positive  of  this  as  you  are  of  all  of  the  tes- 
timony you  have  given  in  this  trial?" 
"  Yes,  sir,  I  am." 
"  Well,  Doctor,  that's  all." 

The  above  questions  were  so  purely  ludicrous  that  no  attention 
was  given  the  matter  by  either  the  prosecution  or  its  medical  ad- 
visers. But  in  the  summing  up  of  the  case,  much  energy  was  dis- 
played upon  this  proof  of  the  ignorance  of  Dr.  B.  The  defending 
attorney,  in  the  attitude  of  a  conqueror,  and  with  a  sweep  of  his 
hand  (containing  a  volume  of  Wharton  and  Stille),  argued  that,  even 
a  common  student  of  physiology  was  conversant  with  this  fact,  and 
that  no  reputable  physician  of  the  land  would  deny  that  the  blood 
flowed  upward  through  the  arteries  on  the  right  side  of  the  neck  to 
the  brain,  and  returned  through  the  jugulars  and  other  veins  on  the 
left  side  of  the  neck.  No  allusion  being  made,  however,  to  the  whole 
truth,  that  the  blood  also  flowed  upward  on  the  left,  as  well  as  on 
the  right  sides,  and  was  returned  as  well  through  the  right  jugulars. 
The  jury  and  audience  were,  of  course,  convinced  by  the  illusory  ar- 
gument, and  withdrew  from  that  court  scene  in  astonishment  at  the 
surprising  ignorance  of  that  expert  witness. 

Case  II.— In  the  action  of  the  People. vs.  Blank,  under  indict- 
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ment  for  murder,  and  a  plea  of  not  guilty,  the  defending  attorney 
drew  trom  the  lay  witnesses  to  the  autopsy  the  fact  that  a  common 
wood  saw  and  a  stove  shovel  were  employed  in  the  act  of  removing 
the  calvarium  ;  also  that  with  the  lifting  of  the  skull  the  brain  was 
displaced  from  its  cavity.  The  details  of  the  autopsy  were  so  vividly 
drawn  from  these  witnesses,  and  so  horribly  pictured  to  the  court, 
that  the  sitting  district  judge  turned  his  back  to  the  witness  box  in 
disgust,  believing  at  that  time  that  the  entire  testimony  was  unscrup- 
ulously manufactured  for  the  occasion.  But  when  the  unfortunate 
coroner  and  his  two  physicians,  who  performed  the  autopsy,  were 
respectively  placed  upon  the  stand  and  forced  to  admit  all  that  had 
been  detailed  by  the  previous  witnesses,  the  astonishment  of  the 
court  and  the  surprise  and  disgust  of  the  entire  assemblage  became 
painfully  apparent. 

The  strong  circumstantial  evidence  in  this  case  secured  speedy 
indictment  and  promised  probable  conviction  until  the  autopsy  was 
reached,  when  the  tide  of  public  sentiment,  tinged  with  more  or  less 
prejudice,  at  once  disheartened  the  able  prosecuting  attorney  in  its 
abrupt  sway  in  the  direction  of  the  defense.  In  the  summing  up  of  the 
case  the  autopsy  was  again  pictured  to  the  jury  by  the  defense  in  as  il- 
lusory and  ridiculous  terms  as  the  attorney  was  able  to  command. 
The  result  of  the  trial,  of  course,  was  an  acquittal  of  the  accused. 
Subsequent  inquiry  revealed  the  facts  that  one  of  the  surgeons  se- 
cured a  new,  finely  cut  cabinet  saw,  which  was  used  at  this  autopsy, 
and  that  the  calvarium  was  pried  from  the  head  by  aid  of  the  handle 
of  the  fire  shovel,  and  that  the  attachments  of  the  dura  mater  to  the 
calvarium  withdrew  the  brain  from  its  seat  in  the  act  of  elevating  the 
skull,  and  that,  in  reality,  the  details  of  the  autopsy  were,  in  effic- 
iency, unquestionable. 

Case  III. — The  People  vs.  Blank,  indicted  for  infanticide  and  a 
*  plea  of  insanity.  At  a  session  of  the  commission,  which  was  organ- 
ized for  the  purpose  of  determining  the  mental  condition  of  the  ac- 
cused, Dr.  C.  D.,  of  a  neighboring  county,  was  produced  by  the 
defense  as  an  expert  medical  witness.  On  his  direct  examination  the 
doctor  proved  himself  the  medical  superintendent  of  his  county 
hospital,  which  included  a  department  for  the  insane.  The  doctor 
further  qualified  as  an  expert  on  insanity  in  the  affirmation  that 
he  had  familiarized  himself  with  the  various  popular  works  on 
the  subject.  The  cross  examination  of  this  expert  revealed  the  facts 
that  the  hospital,  or  retreat,  in  question  was  in  reality  an  ordinary 
county  poorhouse.  Also  that  the  expert  medical  superintendent  be- 
came the  professional  attache  of  the  place  by  virtue  of  an  appoint- 


THE  PHYSICIAN  AS  A  WITNESS. 


521 


nient  and  a  contract  to  render  snch  medical  service  as  the  inmates 
from  time  to  time  required,  and  that  his  salary  for  such  service 
amounted  to  about  25  cents  per  day  during  the  year.  As  a  further 
humiliation  to  the  witness,  the  district  attorney  assailed  the  doctor's 
knowledge  of  insanity,  in  substance,  in  about  the  following  manner  : 

"  Doctor,  you  state  that  you  are  somewhat  familiar  with  the 
popular  works  on  insanity?" 

"  Yes,  sir,  I  have  read  most  of  them." 

"  Doctor,  are  you  familiar  with  Hammond  on  the  diseases  of 
the  brain  and  nervous  system  ?" 

"  Yes,  sir,  I  have  read  the  work." 

"  Have  you  ever  read  Steincamp  on  the  diseases  of  the  spinal 
cord?"  t 

"Yes,  sir,  I  have  read  some  of  the  work." 

"  Are  you  familiar  with  Bourgero's  work  on  insanity  ?" 

"  Yes,  sir,  I  am  somewhat  familiar  with  it." 

"  Did  you  ever  study  Larabee  on  acute  diseases  of  the  brain  ?" 

"  Yes,  I  have  read  it  some." 

"  Doctor,  have  you  ever  read  Mclntyre  on  puerperal  insanity  ?" 
"  Yes,  sir,  I  have  seen  the  work  and  read  somewhat  of  it." 
"  You  consider  him  a  good  authority,  do  you  not  ?" 
"  Well,  yes,  pretty  good." 

"  Doctor,  have  you  this  work  in  your  library  ?" 
"  I  think  I  have,  if  it  has  not  been  borrowed  from  me  or  lost  in 
some  way." 

"  Very  well,  Doctor,  that  is  all." 

When  the  attorney,  by  way  of  rebuttal,  placed  Dr.  E.  F.  upon 
the  stand,  and  by  him  proved  that  all  of  the  above  named  authors, 
save  one,  were  purely  fictitious,  and  that  no  such  works  on  medical 
literature  ever  existed  edited  by  Steincamp,  Bourgero,  Larabee, 
Mclntyre,  etc.,  to  which  the  expert  had  testified  of  his  familiarity 
therewith,  the  extreme  humiliation  of  the  witness  and  the  chagrin 
of  the  representatives  of  the  defense  in  the  action  can  be  better 
imagined  than  described. 

Case  IY. — G.  H.  vs.  the  town  of  Blank. — A  civil  action  in  th© 
Supreme  Court  to  recover  for  fractures  of  both  bones  of  the  right 
leg,  at  its  lower  third,  the  consequence  of  the  falling  in  of  an  unsafe 
bridge  while  plaintiff  was  crossing  in  the  seat  of  a  heavily  loaded 
vehicle. 

In  this  case  the  writer  appeared  as  a  witness  for  the  plaintiff, 
having  rendered  surgical  assistance  in  the  care  of  the  fractured 
limb,  and  we  therefore  submit  a  portion  of  the  court  proceedings  il- 
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lustrative  of  certain  antagonisms  between  the  professions  in  trials 
before  the  benches  of  judges  possessing  only  homeopathic  stores  of 
surgical  knowledge. 

In  establishing  before  the  jury  the  character  of  the  injury,  etc., 
the  plaintiff's  attorney  drew  forth  the  information  that  the  result  of 
the  surgical  care  of  the  limb,  though  not  perfect,  was  considered  a 
good  average  convalesence. 

This  reply  drew  from  the  bench  the  inquiry, 

"  What,  are  not  the  bones  now  in  perfect  apposition  ?" 

The  witness  replied,  "  No,  sir,  they  are  not." 

In  his  address  to  the  jury,  this  district  judge  of  the  Supreme 
Court  of  the  State  of  New  York,  charged  in  substance  that,  though 
Dr.  C.  had  sworn  that  the  bones  were  not  in  perfect  apposition,  it 
really  required  no  more  mechanical  ingenuity  and  skill  to  replace 
and  keep  those  broken  bones  in  place  than  it  would  to  splice  or 
mend  a  broken  pole  or  thill  to  one  of  their  wagons. 

Another  portion  of  the  examination  of  this  witness  included 
about  the  following  queries  from  the  same  bench  : 

"  Doctor,  what  were  your  services  worth  in  this  case  ?" 

"  My  bill  for  services,  including  livery  hire  and  the  supplies 
which  I  furnished  " 

"  No,  what  were  your  services  worth  ?" 

"  Do  you  inquire  the  value  of  my  services,  exclusive  of  sup- 
plies ?" 

"  No,  no,  what  were  your  services  worth  ?" 

"  Do  you  ask  as  to  the  value  of  my  services  to  the  patient  ?" 

"Yes,  sir." 

"  My  services  rendered  the  plaintiff,  in  my  judgment,  were  worth 
$50,000,  for  they  doubtlessly  saved  his  life." 

"  No,  no,  no,  Doctor,  I  fear  that  the  jury  will  give  but  little 
credence  to  your  testimony  ;  what  were  your  services  worth  ?" 

"  Sir,  I  am  unable  to  answer  that  question  in  any  other  light 
than  heretofore  attempted." 

"Very  well  then,  we  will  pass  the  question." 

The  desired  information  was  subsequently  developed  by  this 
query  of  the  plaintiff's  attorney,  "  Doctor,  what  was  the  amount  of 
your  bill  against  the  plaintiff,  which  was  paid  to  you  by  him,  for 
your  entire  care  of  his  case  ?" 

The  above  discrepancy  was  but  the  natural  result  of  the  em- 
ployment, on  the  part  of  the  judge,  of  the  term  services  in  that  un- 
licensed, broad  sense,  apparently  covering,  in  his  opinion,  the  pre- 
cise scope  in  our  profession  (where  the  expense  of  livery  hire,  appa- 
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ratus,  supplies,  etc.,  must  be  added  to  the  labor),  as  in  his  calling, 
where  simply  the  brain  and  vocal  organs  are  brought  into  action  in 
developing  results. 

In  passing  from  the  clinical  histories  to  the  remedies  for  the 
contingencies  described  in  the  above  situations,,  we  beg  to  submit 
such  suggestions  as  have  occurred  to  us,  as  being  the  most  effect- 
ual methods  of  protection  to  the  physician's  "stock  in  trade,"  his 
local  reputation. 

First  and  foremost,  allow  us  to  urge  with  all  possible  human 
emphasis,  thorough  acquaintance  with  all  of  the  medical  and  surgical 
points  obtainable  in  the  case,  and  then,  from  one  or  two  of  the  latest 
accepted  medical  authorities,  thoroughly  qualify  upon  the  probable 
material  questions  in  the  issue.  Adhere  strictly  to  the  one  or  two 
authorities  which  have  been  studied,  and  disclaim  any  familiarity 
with  all  others. 

Post  upon  the  main  anatomical  features,  and  never  hesitate  to 
admit  that  you  have  forgotten  such  portions  of  the  study  as  are  not 
readily  recalled  ;  at  the  same  time  remind  the  audience  and  jury,  by 
a  suffix  to  the  reply,  that  even  attorneys  are  forced  to  consult  their 
authorities  at  times. 

Secure  the  favor  of  the  entire  court  by  manifesting  a  spirit  of  abso- 
lute fairness  to  both  parties  in  the  action,  avoiding  all  prejudice  and 
indication  of  personal  interest  in  the  result  of  the  trial.  It  is  the  fair 
testimony  that  weighs  with  a  jury,  and  no  reputable  attorney  will 
dare  to  hazard  his  case  in  attacking  a  fair  witness. 

Avoid  technicalities,  unless  fully  interpreted  in  common  Eng- 
lish when  employed.  Witnesses  who  persist  in  the  use  of  techni- 
cal terms  not  only  displease  their  hearers,  but  expose  themselves  to 
the  charge  of  being  airy  or  vain. 

W  eigh  carefully  the  purport  of  every  question  from  the  cross- 
examiner,  and  reply  with  confidence,  for  the  witness  who  habitually 
hesitates  becomes  easy  prey  to  the  attorneys  of  the  opposition. 

Never  reply  to  questions  that  are  so  framed  as  can  be  doubly 
construed,  rather  prove  such  fact  if  any  uncertainty  exists  by  de- 
manding a  repetition  of  the  question,  and  then  inquiring  as  to  which 
construction  was  intended.  The  compound  question  is  an  esj^ecial 
favorite  of  the  shrewd  cross-examiner  who  invariably  insists  upon 
replies  thereto  in  the  monosyllables  of  yes  or  no.  These  questions 
are  so  constructed  as  to  render  the  reply  "  yes  "  proper  to  a  portion, 
and  "  no  "  to  the  balance  of  the  subject  matter.  When  thus  con- 
fronted, the  writer  habitually  conforms  to  the  request  of  the  attor- 
ney, for  replies  in  monosyllables,  and  embodies  in  each  of  such  re- 
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plies  both  of  the  terms  "  yes  "  and  "  no."  And  when  the  attorney 
demands  the  analysis  of  the  extraordinary  response,  we  charge  his 
question  with  compound  or  complex  construction,  and  ask  for  its 
analysis  before  replying  further. 

Prefix  replies  to  mythical  and  misleading  questions  with  the 
statement  that  in  correctly  answering  such  questions  an  explanation 
is  necessary,  and  then  insist  upon  your  right  to  render  such  expla- 
nation as  will  leave  the  matter  perfectly  clear,  even  though  you  ap- 
peal to  the  court  for  the  privilege. 

Avoid  the  habit  of  volunteering  information  tending  to  affect 
the  issue,  beyond  that  included  in  the  question  asked. 

Adopt  and  observe  the  rule  never  to  enter  the  witness  box  until 
you  have  stationed  at  the  side  of  your  attorney  a  medical  colleague,, 
who  is  fully  competent  to  suggest  in  your  re-direct  examination, 
such  interrogatories  as  may  be  necessary  to  insure  the  placing  of 
your  testimony  in  its  fair  and  proper  light  before  the  court  and  as- 
semblage. 

In  the  autopsy  room  permit  the  presence  of  none,  excepting 
those  who  are  legally  entitled  to  remain,  particularly,  if  common 
tools  are  to  be  employed  in  the  labor.  The  meager  autopsy  outfits 
of  many  physicians  do  not  include  the  saw  and  chisel,  therefore,, 
those  operators  are  compelled  to  meet  emergencies  with  such  means 
as  may  be  at  hand,  and  while  their  results  may  be  exceptionally  re- 
liable and  complete,  even  though  the  wood  saw  and  fire  shovel  are 
pressed  into  service,  yet  a  sweeping  publication  of  the  fact  before 
the  uninitiated  populace,  cannot  but  depreciate  the  value  of  the  ser- 
vice as  well  as  the  reputation  of  the  operators  as  skilled  and  quali- 
fied surgeons. 

This  feeble  contribution  would  be  conspicuously  incomplete 
without  a  word,  by  way  of  earnest  citation,  to  the  common  obstacle 
to  our  more  rapid  progression  in  the  estimation  of  a  thinking  public 
as  a  class  of  scientific  men,  that  of  the  deplorable  conduct  of  certain 
physicians,  who  become  the  ready  tools  at  the  hands  of  unscrupu- 
lous attorneys  in  the  perversion  of  real  facts  and  accepted  theories, 
to  their  desired  dishonest  ends.  Many  physicians  hold  themselves 
in  readiness  for  an  alliance  to  that  party,  in  a  legal  issue,  which 
promises  the  greater  compensation,  and  when  so  allied,  strip  our 
profession  of  its  hard-earned  embellishments  in  the  moulding  of 
well  established  truths,  into  theories  adaptable  to  the  interests  of 
their  employers.  Is  it  then  surprising  that  the  integrity  of  a  medi- 
cal witness  and  the  sincerity  of  his  testimony  are  so  frequently  ques- 
tioned in  the  jury  room,  when  members  of  the  same  profession  pub- 
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licly  and  under  oaths  of  honor,  antagonize  one  another  to  the  broad- 
est possible  expanse  upon  questions  which,  to  laymen,  appear  as  in- 
disputable facts? 

Let  us  hope  that  in  the  future  deliberations  of  this  honorable 
body,  while  enriching  our  qualifications  for  the  duties  at  the  table 
and  bedside,  such  considerations  of  the  functions  of  the  physician 
as  an  expert  witness  will  be  entertained,  as  will  eventually  elevate 
our  noble  calling  to  its  merited  pinnacle  of  integrity. 
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By  Dr.  Kirkland  Euffin,  Norfolk,  Ya. 
Diagnosis  and  Operative  Treatment  of  Gunshot  Wounds  of  the 
Stomach  and  Intestines.    By  N.  Senn,  M.D.,  Ph.D.  Bead  be- 
fore the  Tenth  International  Congress.    (From  the  Journal.) 

The  first  step  is  to  determine  whether  the  wound  be  a  penetrat- 
ing one  or  not.  If  the  bullet  passed  through  the  body  it  is  generally 
easy  to  tell  (except  in  very  fat  people)  whether  the  ball  entered  the 
peritoneal  cavity.  If  there  be  any  doubt  we  can  always  be  sure  by 
injecting  hydrogen  gas  into  the  wound  of  entrance  and  closing  the 
wound  of  exit,  and  if  there  be  penetration  tympanites  will  be  devel- 
oped, if  not,  the  pressure  of  the  gas  will  be  enormously  raised  as  soon 
as  the  wound  has  been  filled.  In  such  cases  the  probe  is  not  to  be 
depended  on,  for  it  will  often  lead  to  serious  errors.  When  there  is 
doubt  as  to  penetration,  a  most  careful  examination  is  necessary, 
and  if  the  hydrogen  test  is  not  satisfactory,  the  course  of  the  bullet 
must  be  carefully  followed  by  dissection.  If  only  the  wound  of  en- 
trance be  present,  the  question  of  penetration  depends  upon  the  size 
and  shape  of  the  bullet,  the  distance  from  which  and  direction  in 
which  the  shot  was  fired,  the  amount  and  nature  of  the  clothing,  the 
position  of  the  patient  and  the  anatomical  character  of  the  parts  ly- 
ing in  the  course  of  the  ball. 

The  larger  the  bullet  the  greater  the  probability  of  deep  pene- 
tration, and  a  conical  bullet  penetrates  deeper  than  a  round  one.  In 
reference  to  the  distance  at  which  the  shot  was  fired,  the  result 
largely  depends  on  the  size  of  the  bullet.  The  direction  of  the  bul- 
let is  an  important  consideration.  To  determine  the  probable  course 
it  is  most  important  that  we  should  know  the  exact  position  of  the 
patient  when  the  shot  was  fired.  McGraw,  of  Detroit,  has  shown 
that  deflection  of  bullets  does  not  occur  as  often  as  was  formerly 
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supposed,  though  doubtless  a  smooth,  bony  surface  may  deflect  a 
bullet  of  small  calibre,  or  one  of  large  calibre,  if  the  force  be  partially 
spent.  We  have  no  reason  to  believe  that  the  soft  tissues  of  the  ab- 
dominal wall  can  change  a  bullet's  course. 

Exploration  of  the  parietal  wound  must  be  carefully  made  to 
make  a  positive  diagnosis  as  to  whether  it  be  penetrating  or  not. 
Most  careful  antisepsis  must  be  scrupulously  used.  Sometimes  a 
piece  of  prolapsed  omentum  at  once  demonstrates  that  perforation 
exists  ;  but  in  the  majority  of  cases  careful  dissection  furnishes  the 
only  positive  means  of  determining  that  the  bullet  has  entered  the 
peritoneal  cavity.  Digital  exploration  should  never  be  relied  on, 
for  it  is  apt  to  mislead  and  may  push  infected  foreign  substances 
into  the  peritoneal  cavity.  The  probe  should  also  be  discarded  for 
diagnostic  purposes.  In  every  case  of  gunshot  wound  of  the  abdo- 
men, the  track  made  by  the  bullet  must  be  followed  by  enlarging  the 
wound  by  an  incision  of  at  least  two  inches  in  length,  which  should 
intersect  the  perforation  where  its  diameter  is  greatest  and  in  the 
direction  of  the  principal  muscle  involved  by  the  perforation,  and  we 
should  be  prepared  to  go  on  and  perform  laparotomy.  In  non-per- 
forating wounds  the  dissection  is  carried  down,  if  possible,  to  the 
bullet,  which  is  then  removed. 

Recently  several  good  surgeons  have  advised  that  laparotomy  is 
advisable  in  every  penetrating  gunshot  wound  of  the  abdomen,  and 
they  claim  that  a  bullet  which  enters  the  peritoneal  cavity  must  in- 
flict visceral  injuries,  which  require  direct  surgical  treatment.  But  pen- 
etrating gunshot  wounds,  if  there  be  no  serious  visceral  lesions,  are 
very  apt  to  be  recovered  from  without  operative  treatment,  and  such 
patients  may  die  from  the  laparotomy  if  it  be  done.  The  author  is 
hrmly  convinced  that  most  cases  of  spontaneous  recovery  after  pen- 
etrating gunshot  wounds  of  the  abdomen  are  due  to  the  absence  of 
visceral  lesion.  In  two  of  the  author's  six  cases  the  hydrogen  test 
demonstrated  that  there  was  no  perforating  wound  of  the  gut,  and 
they  both  got  well.  In  order  to  determine  the  frequency  and  num- 
ber of  visceral  wounds  of  the  stomach  and  intestine  that  may  be  ex- 
pected in  cases  of  gunshot  wounds  of  the  abdomen,  when  the  course 
of  the  bullet  can  be  determined  beforehand,  the  author  made  fourteen 
experiments  on  the  cadaver.  The  result  confirmed*his  opinion  that 
a  bullet  passing  through  the  abdominal  cavity  does  not  produce 
visceral  lesion  as  often  as  we  have  been  taught.  In  four  instances 
the  bullet  passed  through  the  abdominal  cavity  antero-posteriorly 
without  causing  any  visceral  injury  which  would  require  surgical 
interference.  In  one  other  the  liver  was  grazed  and  would  have 
given  rise  to  slight  hemorrhage,  but  would  have  gotten  well  spon- 
taneously.   In  the  other  cases  without  visceral  wound  the  only  pos- 
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sible  indications  for  laparotomy  would  have  been  hemorrhage,  and 
no  vessel  of  any  size  could  be  found  that  had  been  injured.  In  two 
out  of  six  cases,  and  in  four  out  of  fourteen  experiments  a  bullet  can 

transverse  the  abdomen  without  inflicting  a  mortal  visceral  injury  

surely  laparotomy  should  not  be  performed  simply  because  a  bullet 
has  entered  the  abdominal  cavity. 

Clinical  experience  and  experiments  have  convinced  the  author 
that  the  course  of  the  bullet  determines  not  only  the  existence  but 
the  number  of  visceral  wounds.  A  bullet  passing  in  an  antero-  pos- 
terior direction  will  do  less  injury  than  one  passing  obliquely  or 
transversely.  Bullets  passing  through  the  abdomen  above  the  um- 
bilicus are  most  likely  to  miss  the  intestines,  but  are  apt  to  inflict 
visceral  lesions  which  require  laparotomy  for  the  arrest  of  danger- 
ous hemorrhage.  The  general  symptoms  in  gunshot  wounds  of  the 
abdomen,  except  those  due  to  profuse  hemorrhage,  are  unreliable  for 
differentiating  between  simple  penetration  wounds  and  those  with 
visceral  injuries.  Severe  shock  may  attend  even  a  non-penetrating 
wound  and  may  be  entirely  absent  in  cases  of  multiple  perforations. 
Vomiting  occurs  as  often  in  wounds  of  the  abdominal  wall  as  when 
the  viscera  have  been  injured.  Pallor  is  present  in  all  cases,  and  is 
only  more  marked  in  severe  and  sudden  internal  hemorrhage.  Pain 
is  a  very  unreliable  symptom.  The  pulse  is  not  different  when  the 
hollow  viscera  have  been  injured.  Hemorrhage  caused  by  wounds 
of  large  vessels,  etc.,  cause  progressive  amemia,  small  and  rapid 
pulse,  cold  clammy  perspiration,  dilated  pupils,  yawning,  vomiting 
and  syncope  and  convulsions.  Local  symptoms  are  of  no  more 
value  than  general  symptoms  in  determining  perforation  ;  the  escape 
of  feces  through  the  bullet  wound — which  is  exceedingly  rare — be- 
ing the  only  positive  indication  of  perforation.  All  agree  that  a  per- 
foration in  the  gastro-intestinal  canal  large  enough  to  allow  the  es- 
cape of  its  contents  is  practically  a  mortal  injury  and  demands  lap- 
arotomy, though  very  rarely  when  the  wounded  organ  is  empty,  ad- 
hesions take  place  and  shut  off  the  peritoneal  cavity,  and  the  patient 
gets  well.  Since  this  class  of  injury  differs  so  widely  from  simple 
penetrating  wounds  of  the  abdomen,  from  which  the  patient  almost 
invariably  recovers,  it  is  extremely  important  to  make  a  correct  di- 
agnosis before  deciding  upon  the  plan  of  treatment.  In  seeking  for 
some  reliable  test,  it  occurred  to  the  author  about  three  years  ago 
that  the  wound  in  the  stomach  or  intestine  should  be  sought  for  in 
some  such  way  as  the  plumber  locates  a  leak  in  a  gas  pipe.  The 
majority  of  authors  assert  that  the  ilio-caecal  valve  is  perfectly  com- 
petent against  the  entrance  of  both  fluids  and  gases  forced  into  the 
rectum,  others  that  it  is  occasionally  permeable,  and  a  few  admit 
that  it  can  be  overcome  by  a  moderate  and  safe  degree  of  pressure 
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The  author  found  in  his  experiments  on  dogs  that  it  could  not  be 
safely  overcome  by  injecting  fluids,  but  could  by  gases  without  ex- 
ception. He  had  the  same  results  in  his  experiments  on  men.  A 
pressure  of  one  and  a  half  to  two  and  a  quarter  pounds  to  the  square 
inch  was  sufficient  to  overcome  the  resistance  of  the  valve  in  man 
and  it  never  produced  injury.  The  gas  should  be  injected  slowly, 
Avhile  the  patient  is  anaesthetized,  from  a  rubber  bag  holding, from 
two  to  four  gallons.  In  only  one  case  could  the  gas  be  forced  from 
the  mouth  to  the  anus.  The  stomach  can  be  readily  inflated  through 
a  stomach  tube,  and  this  should  always  be  done,  for  a  wound  near 
the  pylorus  or  on  the  posterior  surface  is  not  easily  found  by  ordi- 
nary methods.  The  author  knows  of  two  cases  where  one  of  the 
perforations  in  the  stomach  was  not  found  and  the  patient  died  of 
septic  peritonitis,  which  could  have  been  avoided  had  the  stomach 
been  inflated  with  hydrogen  gas.  This  gas  is  not  only  non-irritat- 
ing and  non-toxic  but  is  also  antiseptic,  the  only  microbe  known 
which  is  able  to  reproduce  itself  in  it  being  the  bacillus  tetani.  There 
is  no  danger  of  an  explosion  in  lighting  the  gas  as  it  escapes  from 
the  perforation  in  the  abdominal  wall.  After  over  100  experiments 
on  dogs,  the  author  has  found  the  injection  of  hydrogen  gas  an  in- 
fallible test  in  the  diagnosis  of  perforating  wounds  of  the  intestines. 
More  pressure  was  necessary  if  the  perforation  was  above  the  ileo- 
cecal valve.  If  there  be  more  than  one  perforation,  the  gas  always 
escapes  from  the  lower  and  accumulates  in  the  peritoneal  cavity  un- 
til the  pressure  is  sufficient  to  force  it  through  the  abdominal  wound. 
It  is  very  important  to  carefully  observe  the  effects  of  inflation  in 
changing  the  form  of  the  abdomen.  As  the  gas  passes  through  the 
ileo-csecal  valve  a  gurgling  or  blowing  sound  is  heard  on  auscultation 
over  this  region.  If  there  be  no  perforation  of  the  intestines,  the 
abdomen  becomes  bowl-shaped  and  the  area  of  liver  dullness  is 
carried  upwards  and  not  effaced  as  when  the  peritoneal  cavity  is 
distended  by  free  gas.  If  incision  through  the  abdominal  wound  be 
made  down  to  the  perforation  in  the  parietal  peritoneum  the  gas 
will  immediately  escape  through  this  and  free  tympanites  will  not 
occur.  The  author  then  gives  the  history  of  six  cases  of  penetrat- 
ing gunshot  wounds  of  the  abdomen  in  man  which  had  come  under 
his  observation,  and  they  all  showed  the  value  and  reliability  of  the 
hydrogen  gas  test.  In  two  the  test  showed  the  absence  of  intestinal 
perforation,  and  they  both  recovered  without  operation. 

The  following  objections  have  been  most  frequently  made  against 
using  the  hydrogen  gas  test : 

1.  That  it  increases  the  danger  of  fecal  extravasation.  The 
author  has  never  seen  the  gas  force  out  any  of  the  fluid  or  solid  con- 
tents of  the  intestine,  which  he  thinks  is  due  to  the  fact  that  hydro- 
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gen  gas  lifts  the  distended  loop  of  intestine  as  high  as  the  mesentery 
will  allow,  and  when  the  gas  reaches  the  perforation  it  is  higher 
than  the  surrounding  portion  of  the  gut  and  the  contents  of  the  in- 
testine seeks  these  lower  portions  on  account  of  their  own  weight. 

2.  That  it  does  not  infallibly  demonstrate  the  existence  of 
wounds  of  the  stomach  or  intestine.  In  the  author's  hands,  it  has 
always  proved  infallible,  but  he  admits  that  it  might  fail  (a)  when 
the  opening  is  plugged  with  a  foreign  body,  and  (h)  when  the  per- 
foration is  too  small  to  allow  the  escape  of  gas.  (a)  The  first  condi- 
tion must  be  very  rare  and  can  only  happen  when  the  stomach  is 
wounded  and  contains  coarse  food.  In  such  cases  an  emetic  should 
be  given,  or  the  patient  should  be  placed  in  such  a  position  that  the 
wound  in  the  stomach  should  occupy  the  highest  level,  so  that  the 
gas  will  lift  the  perforation  away  from  the  contents,  and  thus  pre- 
vent plugging.  The  stomach  should  be  directly  inflated  through  a 
stomach  tube  if  it  is  probably,  from  the  course  of  the  bullet,  that  it 
has  been  wounded,  (b)  The  second  condition  may  occur  on  account 
of  the  eversion  of  the  mucous  membrane.  It  depends  on  the  thick- 
ness of  the  gut  at  the  perforation  and  on  the  size  of  the  perforation. 
The  size  of  the  perforation  by  no  means  corresponds  with  the  size 
of  the  shot  or  bullet.  Whenever  the  perforation  was  so  small  as  to 
prevent  the  escape  of  gas,  the  dogs,  experimented  on,  always  recov- 
ered unless  they  died  from  hemorrhage  ;  but  whenever  the  gas  es- 
caped the  dogs  died.  Therefore  the  test  is  a  safe  guide,  not  only  to 
indicate  operation,  but  it  also  furnishes  with  a  safe  and  positive  in- 
dication for  non-interference. 

3.  That  it  renders  reduction  of  the  intestines  after  laparotomy 
more  difficult  or  impossible.  This  can  only  apply  to  wounds  of  the 
stomach  or  in  the  upj)er  portion  of  the  small  intestine,  and  can  be 
avoided  in  wounds  of  the  stomach  by  inflating  through  a  stomach 
tube.  If  the  wound  be  high  up  in  the  intestinal  tract  there  will  be 
some  distension  below  the  first  perforation,  but  much  of  the  gas  can 
be  evacuated  through  the  last  perforation  before  it  is  closed.  By 
Kummels's  method  the  intestines  can  usually  be  replaced  ;  but  if  there 
be  any  difficulty,  a  small  incision  may  be  made  into  one  or  more  of 
the  distended  loops,  which  can  be  afterwards  closed  by  superficial 
sutures. 

4.  That  it  is  unnecessary.  Some  state  that  laparotomy  is  always 
indicated  in  every  perforating  gunshot  wound  of  the  abdomen  on  the 
ground  that  the  viscera  are  always  wounded.  This  objection  has  al- 
ready been  disposed  of.  Others  state  that  the  test  is  not  needed  to 
detect  the  perforation  after  the  abdomen  has  been  opened  if  the  in- 
testinal loops  lying  in  the  course  of  the  bullet  be  carefully  exam- 
ined.   Experiments  show  conclusively  that  the  wounded  loops  are 
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rarely  found  in  the  position  in  which  they  were  injured,  and  may  be 
several  inches  distant.  Two  cases  have  recently  been  reported 
where  perforations  were  overlooked  which  could  easily  have  been 
demonstrated  with  the  hydrogen  test. 

The  propriety  of  surgical  interference  in  cases  of  gunshot 
wounds  of  the  stomach  and  intestines  depends  on  one  of  two  things  : 
1.  Dangerous  internal  hemorrhage.  2.  Visceral  wounds  large 
enough  to  permit  extravasation  and  the  escape  of  hydrogen  gas  on 
applying  the  test.  1.  In  cases  of  hemorrhage,  no  time  should  be 
lost  in  looking  for  wounds  of  the  gastro-intestinal  canal,  for  the  * 
prime  indication  is  to  stop  the  hemorrhage  by  compression  until 
the  bleeding  points  can  be  ligated,  or  by  the  antiseptic  tamponnade. 
Then  the  hydrogen  test  can  be  used. 

2.  If  there  be  no  symptoms  of  dangerous  hemorrhage,  the  hy- 
drogen test  must  be  used,  and  if  it  yields  a  positive  result,  laparo- 
tomy is  indicated.  All  preparations  should  have  been  made  previ- 
ous to  the  use  of  the  hydrogen  test,  for  this  requires  the  use  of  an 
anesthetic,  unless  the  stomach  only  is  to  be  inflated.  There  will  be 
no  trouble  in  getting  the  consent  of  the  patient  and  his  friends  when 
they  can  see  the  gas  burn  at  the  wound,  which  demonstrates  a  mor- 
tal injury,  and  from  a  medico-legal  standpoint,  this  is  of  the  greatest, 
importance.  If  death  should  follow  a  laparotomy  which  was  done 
to  see  if  the  gastro-intestinal  canal  be  injured,  the  defense  will  nat- 
urally ask  whether  the  man  died  from  the  operation  or  the  injury. 
The  stomach,  if  full,  should  be  emptied  by  a  salt  water  emetic  and 
the  colon  and  rectum  by  an  enema  before  the  hydrogen  is  used.  A 
hypodermic  injection  of  morphia  gr.  f  and  atropia  gr.  ^  should  be 
given,  and  if  there  be  much  prostration  two  ounces  of  whiskey  with 
four  of  warm  water  should  be  given  per  rectum.  The  wound  and 
whole  abdomen  should  be  thoroughly  disinfected.  A  median  incis- 
ion is  generally  the  best,  but  if  the  hydrogen  test  yields  a  positive 
result  before  the  ileo-c?ecal  valve  is  passed,  the  incision  is  best  made 
over  the  wounded  organ,  though  a  median  incision  is  best  if  the 
transverse  colon  is  wounded.  Laparotomy  for  internal  hemorrhage 
is  best  made  with  a  long  median  incision.  Profuse  hemorrhage  is 
more  often  of  parenchymatous  or  venous  than  arterial  origin.  Some- 
times the  bleeding  is  so  profuse  that  it  is  difficult  to  find  the  source 
of  it ;  then  digital  compression  of  the  aorta  or  packing  the  abdomi- 
nal cavity  with  large  sponges  may  aid  in  lessening  the  hemorrhage- 
Hemorrhage  from  a  lacerated  kidney  may  demand  a  nephrectomy ;. 
if  from  the  liver  the  wound  should  be  cauterized  with  the  actual 
cautery,  or  tamponned  with  a  long  strip  of  iodoform  gauze,  one  end 
of  which  is  brought  out  of  the  external  wound  ;  if  from  the  spleen 
and  cannot  be  checked,  the  spleen  must  be  removed.    Packing  the; 
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cavity  with  sponges  is  very  useful  if  the  hemorrhage  comes  from 
multiple  wounds  of  the  intestines  and  mesentery.  Ligation  of  me- 
senteric vessels  should  be  done  with  a  silk  ligature  by  applying  it 
en  masse.  If  the  stomach  be  wounded,  the  first  perforation  should 
be  closed,  and  it  should  again  be  inflated,  and  if  a  second  perfora- 
tion be  found  it  should  be  closed,  and  the  stomach  should  again  be 
inflated,  since  a  third  perforation  may  exist.  If  the  intestine  be 
wounded,  the  gas  should  be  injected  into  the  rectum.  The  first  per- 
foration is  easily  found  at  the  junction  of  the  distended  and  empty 
portions,  and  rectal  insufflation  should  then  be  stopped.  An  asep- 
tic glass  tube  is  now  substituted  for  the  rectal  tube,  and  after  the 
lower  part  of  the  bowel  is  emptied  of  gas  as  much  as  possible  an 
assistant  shuts  it  off  by  pressure,  and  the  gut  above  is  inflated 
through  the  perforation  until  a  second  hole  is  found.  The  first 
perforation  is  then  closed.  Inflation  is  then  made  in  like  manner 
through  the  second  perforation  until  the  third,  if  there  be  one,  is 
found.  This  is  carried  on  until  the  whole  canal  is  subjected  to  the 
test,  thereby  avoiding  extensive  eventration  and  a  prolonged  search 
for  perforations,  which  is  one  of  the  chief  causes  of  death  in  these 
operations.  There  is  no  need  to  turn  the  margin  of  the  opening,  but 
they  should  be  merely  turned  in,  and  the  healthy  serous  surfaces 
should  be  brought  into  apposition  by  a  few  interrupted  sero-muscu- 
lar  sutures  of  fine  aseptic  silk,  from  four  to  six  sutures  to  the  inch. 
Wounds  of  the  stomach  should  be  sutured  in  a  line  parallel  to  the 
long  axis  ;  or  the  intestine,  transversely,  thereby  making  it  possible 
to  close  wounds  an  inch  and  a  half  on  the  convex  border  without 
causing  obstruction  though  a  much  smaller  defect  on  the  mesenteric 
side  often  necessitates  resection.  Double  perforation  or  marginal 
wound  of  mesenteric  border  often  necessitates  enterectomy.  If  a 
double  enterectomy  be  necessary  for  multiple  wounds  of  the  small 
intestine  and  only  two  or  three  feet  of  intestine  intervene,  it  is  best 
to  resect  it,  making  only  an  enterorrhaphy  necessary.  Lateral  ap- 
position with  decalcified  bone  plates  is  better  than  circular  enter- 
orrhaphy, and  if  the  bowel  at  the  seat  of  suturing  be  bruised  it  should 
be  covered  with  an  omental  graft.  Irrigation  of  the  abdominal  cav- 
ity with  warm  sterilized  water  is  only  necessary  when  there  has  been 
fecal  extravasation,  and  then  drainage  should  also  be  used.  Median 
incisions  can  be  closed  by  one  row  of  silk  sutures  including  all  the 
tissues  af  the  margin ;  incisions  in  other  places  are  best  closed  by 
two  or  three  deep  catgut  and  one  row  of  superficial  silk  sutures. 
The  after  treatment  is  that  for  laparotomy  done  for  any  other  cause. 
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By  E.  S.  McKee,  M.D.,  Cincinnati,  O. 

Treatment  of  Epilepsy.*  By  Philip  Zenner,  A.M.,  M.D.,  Cincin- 
nati, Clinical  Lecturer  on  Diseases  of  the  Nervous  System  in 
the  Medical  College  of  Ohio. 

In  order  to  judge  properly  the  effects  of  remedies  on  epilepsy  it 
is  necessary  to  study  the  natural  course  of  the  disease,  and.  how 
other  influences  than  therapeutic  measures  modify  the  disease. 

According  to  Nothnagel  four  to  five  per  cent,  of  the  cases  of  ep- 
ilepsy get  well  without  treatment.  Various  pathological  processes 
may  favorably  modify  the  disease.  Acute  febrile  processes  some- 
times cure  it,  and,  generally,  cause  a  temporary  improvement.  In- 
juries and  wounds,  or  surgical  operations  are  likely  to  be  followed 
by  lessened  frequency,  or  a  longer  or  shorter  absence  of  the  fits.  A 
change  of  scene  or  place,  entering  an  asylum  or  hospital,  or  the  ad- 
ministration of  a  new  drug,  are  likely  to  cause  a  temporary  improve- 
ment. 

The  success  of  therapeutic  measures  depends  largely  on  the  form 
of  disease  presented.  Grand  mal  is  much  more  amenable  to  treat- 
ment than  petit  mat.  The  latter,  and  cases  with  mental  symptoms, 
are  usually  very  intractable  to  treatment.  The  shorter  the  duration 
of  the  disease,  and  the  smaller  the  number  of  attacks,  the  more  favor- 
able is  the  case  for  treatment. 

The  etiological  factors  are  exceedingly  important  in  relation  to 
treatment.  In  all  cases  there  is  a  constitutional  vice,  either  hered- 
itary or  acquired,  without  which  the  disease  would  not  exist.  Be- 
sides this  there  is,  in  many  cases,  a  peripheral  source  of  irritation 
which,  in  a  reflex  way,  excites  the  attacks,  and  may  even  have  pro- 
duced the  constitutional  condition.  Among  such  conditions  may  be 
mentioned  injuries  and  wounds,  disturbances  in  the  digestive  tracts, 
various  genito-urinary  diseases,  eye  strain,  disease  of  the  nasal 
mucous  membrane,  etc.  Very  often  too  much  weight  has  been  given 
to  such  conditions,  and  even  harm  done  in  their  treatment,  but  we 
must  also  be  careful  lest  we  run  into  the  other  extreme,  and  give 
them  no  weight.  Each  case  must  be  individualized  and  carefully 
treated  on  its  own  merits.  But  in  all  cases,  whether  such  local  dis- 
ease be  found  or  not,  treatment  for  the  constitutional  condition 
should  be  applied,  chiefly  proper  hygiene  and  hyrotherapy. 

With  this  treatment  we  may  succeed  in  many  cases  without 
further  medication,  especially  when  there  have  only  been  a  few  con- 
vulsions.   But  in  chronic  cases  we  must  add  some  of  the  anti-epilep- 

*  An  abstract  of  a  paper  read  before  the  Mississippi  Valley  Medical  Association 
at  Louisville,  Ky.,  Oct.  10,1890. 
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tic  drugs.  The  number  of  such  drugs  which  have  been  handed 
down  to  us  is  very  large.  The  most  important  of  those  of  the  pre- 
bromide  period  are  nitrate  of  silver,  oxide  of  zinc,  digitalis,  and 
belladonna.  Of  these  belladonna  is  the  most  used  to-day,  and  is  oft- 
en a  valuable  adjuvant  to  the  bromide  treatment.  Digitalis  is  more 
or  less  in  use,  being  of  greatest  value  in  cases  with  weak  hearts  and 
feeble  circulation.  But  the  bromide  treatment  has  supplanted  all 
others  to-day  and  is  far  more  effective  in  the  majority  of  cases.  As 
to  the  size  of  the  dose  there  is  great  variability.  Some  not  bearing 
small  doses  well,  while  others  can  take  four  or  five  drachms  daily  for 
an  indefinite  period.  There  is  but  one  rule  to  follow,  to  give  large 
enough  doses  either  to  entirely  control  the  disease,  or  to  produce 
slight  bromism.  It  is  best  to  begin  with  small  doses,  one  drachm 
two  or  three  times  a  day,  and  gradually  increase  until  the  desired 
effect  is  obtained.  Sometimes  the  medicine  seems  to  lose  its  effects 
with  time  ;  then  an  increase  is  necessary.  After  learning  what  dose 
can  be  borne,  or  is  effective,  the  medicine  should  usually  be  con- 
tinued in  same  doses  for  a  long  time.  When  the  convulsions  only 
occur  at  stated  periods,  as  during  the  menses,  it  is  well  to  give  large 
doses  for  a  few  days  before  the  attack  is  expected  and  in  the  interval 
give  smaller  doses.  If  no  more  convulsions  appear  two  or  three 
years  should  be  allowed  to  elapse  since  the  last  fit  before  beginning 
to  gradually  reduce  the  medicine.  If  the  convulsions  recur  at  times 
it  may  be  necessary  to  continue  the  medicine  for  life. 

The  medicine  should  not  be  discontinued  suddenly,  unless  for 
urgent  causes,  as  such  a  withdrawal  may  be  f ollowed  by  severe  recur- 
rence of  the  disease.  If  it  be  necessary  to  reduce  the  drug  for  other 
reason  than  its  long  control  of  the  disease,  it  is  best  to  substitute  the 
deficiency  with  some  other  anti-epileptic  drug.  Seguin  speaks  very 
highly  of  chloral  used  for  this  purpose.  He  often  substitutes  from 
one-fifth  to  one-half  of  the  bromide  dose  with  an  equal  quantity  of 
chloral  and  thinks  the  combination  has  a  greater  control  of  the  fits, 
and  less  ill  effects,  than  the  larger  doses  of  bromide. 

The  ill  effects  of  the  long-continued  use  of  the  bromides  can 
often  be  averted  with  care.  The  disturbances  in  the  digestive  tract 
can  often  be  avoided  by  very  largely  diluting  the  drug,  preferably  in 
alkaline  waters.  Cutaneous  eruptions  need  usually  not  interfere  with 
the  treatment.  Sometimes  they  can  be  controlled  with  arsenic.  The 
blunted  condition  of  will  and  intellect  is  often  less  noticeable  after 
the  system  becomes  accustomed  to  the  bromide,  or  can  be  improved 
by  slightly  diminishing  the  dose.  The  same  is  true  of  the  altered 
disposition,  irritability,  etc.,  sometimes  manifested  after  the  fits  have 
ceased  to  appear.    Any  tendency  to  impaired  nutrition  may,  perhaps, 
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be  avoided  by  administration  of  cod  liver  oil,  tonics,  and  nutritious 
food,  and  a  weak  heart  may  be  supported  by  digitalis. 

If  great  attention  is  paid  to  details  and  the  patient  can  be  per- 
suaded to  persevere  in  the  treatment — always  a  difficult  matter — 
most  cases  can  be  benefited  and  in  quite  a  number  a  practical  cure, 
and  in  a  few,  an  actual  cure  can  be  effected. 

The  bromide  of  potassium  is  the  kind  of  bromide  in  most  com- 
mon use  and  is  very  effective,  but  on  account  of  its  having  a  less 
depressing  effect  on  the  heart  the  sodium  salt  is  often  preferred.  A 
mixture  of  the  bromides  of  potassium,  sodium,  and  ammonium  is  a 
favorite  combination. 

Other  bromide  preparations,  bromide  of  gold,  of  nickel,  etc., 
have,  as  yet,  had  no  extensive  trial. 

A  number  of  other  drugs  have  appeared  in  the  medical  journals 
in  the  last  year  or  two  in  connection  with  the  treatment  of  epilepsy. 
Borax,  though  not  a  new  drug,  has  been  tried  at  many  hands,  in 
some  instances  with  favorable  effects,  in  others  unsuccessfully.  It  is 
given  in  from  ten  to  thirty  grain  doses.  After  long  use  it  is  liable 
to  produce  ill  effects  as  disorder  of  the  alimentary  tract,  cutaneous 
eruptions,  impaired  nutrition,  etc.,  which  may  be  averted  to  some 
extent  by  largely  diluting  the  drug,  arsenic,  cod  liver  oil,  etc.  The 
author  tried  it  in  a  number  of  cases  with  apparently  favorable  effects, 
but  the  time  is  yet  too  short  to  tell  any  thing  of  its  real  value, 

Amylhydrate  was  found  very  valuable  in  the  status  epilepticus. 
Antipyrine,  antifebrine,  and  some  other  drugs  recently  used  seem  to 
have  a  temporary  but  not  a  permanent  control  over  the  fits.  Prob- 
ably many  of  these  remedies  will  assist  us  where  a  temporary  sus- 
pension of  the  bromides  is  necessary,  and  perhaps  they  may  prove  to 
be  of  value  in  combination  with  the  bromides.  Amadel  states  that 
for  four  months  no  convulsions  occurred  in  the  asylum  at  Cremona 
since  he  combined  the  antipyrine  with  the  bromides. 

Surgical  Treatment. 

Operative  procedures  which  have  been  long  cast  aside,  and  lig- 
ature of  the  vertebral  arteries  whose  value  is,  at  least,  doubtful,  were 
brought  into  review. 

Trephining  for  epilepsy  is  one  of  the  oldest  operations  of  sur- 
gery. At  one  time  it  was  resorted  to  in  any  or  all  intractable  cases. 
Thus  brought  into  discredit  for  a  long  time  it  was  scarcely  done  at 
all.    To-day  it  is  done  with  more  discrimination. 

It  is  now  resorted  to  chiefly  in  traumatic  cases.  The  success 
denoted  by  statistical  tables  is  misleading.  Most  reports  are  made 
within  a  short  time  after  the  operation,  whereas  a  number  of  years 
should  be  allowed  to  elapse  before  a  cure  is  pronounced. 
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The  author  believes  those  cases  to  be  appropriate  for  an  opera- 
tion in  which  the  lesion  is  a  limited  one,  its  location  ascertainable, 
and  its  removal  possible  ;  that  is  the  operation  must  have  a  distinct 
and  definite  purpose,  the  removal  of  a  source  of  irritation.  The  lo- 
cation of  the  lesion  should  be  indicated  by  either  local  symptoms, 
such  as  local  pain  or  tenderness,  reflex  phenomena,  convulsive 
movements,  or  fully  developed  convulsions  produced  by  pressure 
over  the  source  of  irritation,  etc.,  or  nervous  (cortical)  symptoms 
such  as  monaspasm  (Jacksonian  epilepsy),  monoplegia,  aphasia  or 
sensory,  ocular,  aural  symptoms,  etc. 

The  object  of  the  operation  should  be  the  remos^al  of  the  source 
of  irritation,  the  extirpation  of  the  entire  area  of  the  disease.  In 
order  to  do  this  it  may  be  necessary  to  remove,  in  connection  with 
the  cicatrix,  surrounding  brain  substance. 

Those  cases  are  more  favorable  for  a  complete  cure  where  the 
epilepsy  is  of  the  Jacksonian  type,  because  it  is  more  likely  that  the 
lesion  is  quite  circumscribed,  and  that  with  its  removal  the  disease 
will  be  eradicated.  T\'hen  the  epilepsy  is  of  the  ordinary  type  there 
is  the  probability  that  the  disease  has  been  fully  engrafted  in  the 
system  and  will  not  disappear  with  the  removal  of  original  source  of 
irritation.  For  similar  reasons  there  is  a  greater  probability  of  suc- 
cess if  the  operation  is  performed  soon  after  the  injury  than  if  per- 
formed at  a  later  period. 

Operations  have  also  been  made  in  a  small  number  of  non-trau- 
matic cases  where  the  disease  was  of  the  Jacksonian  character.  The 
idea  is  to  remove  the  cortical  centre  wherein  the  disease  appears  to 
be  located.  It  is  yet  too  early  to  say  whether  this  operation  will  have 
a  future. 
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Scarlatinous  Nephritis.  A  lecture  delivered  at  the  Hospital  Brous- 
sais  by  Dr.  Barth.  Translated  for  Gaillard's  Medical  Jour- 
nal from  the  Union  Medicale  by  H.  McS.  Gamble,  M.D.,  Moore- 
field,  W.  Va. 

Gentlemen  :  Eight  or  ten  days  ago  you  saw  at  the  clinic  of  the 
Hospital  Broussais  a  boy  fifteen  years  old,  whose  pale  and  wan  color 
and  swollen  face  attracted  our  attention  at  the  very  first  sight.  Be- 
fore even  questioning  him  about  the  history  of  his  disease,  I  asked 
to  be  allowed  to  examine  his  urine,  and,  in  our  presence,  this  young 
man  discharged  a  urinary  liquid  of  a  deep  brown  color,  foul  looking 
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and  like  muddy  soup,  of  which  the  appearance  alone  was  sufficient 
to  enable  us  to  predict  a  grave  albuminuria  ;  in  fact,  by  the  action 
of  nitric  acid,  as  well  as  by  heat,  you  have  seen  this  urine  coagulate 
under  the  form  of  a  whitish,  flocculent,  curdled  precipitate,  exactly 
like  the  white  of  egg. 

The  patient,  by  our  advice,  having  decided  to  enter  the  hospital 
at  once,  we  were  able  the  next  morning  to  examine  him  in  a  more 
thorough  manner  and  to  obtain  from  him  the  following  details  :  He 
belongs  to  a  healthy  and  vigorous  family  ;  he  himself  is  habitually 
in  good  health;  he  is  engaged  in  performing  the  light  work  of^an 
apprentice  binder.  Fifteen  or  eighteen  days  before  his  admission, 
he  was  taken  without  any  known  cause  with  a  sore  throat,  accom- 
panied with  fever  and  a  pretty  severe  headache  ;  the  same  day  or 
the  next,  he  noticed  that  his  face  was  becoming  red,  then  his  chest 
and  his  entire  body.  He  kept  his  bed  three  or  four  days,  at  the  end 
of  which  time  the  eruption  had  entirely  disappeared  ;  then,  as  he  no 
longer  felt  any  malaise,  he  thought  he  was  cured,  and  hastened  to 
return  to  his  shop,  in  spite  of  the  cold  and  damp  weather  that  pre- 
vailed at  that  time. 

Eight  days  later,  that  is  to  say  towards  the  twelfth  day  after 
the  beginning  of  his  disease,  it  was  observed  that  his  eyes  were 
swollen  in  the  morning  when  he  awoke  ;  the  oedema  soon  manifested 
itself  about  the  ankles  and  upon  the  internal  aspect  of  the  thighs  ; 
at  the  same  time,  our  little  patient  felt  weak,  languid  and  a  prey  to  a 
general,  indefinable  malaise ;  there  was  extreme  lassitude  without 
fever,  loss  of  appetite  and  attacks  of  vomiting  ;  he  complained  of  a  con- 
tinual heaviness  of  the  head  and  at  intervals  upon  applying  his 
handkerchief  to  his  nose,  blood  was  disclosed  upon  it. 

It  was  five  or  six  days  later,  during  which  all  these  symptoms 
were  only  aggravated,  that  he  presented  himself  at  the  hospital.  We 
therefore  saw  him  about  the  eighteenth  day  of  his  illness  ;  at  that 
time,  we  were  struck,  as  I  have  told  you,  with  his  pale,  wan  face  and 
with  the  manifest  swelling  of  his  eyelids  and  cheeks ;  we  likewise 
found  a  little  white  and  soft  oedema  of  the  lower  extremities,  of  the 
scrotum  and  of  the  declivous  parts  of  the  trunk.  As  to  functional 
troubles,  the  patient  complained  only  of  headache,  of  a  little  obscur- 
ity of  vision  and  of  a  few  slight  attacks  of  epistaxis.  There  was  no 
fever  ;  in  the  heart,  we  observed  a  manifest  bruit  de  galop,  although 
the  myocardium  did  not  seem  to  be  hypertrophied  ;  the  pulse  was 
tense,  a  little  hard,  but  regular.  On  the  part  of  the  lungs,  there  was 
nothing  to  note  ;  there  was  no  hoarseness,  no  cough  or  dyspnoea. 
The  appetite  was  not  entirely  wanting,  but  the  patient  frequently 
vomited  what  he  had  taken  ;  there  was  neither  abdominal  tympan- 
ites, nor  diarrhoea.    As  to  the  urine,  it  was  characteristic,  scanty 
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(about  -400  grammes  a  day),  of  a  deep  color,  very  muddy  like  spoiled 
soup  ;  it  contained  an  enormous  quantity  of  albumen  (9  grammes  to 
the  litre,  as  the  analysis  has  shown).  When  allowed  to  stand,  it  let 
fall  an  abundant  sediment  which,  under  the  microscope,  showed  that 
it  was  composed  of  numerous  red  globules,  of  a  few  white  globules 
and  of  fibrinous  casts  in  small  number,  enclosing  some  rare  leu- 
cocytes and  red  corpuscles  in  greater  proportion. 

After  the  history  of  the  disease,  after  the  symptoms  observed, 
the  diagnosis  could  not  be  doubtful ;  we  had  to  deal  with  an  acute 
albuminuria  supervening  as  a  complication  of  scarlatina  that  was 
unrecognized  and  badly  managed  ;  our  patient  was  suffering  under 
an  attack  of  scarlatinous  nephritis.  If  we  had  needed  any  further 
proof,  we  could  have  found  it  in  the  manifest  traces  of  epidermic 
desquamation,  that  a  careful  examination  revealed  upon  the  feet  and 
hands  of  the  patient. 

We  prescribed  the  following  treatment :  absolute  milk  regime  ; 
light  drastic  purgative  (10  grammes  of  German  eau-de-vie) ;  eight 
wet  cups  upon  the  lumbar  region  ;  syrup  of  iodide  of  iron  ;  pills  of 
tannin.  Orders  to  the  patient  not  to  leave  his  bed  under  any  pre- 
text. 

This  last  direction  (the  most  difficult  to  exact  of  the  subjects  of 
albuminuria)  was  not  vigorously  followed  ;  three  days  ago  we  were 
informed  that  the  patient,  in  disregard  of  our  orders,  had  gone  to 
take  a  walk  in  the  garden  when  the  weather  was  quite  cold.  The 
result  of  this  imprudence  was  not  long  in  showing  itself ;  that  very 
evening  the  patient  was  seized  with  suffocative  attacks,  and  the  next 
morning  we  discovered  an  intense  cedematous  congestion  of  the 
whole  right  lung  and  of  the  lower  half  of  the  left,  with  bronchial 
murmur,  fine  rales,  dullness  on  percussion,  a  gummy  expectoration 
and  the  whole  almost  without  fever.  A  new  and  large  application 
of  cups,  followed  by  a  purgative,  in  a  few  hours  controlled  this  for- 
midable complication,  but  the  condition  of  the  patient  remains  seri- 
ous and  the  albuminuria,  which  had  diminished  in  the  first  few  days, 
remains  stationary,  a  certain  evidence  that  the  inflammatory  en- 
gorgement of  the  kidneys  had  not  yet  been  dissipated.  It  is  to  meet 
this  indication  and  to  prevent,  if  possible,  the  renal  lesion  from 
passing,  into  the  chronic  form,  that  you  have  heard  me  this  morning 
prescribe  four  small  issues  of  Yienna  paste  upon  the  lumbar  region. 
"We  will  know  in  a  few  days  what  we  are  to  expect  as  to  the  success 
of  our  treatment. 

It  has  not  been  very  long  since  scarlatinous  nephritis  has  been 
well  understood  by  physicians,  and  even  at  the  present  time  several 
points  of  its  history  are  left  in  obscurity. 

In  the  second  half  of  the  seventeenth  century  Daniel  Sennert 
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(1664)  and  Simeon  Sclmltze  (1665)  observed  the  frequent  coincidence 
between  anasarca  and  scarlatina,  but  it  was  not  until  a  hundred 
years  later  that  Pleneitz  (1762)  called  attention  to  the  peculiar  char- 
acter of  the  urine  in  such  cases.  At  the  commencement  of  the  pres- 
ent century  Wells  (1799-1806)  and  Blackali  showed  that  albuminuria 
was  an  absolutely  constant  phenomenon  in  scarlatinous  patients 
with  anasarca.  Fischer,  in  1824,  took  one  step  further  and  demon- 
strated the  existence  of  a  veritable  nephritis,  the  cause,  in  his  opin- 
ion, both  of  the  albuminuria  and  of  the  dropsy.  But  it  is  to  Bayer 
(1840)  that  Ave  owe  the  first  really  complete  clinical  description  of 
this  scarlatinous  nephritis. 

The  latter  does  not  i:>resent  itself  as  an  isolated  disease,  but  sim- 
ply under  the  head  of  a  complication  in  the  course  of  scarlatina  ; 
yet,  this  complication  is  so  frequent,  so  serious,  it  presents  a  clini- 
cal physiognomy  so  peculiar  that  it  is  proper  to  devote  to  it  a  spec- 
ial description. 

It  is  towards  the  third  week  of  the  disease,  rarely  at  the  close 
of  the  second,  still  more  rarely  in  the  fourth  or  fifth,  that  the  renal 
comj)lication  makes  its  appearance.  At  this  time  the  fever  has  gone 
down  and  the  desquamation  (in  the  regular  forms  at  least)  is  going 
on  ;  the  patient  feels  well  and  thinks  he  is  cured,  when  unexpect- 
edly the  urine  becomes  scanty,  or  is  even  entirely  suppressed ;  at  the 
same  time  appears  a  headache,  which  is  at  times  very  intense,  and 
oedema  which  in  a  few  hours  invades  the  entire  body ;  then  suddenly 
break  forth  urseraic  troubles,  eclamptic  convulsions,  dyspnoea  and 
pulmonary  congestion,  danger  of  asphyxia  and  sometimes,  in  less 
than  a  day  after  the  commencement  of  the  symptoms,  the  patient  is 
already  in  the  most  critical  situation. 

The  debut  is  not  always  so  rude  ;  in  the  majority  of  cases  the 
course  of  the  symptoms  is  slower,  and  one  can  follow  all  the 
phases,  especially  if  one  has  taken  the  precaution  to  examine  the 
urine  of  the  patients  every  day.  In  consequence  of  some  impru- 
dence, of  a  premature  exposure,  of  getting  chilled,  sometimes  even 
without  any  known  cause,  the  convalescent  from  scarlatina  wakes 
up  some  morning  with  a  slight  swelling  of  the  eyelids  that  quickly 
extends  to  the  rest  of  the  face  ;  at  the  same  time  he  feels  dull  lum- 
bar pains,  aggravated  by  pressure.  There  is  a  frequent  desire  to 
urinate  and  urination  is  slightly  painful.  The  amount  of  urine  dis- 
charged is  less  than  usual,  not  exceeding  400  to  500  grammes  a  day, 
and  may  even  remain  much  below  these  figures ;  it  is  muddy,  high 
colored,  of  an  exaggerated  density,  varying  from  1020  to  1030  or 
more ;  it  is  poor  in  urea,  but  contains  albumen  in  greater  or  less 
quantity  (from  1  to  10  grammes  per  litre).  The  urinary  sediment, 
which  is  very  abundant,  is  composed  of  red  globules,  intact  or  re- 
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duced  to  amorphous  granular  masses,  and:  of  white  globules  almost 
always  less  numerous  than  the  red ;  finally,  of  a  more  or  less  con- 
siderable quantity  of  urinary  casts,  at  first  fibrinous,  then  hyaline 
and  fatty. 

If  active  treatment  is  not  instituted  the  symptoms  are  rapidly 
accentuated  ;  the  oedema  is  pronounced  about  the  ankles,  the  genital 
organs,  the  internal  aspect  of  the  thighs,  and  assumes  the  form  of  a 
general  anasarca,  with  palor  and  softness  of  the  integuments.  At 
the  same  time  there  appears  a  feeling  of  weight  in  the  head  and 
more  or  less  intense  headache  ;  there  are  cardiac  palpitations,  a 
sense  of  oppression  about  the  chest  and  sometimes  epistaxis ;  the 
pulse  is  hard,  and  auscultation  of  the  heart  reveals  a  bruit  de  galop 
as  clear  as  that  of  chronic  interstitial  nephritis  (Potain)  ;  finally  the 
patient  rapidly  becomes  pale  and  amende. 

The  course  of  the  disease  is  very  variable ;  in  the  mild  cases, 
when  especially,  thanks  to  the  daily  examination  of  the  urine,  one 
has  been  able  to  recognize  the  albuminuria  from  its  beginning,  and 
to  institute  a  suitable  treatment,  the  functional  disorders  are  re- 
duced to  a  small  matter  and  soon  disappear  ;  the  anasarca  is  rapidly 
removed,  the  urine  resumes  by  degrees  its  normal  quantity  and 
characteristics,  and  the  cure  may  be  complete  at  the  end  of  a  month 
or  six  weeks. 

It  is  altogether  different  in  grave  cases  and  in  those  which,  un- 
recognized at  the  beginning,  remain  abandoned  to  themselves ;  the 
anasarca  rapidly  increases  and  is  accompanied  by  dropsy  of  the 
serous  membranes  (hydrothorax,  dropsy  of  the  pericardium,  ascites), 
then  supervene  the  complications  similar  to  those  that  threaten  pa- 
tients in  all  forms  of  acute  Bright's  disease  ;  acute  oedema  of  the 
glottis  with  laryngeal  stenosis  necessitating  tracheotomy ;  ©edema- 
tous congestion  of  the  lungs  as  in  the  case  of  our  patient ;  cerebral 
oedema  producing  eclampsia  and  coma.  In  certain  cases  are  devel- 
oped a  grave  endocarditis,  or  again  a  pleurisy,  or  a  purulent  peri- 
carditis, or  finally,  a  phlegmonous  erysipelas  shows  itself  in  the  cede- 
matous  tissues.    Either  of  these  complications  may  result  in  death. 

The  patient  who  escapes  all  these  dangers  ordinarily  succeeds 
in  getting  cured  after  a  time  varying  from  three  to  eighteen  months. 
Sometimes,  however,  the  disease,  instead  of  disappearing,  simply 
changes  its  character  and  passes  into  the  chronic  form.  Then  the 
urine  primarily  scanty  and  muddy,  becomes  limpid,  pale  and  very 
abundant  (two"to  four  litres)  ;  its  density  falls  below  the  normal ;  the 
proportion  of  albumen  diminishes,  but  the  excretion  of  urea  and  of 
other  azotized  products  remains  scarcely  sufficient ;  the  patient  no 
longer  has  anasarca,  but  he  has  a  frequent  desire  to  urinate  (poly- 
uria), habitual  shortness  of  breath,  palpitations  even  when  at  rest, 
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sometimes  persistent  headache  and  itching  of  the  skin  ;  the  arterial 
tension  is  increased,  the  pulse  becomes  hard,  and  examination  of  the 
heart  reveals  hypertrophy  of  the  left  ventricle  and  a  manifest  bruit 
de  galop.  This  condition  may  continue  for  long  years,  sometimes 
even  during  the  whole  life  ;  but  in  the  majority  of  cases,  the  renal 
lesions  are  slowly  progressive,  the  kidney  becomes  more  and  more 
imperfect  ;  then  comes  a  time  when  the  equilibrium  is  broken  and 
the  symptoms  of  urinary  insufficiency  show  themselves.  The  pa- 
tient succumbs  to  the  slow  uraemia  which  almost  always  assumes  in 
such  cases  the  gastro-intestinal  form. 

The  pathological  anatomy  of  scarlatinous  nephritis  is  the  chap- 
ter in  its  histor}'  upon  which  the  greatest  amount  of  discussion  has 
been  expended.  The  first  authors  who  studied  it  in  Germany, 
Bernhardt,  Frerichs,  Yirchow,  considered  it  an  epithelial  nephritis  ; 
later  Traube,  Biermer  and  Wagner  exerted  themselves  to  place  the 
connective  tissue  changes  in  the  first  rank  ;  Klebs  went  still  further 
and  believed  that  he  could  synthetize  scarlatinous  nephritis  into  an 
embryonar}-  proliferation  about  the  loops  of  the  glomeruli,  a  gloin- 
erulitis.  At  the  present  time  we  have  returned  to  less  exclusive 
ideas,  and  Cornil,  resuming  the  labors  of  Leichtenstein,  of  Lister, 
of  Gombault,  of  Brault,  and  his  own,  can  say  with  truth  that  the  le- 
sions of  scarlatinous  nephritis  are  before  all  diffuse  lesions.  It 
seems  that  the  pathogenic  microbe  acts  at  the  same  time  upon  all  the 
anatomical  elements  of  which  the  renal  organ  is  composed.  Each  of 
them  acting  according  to  the  manner  that  is  peculiar  to  it,  we  per- 
ceive that  there  may  be  at  the  same  time  hyperemia  and  sometimes 
rupture  of  the  blood  capillaries,  abundant  diapedesis  of  red  and 
white  globules,  embryonary  proliferation  of  the  nuclei  of  the  inter- 
stitial tissue,  and  finally  breaking  down  of  coagula  and  granulo- 
fatty  degeneration  of  the  epithelial  cells  of  the  tubules. 

But  the  relative  intensity  of  these  different  processes  varies 
greatly  in  different  subjects,  according  to  the  individual  morbid  pre- 
disposition, and  also  according  to  the  virulence  of  the  infecting 
agent ;  hence  the  difference  is  very  marked  sometimes  in  the  aspect 
of  the  lesions,  differences  that  explain  the  lack  of  agreement  in  the 
descriptions  of  different  authors,  and  the  great  number  of  forms  and 
varieties  that  they  have  tried  to  establish. 

From  a  macroscopical  point  of  view,  acute  scarlatinous  nephri- 
tis presents  itself  under  two  principal  aspects,  well  described  by 
Leichtenstein.  Sometimes  it  is  the  congestive  lesions  that  predom- 
inate {form  of  diffuse  hypercemia)  ;  the  enlarged  kidney  is  red  ;  the 
blood  vessels  are  dilated ;  there  are  little  hemorrhagic  infiltrations 
in  the  cortical  substance.  Most  frequently,  on  the  contrary,  the 
renal  organ  is  pale,  oeclematous  (ancemic form),  and  as  voluminous  as 
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in  the  other  variety  ;  its  appearance  recalls  that  of  the  flesh  of  the 
eel,  its  decolorized  surface,  almost  white,  presents  but  few  rays  of 
Yerhegen  that  are  hardly  apparent.  In  the  one  as  well  as  in  the 
other  form,  the  capsule  is  easily  detached,  and  the  tumefaction, 
sometimes  considerable,  bears  almost  exclusively  upon  the  cortical 
substance. 

Under  the  microscope  the  two  forms  present  nearly  the  same 
lesions  with  great  variations  of  intensity  from  one  point  to  another. 
Often  there  is  a  more  or  less  notable  infiltration  of  lymphatic  cells 
into  the  interstitial  tissue,  and  the  loops  of  the  glomeruli  are  cov- 
ered with  numerous  embryonic  nuclei  (Litten)  ;  but  it  is  always  the 
epithelial  lesions  that  predominate  ;  tumefaction,  desquamation  and 
hyaline  or  fatty  disintegration  of  the  lining  of  the  tubuli.  Often  in 
the  capsules  of  Bowman,  in  the  interstices  of  the  tubes  themselves, 
there  exist  effusions  of  red  globules  ;  the  abundance  of  these  inter- 
stitial hemorrhages  is  sometimes  so  great  that  Leichtenstein  has  de- 
scribed an  intermediary  form  between  the  two  preceding ;  but  this 
is,  in  fact,  only  an  epiphenomenon. 

The  lesions  that  we  have  just  described  belong  to  acute  scarla- 
tinous nephritis  ;  the  anaemic  form  as  well  as  the  hyperaemic  may  be 
met  with  in  cases  of  rapid  progress.  It  is  among  those  very  patients 
who  have  presented  uraemic  symptoms  all  at  once,  and  have  suc- 
cumbed in  a  few  hours  that  have  been  found  most  frequently  the 
pale,  cedematous,  eel-flesh  kidney.  It  seems  that  in  such  cases  there 
has  been  a  veritable  outburst  of  acute  oedema,  producing  compres- 
sion of  the  capillary  blood  vessels,  glomerular  anaeinia  and  anuria. 

AYhen  scarlatinous  nephritis  has  had  time  to  pass  into  the 
chronic  state,  the  aspect  of  the  lesions  changes  altogether  ;  the  tubuli 
deprived  of  their  epithelium  give  way,  the  glomeruli  having  become 
impermeable  pass  into  the  fibrous  state,  a  diffuse  sclerosis  invades 
the  interstitial  tissue  and  by  its  contraction  produces  atrophy  of  the 
cortical  substance.  We  have  to  deal  with  this  form  of  chronic 
mixed  nephritis  which  Johnson  was  the  first  to  describe  under  the 
name  of  small  granular  fatty  'kidney.  At  this  advanced  stage,  scarla- 
tinous nephritis  is  constantly  accompanied  by  hypertrophy  of  the 
left  venticle,  imputable,  as  Mahomed  has  shown,  to  the  arterial  hy- 
pertension resulting  from  the  retention  of  excrementitial  matters  in 
the  blood. 

The  pathogeny  of  scarlatinous  nephritis  is  still  at  the  present 
time  quite  obscure,  and  as  long  as  the  pathogenic  microbe  of  scar- 
latina remains  unknown,  it  will  be  difficult  to  arrive  at  precise 
notions  upon  this  question.  All  authors  have  remarked  that  the 
renal  complication,  very  rare  in  some  epidemics,  was  extremely  fre- 
quent in  others.    According  to  Steiner,  the  proportion  varies  from  5 
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to  70  per  cent.  This  leads  one  to  suppose  that  it  is  necessary  to 
give  a  place  in  etiology  to  the  variable  virulence  of  the  morbid  germ. 
On  the  other  hand  the  question  of  soil  certainly  plays  an  appreci- 
able role,  as  is  proven  by  the  greater  frequenc}r  and  gravity  of  the 
disease  among  children,  and  among  scrofulous  or  rachitic  subjects. 
Without  going  too  far  into  the  region  of  hypothesis,  it  may  be  ad- 
mitted that  there  exists  in  certain  subjects  an  organic  susceptibility 
of  the  kidney,  whilst  others  have  a  susceptibility  of  the  liver  or  of 
the  nervous  centers.  West  has  cited  instances  in  which  all  the  chil- 
dren of  the  same  family,  attacked  with  scarlet  fever,  had  anasarca 
consecutively.  I  myself  have  observed  in  my  practice  the  following 
facts :  Of  two  sisters  apparently  in  as  good  health  one  as  the  other, 
the  elder,  attacked  with  scarlet  fever  at  the  age  of  six  years,  presents 
consecutively  a  grave  nephritis  which  passes  into  the  chronic  state  ; 
the  second  escapes  the  scarlet  fever,  is  married,  and,  in  her  first 
pregnancy,  is  taken  with  gravidic  albuminuria  which  endangered 
her  life  and  was  only  cured  after  the  lapse  of  a  year. 

As  to  the  occasional  causes  that  may  favor  the  development  of 
scarlatinous  nephritis,  the  majority  of  French  clinicians  are  agreed 
in  attaching  a  great  importance  to  getting  chilled.  Cases  abound  of 
patients  who,  having  exposed  themselves  imprudently  to  the  air 
during  the  time  of  desquamation,  or  having  performed  their  ablu- 
tions in  cold  water,  were  taken  in  twenty-four  hours  thereafter  with 
anuria,  anasarca  and  uraemic  disorders.  In  the  case  of  the  patient 
whom  I  showed  you  at  the  commencement  of  this  lecture,  the  influ- 
ence of  humid  cold  air  a}3pears  manifest.  In  order  to  explain  the 
fact,  it  is  customary  to  invoke  the  vascular  spasm  that  follows  the 
impression  of  cold  air  upon  the  recently  renewed  integuments,  and 
the  cedematous  conjestion  which  must  be  caused  by  reflex  action 
towards  the  internal  organs.  It  is  easy  to  conceive  that  the  patho- 
genic microbe,  which  was  sleeping  in  the  renal  organ,  is  waked  up 
under  the  influence  of  these  new  conditions,  and,  by  an  energetic 
pullulation,  determines  in  the  very  delicate  epithelium  of  the  tubuli 
those  vital  effects  that  result  in  degeneration. 

Scarlatinous  nephritis  is  easily  diagnosed  in  the  regular  forms 
of  the  eruptive  fever,  especially  if  one  has  taken  the  trouble,  as  every 
attentive  physician  ought  to  do,  to  carefully  examine  the  urine  every 
day  from  the  beginning.  Nephritic  albuminuria  must  not  be  con- 
founded with  that  which  habitually  shows  itself  at  the  period  of 
eruption,  and  which  disappears  spontaneously  after  a  few  days,  like 
other  febrile  albuminurias,  of  which  it  has  the  same  characteris- 
tics. 

But  we  are  often  very  much  embarrassed  in  the  presence  of  an 
acute  nephritis  supervening,  without  any  known  cause,  in  a  subject 
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who  has  had  no  appreciable  anterior  disease.  In  such  a  case,  if  we. 
have  to  deal  with  a  subject  who  has  never  had  scarlet  fever,  we  must 
always  direct  our  attention  to  scarlatinous  nephritis.  The  latter,  in 
fact,  is  at  least  as  frequent  a  sequela  of  the  latent  forms  as  of  the 
regular,  perhaps  even  more  so,  because  the  patients  have  taken  no 
precautions  against  it.  It  is  necessary  to  search  carefully  for  traces 
of  epidermic  desquamation,  especially  on  the  hands  and  feet ;  in„ 
their  absence,  the  idea  of  epidermic  influence  must  be  taken  into- 
consideration,  but  we  are  then  reduced  to  hypotheses,  for  neither 
the  character  of  the  urine  nor  the  general  symptoms  admit  of  dis- 
tinguishing scarlatinous  nephritis  from  the  other  forms  of  acute 
Bright's  disease. 

As  to  the  prognosis,  it  is  difficult  to  establish,  above  all  at  the 
commencement ;  the  ursemic  forms  that  appear  all  at  once,  are  not 
always  the  gravest.  The  antecedents  of  the  patient,  his  former  state 
of  health,  have  an  important  bearing  upon  the  prognosis.  But  the 
clearest  indication  is  that  furnished  by  the  periodic  percentage  of  al- 
bumen ;  every  scarlatinous  albuminuria  that  does  not  rapidly  and  reg- 
ularly diminish  after  thorough  treatment,  and  especially  a  vigorous 
milk  regime,  should  cause  us  to  fear  irremediable  renal  lesions. 

Therapeusis  may  accomplish  much  in  scarlatinous  nephrites,, 
and  above  all  at  the  periods  most  nearly  approximated  to  the  com- 
mencement. In  the  extremely  acute  forms,  notably  in  those  that 
give  rise  d'emblee  to  grave  ursemic  symptoms,  you  ought  to  know 
that  an  energetic  and  immediate  intervention  may  change  the  aspect 
of  affairs  in  a  few  hours  and  preserve  the  life  of  patients  who,  if. 
abandoned  to  themselves,  would  inevitably  succumb.  In  cases  of 
ursemic  eclampsia  or  of  grave  pulmonary  congestion  with  a  menace 
of  asphyxia,  a  general  bleeding,  done  larga  manu  is  the  best  means  of 
rapidly  warding  off  the  danger.  If,  in  spite  of  that,  the  convulsions 
are  repeated,  or  if  a  comatose  state  succeeds  them,  you  will  adminis- 
ter a  clyster  containing  6  or  8  grammes  of  chloral ;  you  will  even, 
for  greater  security,  prescribe  inhalations  of  chloroform  in  order  to 
moderate  the  reflex  excitability  of  the  nerve  centers  and  thus  prevent 
their  exhaustion.  Leeches  applied  to  the  mastoid  processes,  re- 
placed as  they  fall  off  by  fresh  ones,  will  effectively  contribute 
towards  combatting  the  acute  oedema  of  the  meninges  and  diminish- 
ing the  intra-cranial  hypertension. 

If  the  acute  derangements  are  dissipated,  or  if  one  meets  with 
one  of  those  insidious  forms  which  are  manifested  solely  by  the 
swelling  of  the  face  and  by  the  albuminuria,  one  will  be  contented 
with  making  one  or  two  applications  of  wet  cups  to  the  lumbar 
region,  with  prescribing  a  drastic  purgative,  such  as  the  German 
eau-de-vie,  and  with  placing  the  patient  upon  an  absolute  milk  diet. 


544 


SELECTIONS. 


The  latter  will  have  to  be  continued  as  long  as  the  urine  remains 
muddy  and  scanty ;  in  case  of  absolute  repugnance,  thin  porridge, 
eggs,  a  little  bread  and  a  few  vegetables  may  be  allowed  with  the 
milk,  but  meat,  soup,  rich  sauces  and  also  wine  must  be  completely 
forbidden  until  the  albuminuria  shall  have  entirely  disappeared. 

Often  these  measures  suffice  to  accomplish  a  cure  in  the  space  of 
two  to  four  weeks  ;  but  if  the  improvement  is  delayed,  if  the  anasarca 
and  the  serous  effusions  persist,  if  the  patient  preserves  his  pale, 
wan  face,  the  passage  of  the  scarlatinous  nephritis  into  the  chronic 
state  is  to  be  feared.  To  prevent  this,  recourse  must  be  had  to  ener- 
getic revulsion  over  the  kidneys  ;  for  example,  to  repeated  applica- 
tions of  the  hot  iron,  or  (as  we  have  done  in  the  case  of  our  patient) 
to  small  issues  made  with  Vienna  paste  ;  at  the  same  time  one  will 
administer  iodide  of  iron  and  also  tannin,  which,  notwithstanding 
assertions  to  the  contrary,  seems  to  have  a  very  decided  tonic  effect 
upon  the  nutrition  of  the  epithelium.  Great  care  must  be  taken,  by 
an  appropriate  hygiene,  by  the  application  of  raw  cotton  or  of  flan- 
nel over  the  kidneys,  to  avoid  getting  chilled  and  the  relapses  which 
are  almost  inevitably  the  consequence  of  it. 

Later,  when  polyuria  has  succeeded  the  initial  oliguria,  when 
the  increased  arterial  tension  has  provoked  hypertrophy  of  the  left 
ventricle,  the  situation  of  the  patient  differs  no  longer  from  what  it 
is  in  other  forms  of  chronic  nephritis.  Iodide  of  potassium  (or  of 
sodium)  becomes  the  principal  agent  of  the  treatment,  with  all  the 
hygienic  and  dietetic  measures  destined  to  combat  the  effects  of  renal 
impermeability,  and  to  retard,  by  favoring  the  depuration  of  the 
blood,  the  moment  of  the  slow  terminal  uraimia. 
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On  the  Treatment  of  Eczema  in  Elderly  People.*    By  L.  Duncan 
Bulkley,  A.M.,  M.D.,  Attending  Physician  to  the  New  York 
Skin  and  Cancer  Hospital,  etc. 
While  eczema  attacks  those  of  all  ages,  from  the  cradle  to  the 
grave,  it  exhibits  very  different  phases  in  different  individuals  and 
under  different  conditions,  and  varies  also  very  considerably  in  dif- 
ferent periods  of  life.    So  multiform  are  its  phenomena,  so  diverse 
its  causations,  and  so  varied  are  the  therapeutic  requirements  of 
eczema  in  all  its  aspects,  that  the  disease  is  really  a  study  by  itself, 
and  its  management  will  often  tax  the  knowledge  and  skill  of  the 
practitioner  to  the  utmost. 

*  Read  before  the  New  York  State  Medical  Society  Feb.  5,  1890. 
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Tiie  subject  of  the  treatment  of  eczema  being  a  very  large  one,  it 
has  occurred  to  me  that  a  brief  consideration  of  a  certain  portion  of 
it  might  not  be  without  interest,  as  thereby  more  definite  state- 
ments could  be  made,  which  might  be  of  more  practical  value,  than 
would  be  the  case  if  the  entire  subject  was  treated  of.  Having  al- 
ready considered  the  subject  of  infantile  eczema  before  this  Society, 
some  ten  years  ago,f  it  seemed  desirable  now  to  present  the  disease 
at  the  opposite  period  of  life — namely,  as  it  affected  elderly  people  ; 
in  the  former  paper  it  was  regarded  as  it  appeared  during  the  for- 
mative stage  of  life  ;  we  now  study  it  during  the  period  of  decadence 
of  the  system. 

In  the  former  essay  the  period  of  the  first  five  years  of  life  was 
arbitrarily  taken  as  that  when  the  disease  was  designated  infantile 
eczema,  because  during  that  time  there  were  conditions  different  from 
those  existing  later  in  life  ;  in  like  manner,  in  the  present  study,  the 
age  of  sixty  years  is  arbitrarily  taken  as  that  from  which  on  the  sub- 
jects will  be  considered  elderly  people,  because  by  or  after  that  time 
changes  take  place  in  the  tissues  which  render  them  somewhat  dif- 
ferent from  those  found  in  younger  individuals ;  the  microscopic 
alterations  found  in  the  integument  of  the  aged  are  well  known,  and 
these  changes  are  expressed  clinically  in  the  dry,  shrivelled,  and 
wrinkled  skin  of  old  age,  in  the  tendency  to  atrophic  processes,  with 
loss  of  hair,  and  in  the  production  of  warty  growths  and  epithelioma. 

Between  these  two  periods  of  infantile  eczema  and  senile  eczema 
we  can  easily  make  two  other  clinical  groups  which  exhibit  more 
or  less  distinctive  peculiarities — namely,  those  cases  occurring  in 
persons  between  five  and  twenty  years  of  age,  when  the  tissues  are 
soft  and  pliable,  to  which  the  term  developmental  eczema  might  be 
given,  to  represent  that  stage  of  life  when  the  child  is  developing 
into  the  adult ;  and  a  second  group,  where  the  disease  occurs  in 
persons  between  twenty  and  sixty  years  of  age — that  is,  in  those 
in  full  life,  before  any  of  the  later  changes  have  taken  place  in  the 
skin. 

The  present  study  on  eczema  is  based  on  cases  seen  in  private 
practice,  together  with  those  treated  in  my  clinic  at  the  New  York 
Hospital,  as  other  statistics  are  not  available  at  the  moment. 

In  looking  over  my  records  of  office  patients,  I  find  2166  cases  of 
eczema  among  7089  cases  of  general  skin  diseases,  or  just  31  per  cent, 
of  all  cases  ;  at  the  New  York  Hospital  there  were  898  cases  of 
eczema  among  3790  miscellaneous  skin  cases,  or  24  per  cent.  The 
ages  of  these  patients  are  exhibited  in  Table  I. 

The  males  are  here  seen  to  be  considerably  in  excess  (1765  males 
f  On  the  Management  of  Infantile  Eczema.  Transactions  of  the  New  York 
State  Medical  Society,  1890. 
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to  1299  females),  they  forming  almost  60  per  cent,  of  the  whole  num- 
ber analyzed  ;  but  a  close  study  of  the  table  shows  that  the  relative 
proportion  of  the  two  sexes  differs  very  greatly  at  different  periods 
of  life. 

Thus,  while,  especially  in  private  practice,  during  the  first  ten 
years  of  life,  the  numbers  of  each  sex  were  nearly  equal,  during  the 
next  ten  years,  in  private  practice,  the  number  of  the  females  was 
almost  double  that  of  the  males  ;  also,  during  the  period  from 
twenty  to  thirty,  the  numbers  were  not  far  apart,  whereas  between 
thirty  and  forty  years  of  age  the  males  were  almost  double  in  num- 
bers to  the  females,  the  reverse  condition  to  that  seen  between  the 
ages  of  ten  and  twenty ;  other  periods  of  life  show  also  important 
peculiarities. 

The  relative  frequency  of  the  disease  at  varying  ages  is  also 
interesting,  as  seen  in  the  table.     Thus,  considering  the  number  of 


Table  I. — Ages  of  3,064  Patients  with  Eczema  in  Private  and  Pub- 
lic Practice. 


A  o*ps  of  nfltipnts 

Private. 

Public. 

Grand 
total. 

Totals  and  percent- 
ages at  different 
periods  of  life. 

Males. 

Females. 

& 

o 

s 

Females. 

© 

H 

6  months  and  under... 
6  months  to  1  year.... 

1  year  to  2  years  

2  years  to  3  years  

3  "    4  "   

4  "  5"   

5  "  10  "   

10       "  15  "   

15       "  20  "   

20        "  25  "   

25       "  30  "   

30        "  35  " 

35        "  40  "   

40        "  45  "   

45       "  50  "   

50        "   55  "   

55       "   60  "   

60        "  65  "   

65       "  70    "     .  , 
70        "  75  " 

75       "  80  "   

80        "  85  "   

85       tl  90  "   

48 
35 
30 
26 
11 
7 

36 
22 
41 

62 
92 
129 
135 
124 
113 
97 
90 

67 
48 
34 
16 
4 
2 
2 

32 
13 
30 
21 
17 
10 

42 
47 
73 

86 
96 
66 
69 
63 
67 
54 
41 

31 
14 
11 
6 
4 
2 
0 

80 
48 
60 
47 
28 
17 

78 
69 
114 

148 
188 
195 
204 
187 
180 
151 
131 

98 
62 
45 
22 
8 
4 
2 

11 

16 
11 
15 
10 
9 

14 
16 
29 

52 
64 
40 
42 
32 
35 
32 
23 

12 
14 
10 
6 
1 
0 
0 

15 
9 
13 
10 
10 
3 

30 
18 
23 

29 
23 
31 
30 
39 
36 
37 
21 

10 
7 
5 
3 
1 
0 
1 

26 
25 
24 
25 
20 
12 

44 
34 

52 

81 
87 
71 
72 
71 
71 
69 
44 

22 
21 
15 
9 
2 
0 
1 

106 

73 
84 
72 
48 
29 

122 
103 
166 

229 
275 
266 
276 
258 
251 
220 
175 

120 
83 
60 
31 
10 
4 
3 

1 
1 

!  "Infantile eczema," 
\  412=13.44  percent. 

J 

)     '  'Developmental 

>-  eczema," 

)  391=12.76  per  cent. 

1 

j  "Intermediate 
►  eczema," 
1950=63. 64  per  cent 

J 

"Senile  eczema," 
311=10.15  percent. 

J 

Totals  

1271 

896 

2166 

494 

404 

898 

3064 
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individuals  living  at  different  ages,  eczema  appears  to  be  very  much 
more  frequent  in  the  decade  between  thirty  and  forty  years  of  age 
than  at  any  other  time  of  life.  The  total  number  of  cases  in  this 
decade  was  also  actually  the  greatest  by  considerable  occurring 
during  any  like  period— namely,  542,  or  17.68  per  cent,  of  the 
entire  number.  Infantile  eczema  even  presented  a  much  smaller 
proportion — namely,  only  13.44  per  cent.,  and  even  during  the  first 
ten  years  of  life  there  was  actually  a  fewer  number  of  cases  of  eczema 
— only  534.  Of  course,  multitudes  of  children  with  infantile  eczema 
are  never  presented  for  treatment,  but  considering  the  large  number 
of  infants  alive  during  that  period,  this  proportion  is  still  very 
small. 

Looking  down  the  table  we  find  that  the  numbers  steadily  de- 
crease from  the  age  of  thirty-five  to  forty  years,  as  would  be  ex- 
pected with  the  diminishing  numbers  alive,  but  that  the  numbers 
after  the  age  of  sixty  years  still  form  a  not  inconsiderable  proportion 
of  the  whole.  "We  here  see  311  cases,  or  10.15  per  cent,  of  the  entire 
number,  which  fall  within  our  designation  of  "  elderly  people ; "  if 
we  take  the  age  from  fifty  years,  we  find  706  cases,  or  about  one- 
quarter  of  the  entire  number — surely  a  very  large  proportion  consid- 
ering the  smaller  number  of  persons  alive  after  this  age. 

It  is  a  little  interesting  to  note  the  great  excess  of  males  during 
this  late  period  of  life,  they  forming  about  70  per  cent.,  or  almost 
three-quarters  of  all  the  cases.  This  greater  frequency  of  the  dis- 
ease in  males  during  the  declining  years  of  existence  is  not  very  dif- 
ficult to  explain.  In  the  vicissitudes  of  life  men  are  in  general  more 
exposed  to  the  effects  of  heat  and  cold  than  the  mass  of  women,  and 
the  skin  would  be  expected  to  suffer  to  a  corresponding  extent  when 
it  was  weakened  by  old  age.  A  more  efficient  element,  however,  is 
probably  found  in  the  effects  of  previous  indulgences  in  food  and 
drink,  and  also  in  the  imperfect  kidney  action  resulting  therefrom, 
and  the  consequent  sympathy  of  the  skin  in  its  well-known  supple- 
mental action  ;  urinary  and  bladder  troubles  are  more  common  in 
elderly  men  than  in  elderly  women. 

It  will  be  seen  by  this  table  that  eczema  was  observed  even  in 
very  advanced  life  ;  there  were  ten  cases  in  persons  between  eighty 
and  eighty-five  years  of  age,  four  between  eighty-five  and  ninety,  and 
in  three  it  was  observed  at  over  ninety  years  of  age. 

It  may  be  interesting  now  to  note  very  briefly  the  relative  fre- 
quency of  eczema  in  the  various  periods  of  life,  when  compared  with 
the  actual  number  of  persons  living  at  the  different  ages.  For  this 
purpose  recourse  has  been  had  to  the  "  Life  Tables,"  upon  which 
life  insurance  is  based,  and  the  number  of  those  living  at  different 
ages  has  been  reduced  to  a  uniform  percentage,  and  placed  in  a 
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column  parallel  with  the  percentage  of  patients  with  eczema  at  each 
period,  in  Table  II. 

Table  II. — Comparison  of  the  Percentage  of  Eczema  Patients  at 
Different  Ages,  with  the  Percentage  of  Individuals  Alive 
at  those  Ages,  as  shown  by  the  Census. 


Acres. 

Per  cent,  of 
ages  of  all 
persons. 

Per  cent,  of 
ages  of  eczema 
patients. 

Comparison  of  percentages  at 
different  periods. 

Under  1  year  

2.2 

5.8 
2.7 

1  year  to  2 years.... 

2  years  to  3    "  .... 

3  "    4   "  .... 

2.0 

Childhood. 

1.9 

2.3 

Infantile  eczema. 

1.8 

1.5 

All  persons.  Eczema  patients. 

4        "     5    "  .... 

1.8 

0.9 

|  9.7  per  cent.     13.2  per  cent. 

Total, 

9.7 

13.2 

J 

5       "   10    "  .... 
10        "   15    "  .... 
15        "   20    "  .... 

8.7 
8.4 

4.0 

3.3 
5.4 

1 

Youth. 
Developmental  eczema. 

8.2 

^  All  persons.  Eczema  patients. 

J  25.37  per  cent,  12.7  per  cent. 

20        "  25    "  .... 

7.9 

7.4 

] 

25        "   30    "  .... 

7.5 

9.0 

30        "   35    "  .... 

7.2 

8.6 

Middle  Life. 

35        "  40    "  .... 

6.7 

9.0 

Intermediate  eczema. 
All  persons.  Eczema  patients. 

40        "  45    "  .... 

6.3 

8.4 

45        "  50    "  .... 

5.9 

7.1 

51.7  per  cent.  63.64  per  cent. 

50        "   55    "  .... 

5.4 

7.1 

55       "   60    "  .... 

4.8 

5.7 

- 

60        "   65    "  .... 

4.1 

3.9 

65        "   70    "  .... 
70       "   75    "  .... 
75       "  80    "  .... 
80        "  85    "  .... 
85        "  90    "  .... 

3.3 
2.4 
1.5 
0.7 
0.2 

2.7 
1.9 
1.0 
0.3 
0.13 

Old  Age. 
Senile  eczema. 
>  All  persons.  Eczema  patients. 

12.2  per  cent.     10.2  per  cent. 

90        "  and  over... 

0.07 

0.09 

Here  we  see  that  while  the  general  percentage  of  lives  under  five 
years  of  age  is  9.7,  that  of  the  eczema  patients  was  13.2;  in  the  next 
five  years  the  proportion  falls  greatly,  from  8.7  of  children  alive  to  4 
of  those  with  eczema.  The  proportion  falls  again,  and  then  between 
twenty  and  twenty-five  years  of  age  the  figures  are  about  equal,  when 
it  rapidly  rises  ;  the  largest  ratio  is  then  found  between  thirty-five 
and  forty  years  of  age,  when  for  6.7  of  population  there  was  9  of 
eczema,  or  almost  exactly  the  same  proportion  of  eczema  cases  to 
those  living  as  was  observed  in  infaniile  eczema.  From  this  point 
the  relative  frequency  of  the  disease  falls,  until  during  the  period  of 
"senile  eczema  "  the  proportion  is  somewhat  below  that  of  the  num- 
bers of  persons  alive  at  this  time  of  life. 

The  eruption  of  eczema  in  elderly  people  does  not  differ  essen- 
tially in  its  nature  from  that  observed  in  other  periods  of  life,  and 
at  one  time  or  another  may  present  almost  all  the  appearances 
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occurring  in  younger  persons.  But  in  elderly  persons  the  eruption 
is  much  more  apt  to  be  chronic,  and  to  attack  slowly  one  part  after 
another  until  great  areas  become  involved  ;  and  occasionally  a  large 
share  of  the  surface  of  the  body  may  become  the  seat  of  eczema, 
with  a  red  infiltrated  tissue,  the  seat  of  unbearable  itching  and  cov- 
ered with  the  marks  of  scratching.  In  this  boils  frequently  develop, 
adding  greatly  to  the  sufferings  of  the  patients. 

Eczema  is  very  common  about  the  face  in  elderly  persons,  and 
there  generally  takes  the  erythematous  form,  with  a  dull  purplish- 
red  appearance,  a  dry,  hard  surface  and  much  thickening  of  the  skin, 
with  intolerable  itching  ;  these  cases  are  often  wrongly  called  chronic 
erysipelas. 

Eczema  of  the  genital  regions  is  sometimes  very  distressing  both 
in  elderly  men  and  women  ;  in  the  latter  it  is  frequently  dependent 
upon  irritating  vaginal  discharges,  and  in  both  sexes  it  may  be  due 
to  glycosuria.  Eczema  is  also  frequent  on  the  backs  of  the  hands  in 
thickened  patches,  in  elderly  men  and  women. 

The  causes  of  eczema  in  elderly  people  are  difficult  to  determine 
with  any  certainty  :  in  a  large  share  of  instances  the  eruption  seems 
to  develop  without  any  particular  exciting  or  even  predisposing 
cause.  Certainly,  local  causes  play  a  very  insignificant  part,  and  are 
rarely  charged  with  the  production  of  the  eruption. 

In  but  a  small  share  of  the  cases  here  analyzed  was  there  any 
hereditary  element  traceable,  and  in  but  few  of  the  patients  was  the 
disease  of  very  long  standing  or  the  result  of  eczema  early  in  life- 
In  the  far  larger  share  it  developed  de  novo  during  the  later  years, 
although  in  a  few  instances  it  was  recorded  that  the  patient  had  suf- 
fered from  the  complaint  since  earliest  recollection,  with  more  or 
less  interruptions. 

The  chief  elements  of  causation  in  eczema  of  elderly  people  seem 
to  be  a  debility  of  tissue,  rendering  it  everywhere  prone  to  take  on 
inflammatory  or  degenerative  action  ;  and,  as  an  early  or  internal 
cause,  a  certain  faulty  kidney  action. 

The  urine  of  these  patients  is  generally  found  to  be  rather  scanty 
when  measured,  although  a  frequency  of  micturition  will  sometimes 
seem  to  indicate  an  excess  of  the  secretion.  The  specific  gravity  will 
commonly  be  found  above  normal,  and  deposits  of  urates  are  not  at 
all  infrequent. 

It  is  also  not  very  uncommon  to  find  more  or  less  sugar  in  the 
urine  of  these  patients,  this  being  occasionally  a  transient  condition 
and  quite  removable  by  treatment. 

Deficient  or  imperfect  bowel  action  is  also  a  common  condition 
in  elderly  persons  with  eczema,  and  the  eruption  will  often  be  seen 
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to  vary  exactly  in  proportion  as  the  functions  of  the  bowels  and 
kidneys  are  well  or  badly  performed. 

These  facts  give  us  the  basis  for  treatment,  and  must  always  be 
considered,  not  only  once  or  twice,  but  repeatedly  and  continually, 
in  the  course  of  the  management  of  eczema  in  elderly  people,  in  or- 
der to  conduct  a  case  to  a  successful  termination.  Local  treatment, 
"tonics,  arsenic  or  any  measures  will  be  of  only  moderate  or  tempo- 
rary value  if  these  functions  are  not  properly  performed. 

But,  on  the  other  hand,  considerable  care  must  be  exercised  in 
securing  this  end,  and  all  treatment  looking  in  that  direction  must 
be  supplemented  by  proper  tonic  measures,  for  eczema  is  a  disease 
•of  debility  in  elderly  people  as  well  as  in  those  in  younger  life. 
Purgation  and  diuresis  will  not  cure  eczema,  although  when  prop- 
erly emplo}red  they  may  aid  considerably  to  that  end. 

It  is  needless  to  say  that  these  measures  must  be  used  carefully, 
and  the  aim  must  be  to  induce  a  regular,  daily,  free  discharge  from 
the  bowels,  and  a  uniform  excretion  of  as  normal  urine  as  possible. 

At  the  beginning  of  treatment,  and  also  occasionally  during  its 
course,  nothing  gives  more  relief  to  the  system,  and  the  eruption, 
than  the  use  of  the  well-known  pill  of  blue  mass,  colocynth,  and 
ipecac,  often  recommended  by  the  late  Dr.  H.  D.  Bulkley  and  the 
-writer.  Yery  commonly  one  of  these  pills  is  sufficient,  but  it  should 
always  be  repeated  on  the  second  night  afterward ;  some  patients 
will  do  well  to  repeat  the  course  at  the  end  of  each  week  or  ten  days. 
For  more  constant  use,  a  pill  of  aloes  and  iron,  before  each  meal,  as 
required,  serves  the  purpose  excellently  well,  or  in  some  persons 
where  there  is  special  tendency  to  poor  liver  action,  a  minute  dose 
of  calomel,  even  one-tenth  of  a  grain,  before  meals,  and  at  bedtime 
if  necessary,  will  do  much  toward  removing  the  eczema. 

For  the  imperfect  kidney  action  no  remedy  is  more  valuable 
than  the  acetate  of  potassa ;  while  not  so  agreeable  to  take  as  the 
titrate,  my  experience  with  both  leads  me  decidedly  to  prefer  the 
former.  It  need  not  be  given  in  large  doses  ;  ten  to  fifteen  grains, 
three  times  daily,  after  meals,  with  nux  vomica,  in  a  bitter  infusion, 
-as  quassia,  serves  a  most  excellent  purpose,  and  will  almost  always 
be  followed  by  marked  improvement  in  the  eruption. 

Iron  must  be  used  rather  sparingly,  but  after  a  short  course  of 
the  above  will  often  prove  most  serviceable  ;  but  this  will  need  oc- 
eassionally  to  be  suspended  and  the  former  given.  The  mixture  of 
sulphate  of  iron,  sulphate  of  magnesia,  and  sulphuric  acid,  known 
as  Startin's  mixture,  will  often  prove  of  the  greatest  service  in  ezce- 
ma  of  elderly  persons,  especially  in  those  exhibiting  any  tendency 
.to  glycosuria ;  strychnine  may  occasionally  be  added  to  it  with  ad- 
vantage. 
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^  Arsenic  is  rarely  required  or  of  value,  used  alone,  but  in  combi- 
nation with  iron  and  other  remedies  it  will  sometimes  seem  to  aid  in 
the  case.  In  certain  rare  instances,  however,  where  a  bullous  or 
pemphigoid  condition  develops  in  eczema  patients  it  will  prove  in- 
valuable, and  will  arrest  the  formation  of  blisters  completely.  To 
be  of  real  value  it  must  then  be  used  with  a  free  hand  and  fearlessly, 
given  every  two  or  three  hours,  alone,  in  quantities  sufficient  to  pro- 
duce the  desired  effect ;  beginning  with  three  drops  the  dose  may  be 
increased  by  half  a  drop  every  other  dose  until  five,  seven,  eight,  or 
more  drops  are  taken  at  least  six  or  eight  times  daily,  and  sometimes 
it  may  even  be  necessary  to  give  a  trifle  of  opium  with  each  dose  to 
check  its  action  on  the  bowels.  When  thus  given,  apart  from  meals, 
the  remedy  should  be  taken  largely  diluted  in  one-third  to  half  a 
goblet  of  water,  and  where  there  is  much  acidity  of  system  it  is  de- 
sirable to  use  Yichy  or  an  alkaline  water,  such  as  the  Buffalo  or 
Londonderry  Lithia.  But,  as  remarked  before,  arsenic  does  not  con- 
trol the  eczema  but  only  the  bullous  condition  alluded  to,  and  should 
not  be  commonly  prescribed  for  ordinary  cases. 

Quinine  is  often  of  great  service  in  eczema  in  elderly  people, 
both  to  meet  the  malarious  condition  often  at  the  bottom  of  the 
trouble,  and  as  a  pure  tonic.  It  is  generally  best  administered  in 
two  or  three-grain  doses,  one-quarter  to  half  an  hour  before  each 
meal ;  the  acetate  of  potassium  being  taken  after  the  meal. 

A  direct  neurotic  treatment  is  seldom  required  in  elderly  pa- 
tients with  eczema ;  strychnine  and  phosphorus  may,  in  certain 
cases,  be  indicated,  but  more  commonly  only  in  connection  with  or 
after  the  alkaline  and  diuretic  treatment  previously  indicated. 

Sedatives  are,  however,  often  of  the  greatest  assistance,  and  are 
frequently  required  to  secure  proper  rest  at  night.  For  this  pur- 
pose phenacetin  in  five-grain  doses,  taken  with  hot  water  on  retir- 
ing, often  acts  admirably,  the  dose  being  repeated  in  an  hour  if 
necessary ;  antifebrin,  in  six-grain  doses,  similarly  used,  is  also  of- 
ten ol  service.  Tincture  of  gelsemium,  ten  to  twenty  drops,  with  a 
drop  of  aconite  tincture,  will  often  secure  perfect  rest,  even  when  it 
has  long  been  disturbed  by  itching ;  it  may  also  be  repeated  in  an 
hour  if  necessary  ;  opium,  of  course,  should  be  avoided. 

Alcohol  is  a  substance  about  which  it  is  difficult  to  speak  in 
general  terms  in  connection  with  the  class  of  cases  which  we  are 
considering  ;  for,  individuals  differ  so  greatly  both  in  regard  to  its 
effects  upon  them  and  as  to  their  antecedent  habits  respecting  its 
use,  that  no  hard-and-fast  rules  can  be  given.  In  general,  however, 
it  may  be  stated  that  the  eczema  patient  is  far  better  without  any 
alcohol,  and  unless  it  seems  to  be  required,  he  will  suffer  less  from 
the  eruption,  the  latter  will  be  more  easily  cured  and  the  disease  less 
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likely  to  return  if  he  abstains  totally  than  if  he  uses  ever  so  small  a 
quantity.  This  refers  both  to  the  stronger  liquors,  whiskey,  brandy, 
rum,  etc.,  and  also  even  to  the  milder  wines  and  malted  liquors.  In 
the  large  majority  of  cases  tonic  and  stimulating  effects  can  be  better 
produced  by  means  of  food  and  articles  called  medicinal  than  by  any 
of  the  preparations  containing  alcohol.  The  fermenting  substances, 
ale,  beer,  porter,  also  the  sweeter  wines  and  champagne,  are  particu- 
larly bad  for  these  cases. 

But,  on  the  other  hand,  care  must  be  exercised  in  withdrawing 
alcoholic  stimulants  from  those  accustomed  to  them,  and  in  many 
instances  it  is  better  to  allow  a  certain  small  quantity  of  the  pure" 
distilled  liquors,  properly  diluted,  with  the  meals,  than  to  deprive 
them  of  the  same ;  but  if  they  can  be  gradually  diminished  and 
finally  withdrawn  with  safety  the  prospect  of  a  speedy  cure  will  be 
much  improved. 

Diet  has  somewhat  to  do  with  eczema  in  elderly  persons,  although 
to  a  much  less  extent  than  in  early  life.  Tea  and  coffee  may  gen- 
erally be  taken  in  moderation,  and  an  ordinary  mixed  diet  of  health- 
ful character  may  be  allowed.  But  in  elderly  persons,  who  are 
taking  less  and  less  exercise,  the  diet  should  be  correspondingly 
diminished,  as  has  been  so  admirably  shown  by  Sir  Henry  Thomp- 
son."* The  tendency  is  too  often  to  urge  on  the  patient  to  take  what 
is  commonly  called  strengthening  food,  and  so  the  digestive  organs 
are  taxed  with  more  than  the  body  requires  and  can  digest,  assimi- 
late, and  use,  and  thus  the  system  is  loaded  with  imperfectly  elabor- 
ated products,  while  the  emunctories  are  less  able  than  before  to 
rid  it  of  effete  substances  ;  for  it  must  be  remembered  that  in 
advancing  age  there  is  no  material  required  for  building  up  the 
organism  and  solidifying  the  tissues,  but  only  sufficient  to  make  up 
for  the  amount  expended  in  daily  energy,  which  at  this  period  of 
life  is  daily  lessening. 

In  all  this  it  is  not  to  be  supposed  that  there  should  be  the  least 
lowering  of  the  system,  for,  as  before  remarked,  eczema  is  always  an 
indication  of  lowered  vitality  ;  but  care  should  be  exercised  that  in 
the  attempt  to  "  build  up  "  the  patient  the  real  result  may  not  be  an 
overloading,  which  in  the  end  means  harm. 

The  local  treatment  of  eczema  in  elderly  people  is  a  most  impor- 
tant element,  and  will  often  call  for  great  care  in  its  selection  and 
employment.  It  is  to  be  rememembered  that  the  skin  is  very  delicate 
and  sensitive  at  this  period  of  life,  and  that  it  is  very  easy  to  err  on 
the  side  of  too  strong  applications,  so  that  the  measures  must  be 
mild,  certainly  at  the  beginning  and  until  the  condition  of  the  indi- 
vidual is  perfectly  understood. 

*  Thompson  :  Diet  in  Relation  to  Age  and  Activity.    London,  1887 
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The  local  treatment  will,  of  course,  vary  greatly  with  the  loca- 
tion and  character  of  the  eruption  present.  For  generalized  eczema 
and  that  on  the  trunk  and  limbs,  no  application  is  more  comfortable 
and  soothing  than  the  well-known  one  of  calamine  and  oxide  of  zinc, 
to  which  carbolic  acid  is  to  be  added  in  varying  proportions,  accord- 
ing to  the  amount  of  itching  present  Pulv.  calaminse  prep.  3  ij, 
zinci  oxidi  3  iv,  acidi  carbolici  3  j-  3  ij,  glycerini  3  vj  ad  3  j,  aquae 
calcis  3  j,  aquae  rosae  ad  ?  viij).  Sometimes  the  alkalinity  of  the  lo- 
tion is  best  effected  by  borax  or  carbonate  of  magnesia,  and  when 
more  astringency  is  required  two  to  four  drachms  of  salicylate  of 
soda  may  be  added  to  the  lotion.  This  is  to  be  freely  sopped  over 
the  surface  several  times  daily,  as  often  as  required  to  allay  itching 
and  burning  heat,  the  powder  in  it  being  allowed  to  adhere  to  the 
skin,  and  the  part  covered  only  with  the  ordinary  clothing.  When 
there  are  any  exuding  surfaces  a  trifle  of  absorbent  cotton,  loosely 
pulled  apart,  may  be  lightly  laid  on  and  allowed  to  adhere  ;  this 
then  comes  off  on  the  next  application  of  the  lotion,  without  doing 
violence  to  the  part,  for  dressings  should  never  be  torn  from  these 
raw  surfaces.  As  the  treatment  proceeds  the  raw  points  lessen  in 
number  and  size,  until  the  application  of  the  fibres  of  cotton  ceases 
to  be  necessary.  Care  must  be  exercised  in  applying  this  cooling 
lotion  to  a  surface  of  any  extent,  not  to  chill  the  body  too  greatly, 
lest  serious  consequences  might  ensue  in  the  way  of  internal  dis- 
orders or  inflammations. 

On  more  localized  patches,  especially  where  there  is  thickening 
of  tissue,  with  great  itching,  complete  relief  can  generally  be  ob- 
tained by  the  use  of  tar  and  zinc  ointment  (3.  Zinci  oxidi  3  j.  un- 
guenti  picis  3  iv,  ungenti  aquae  rosse  5  jss),  when  properly  applied. 
This  should  be  thickly  spread  upon  the  woolly  side  of  pieces  of 
sheet  lint  cut  to  fit  the  separate  patches  ;  these  are  then  firmly 
bound  upon  them  with  a  light  cheese-cloth  bandage,  and  renewed 
once  or  twice  in  twenty-four  hours.  It  is  often  better  to  use  the 
same  pieces  of  lint  for  several  applications,  spreading  fresh  ointment 
on  them  at  each  renewal.  Where  the  thickening  resists  the  tarry  ap- 
plication, a  quarter  part  of  diachylon  ointment  may  be  added  to  the 
above  ;  in  still  more  rebellious  patches  a  little  salicylic  acid,  ten  to 
twenty  grains  to  the  ounce,  will  aid  in  the  absorbing  power. 

Ichthyol  and  resorcin  I  have  not  found  of  much  advantage  in 
the  eczema  of  elderly  people,  except  occasionally  in  obstinate  ery- 
thematous eczema  about  the  crotch  ;  here  a  two  or  three  per  cent, 
solution,  in  water,  with  a  little  alcohol,  wiped  over  the  surface  once 
or  twice  daily,  followed  by  the  calamine  and  zinc  lotion,  will  some- 
times aid  in  its  removal.  m* 

In  eczema  about  the  head  and  face,  about  the  most  serviceable 
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application  is  that  of  a  tannin  and  carbolic  ointment  ( L> .  Acidi  tan- 
nici  3  j,  acidi  carbolici  gr.  v-x,  unguenti  aquae  rosae  z  j)  kept  contin- 
ually applied,  and  renewed  as  often  as  it  is  rubbed  off  or  soaks  in. 
In  some  of  these  cases  a  calamine  and  zinc  ointment  with  camphor 
(B.  Pulv.  calamine  prep.  3j,  zinci  oxidi  3  ss,  tinct.  camphor.  3  88, 
unguenti  aquae  roses  3  j)  will  prove  more  soothing. 

In  all  cases  of  eczema  in  elderly  people  the  greatest  care  must  be 
exercised  in  regard  to  the  application  of  water  to  the  skin  ;  it  is  well 
to  remember,  as  an  axiom,  that  water  is  poison  to  an  eczematous 
surface,  and  should  only  be  used  when  absolutely  necessary,  and 
also  that  exposure  to  the  air  is  equally  injurious.  And  in  regard  to 
this  subject  the  physician  and  patient  will  often  differ,  but  to  get 
success  the  rules  of  treatment  must  be  diligently  and  rigidly  enforced. 
Daily  washing  of  an  eczematous  surface  will  almost  always  retard 
the  cure,  indeed,  in  many  cases  this  will  be  the  main  obstacle  to  the 
cure  of  the  eruption  and  not  infrequently  the  same  local  application 
as  previously  used  will  be  found  sufficient,  when  it  is  thus  rightly 
and  efficiently  employed.  In  some  cases  it  will  be  found  desirable 
to  abstain  from  the  ordinary  use  of  water,  for  cleansing,  for  da}rs  or 
even  weeks  ;  the  applications  are  then  simply  renewed  without 
cleansing  the  parts,  other  then  gently  wiping  off  the  diseased  sur- 
face with  a  dry  cloth,  or  carefully  removing  crusts  which  may 
have  become  loosened,  replacing  the  application  with  the  least  ex- 
posure possible. 

When  cleansing  or  stimulation  is  required,  nothing  is  better 
than  the  well-known  green  soap,  a  potash  soft-soap,  the  sapo-viridis 
of  the  Pharmacopoeia ;  but  even  this  is  subject  to  abuse,  and  if  used 
wrongly  or  too  freely  ma}7  also  do  harm  instead  of  good.  It  may 
be  employed  alone  or  in  watery  solution,  or  in  alcohol,  in  the  pro- 
portion of  two  parts  of  the  soap  to  one  of  alcohol.  This  dissolves 
any  greasy  substances,  and  removes  epithelial  matter  very  readily. 
But  it  should  be  lightly  applied,  diluted  at  the  time  of  using  with 
some  water,  the  part  quickly  dried,  and  the  appropriate  ointment 
or  lotion  at  once  replaced.  It  is  well  to  direct  carefully  that  the 
cleansing  should  be  undertaken  only  at  stated  intervals,  often  only 
every  few  days,  to  allow  of  the  resulting  stimulation  to  subside  be- 
fore the  next  manipulation. 

The  impression  is  very  general  that  Castile  soap  is  valuable  for 
washing  in  eczema,  but,  on  the  other  hand,  it  is  commonly  very 
prejudicial,  and  being  a  soda  soap,  will  generally  irritate  a  delicate 
and  inflamed  skin.  With  the  exception  of  tar  soap,  which  is  occa- 
sionally employed,  I  may  say  that  medicated  soaps  are  a  delusion, 
and  practically  are  of  exceedingly  small  utility  in  eczema  or  other 
diseases  of  the  skin. 
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Baths  are  also  often  thought  to  be  of  much  service  in  eczema, 
but  my  experience  is  that  unless  most  carefully  and  judiciously  used 
they  effect,  as  generally  employed,  infinitely  more  harm  than  good 
in  this  disease.  One  of  the  worst  cases  of  general  eczema  which  I 
have  ever  seen  is  in  the  person  of  an  elderly  gentleman  in  whom  a 
moderately  localized  eruption  became  irritated  so  that  the  whole 
body  and  limbs  were  the  seat  of  a  terrific  eruption,  after  taking  a 
few  sulphur  vapor  baths.  I  have  also  seen  Turkish  and  Eussian 
baths  produce  most  unhappy  effects. 

Time  fails  to  consider  this  subject  more  fully,  and  also  to  speak 
of  the  results  from  the  use  of  mineral  springs  and  bathing,  which  I 
have  already  discussed  elsewhere*  quite  lately.  Suffice  to  say,  that 
these  must  be  recommended  and  employed  with  great  care  and 
judgment,  for  they  are  often  capable  of  much  harm ;  I  have  seen 
many  cases  illustrating  this,  and  have  now  under  my  care  a  gentle- 
man, nearly  seventy  years  of  age,  in  whom  eczema  developed  stead- 
ily and  very  severely  under  the  treatment  given  at  a  well-known  in- 
stitution at  one  of  our  mineral  springs  ;  and  also  another  case  in  an 
elderly  lady,  in  whom  eczema  spread  from  a  small  eruption  on  the 
neck  and  scalp,  under  like  conditions,  at  a  "  Spring  Sanitarium,"  un- 
til the  entire  surface  was  the  seat  of  a  moist  eczema,  which,  however, 
yielded  quite  promptly  to  proper  treatment. 

But  occasionally  general  baths  are  required  in  these  cases,  and 
where  there  is  not  much  moist  surface  they  may  be  given  with  ad- 
vantage, if  properly  employed.  But,  as  before  mentioned,  water, 
as  ordinarily  used,  is  irritating  to  eczematous  skin,  and  in  bathing  it 
is  necessary  to  modify  it  by  the  addition  of  certain  substances.  For 
this  purpose  starch,  one  to  three  pounds  to  the  thirty-gallon  bath, 
or  a  pound  or  two  of  gelatine,  may  be  used  ;  the  old  method  of  us- 
ing bran  in  a  bag  soaked  in  the  bath  is  good,  but  frequently  fails  to 
produce  enough  of  a  demulcent  effect. 

Alkalies  added  to  the  bath  are  also  of  service,  and  that  which 
experience  has  shown  to  be  of  the  most  value  is  a  combination  of 
carbonate  of  potash,  four  ounces  ;  carbonate  of  soda,  three  ounces, 
and  powdered  borax,  three  ounces,  in  the  thirty-gallon  bath,  with 
a  pound  or  two  of  starch. 

Even  when  thus  prepared  the  baths  should  not  be  taken  too  fre- 
quently, and  it  is  generally  well  to  wait  several  days  between  them, 
certainly  until  their  effect  in  the  particular  case  is  well  determined  ; 
the  temperature  of  the  bath  should  be  such  as  to  be  agreeable,  about 
that  of  the  body  or  a  trifle  warmer,  and  the  duration  not  more  than 
fifteen  or  twenty  minutes.  On  coming  out  of  the  bath  the  skin  should 
be  dried,  with  as  little  friction  as  possible,  with  heated  towels  and  a 
*  New  York  Medical  Record,  Jan.  4,  1890. 
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medicated  application  made  to  the  parts  as  quickly  as  possible,  re- 
membering still  the  irritating  action  of  the  air  on  diseased  skin.. 

In  returning  to  the  use  of  common  bathing,  some  little  care 
must  be  exercised  as  the  diseased  surface  returns  to  its  normal  con- 
dition, for  harsh  treatment  can  often  cause  the  reproduction  of  an 
eczematous  surface  after  it  has  been  once  restored  to  health. 

The  prognosis  of  eczema  in  elderly  people  is  much  more  favorable 
than  is  commonly  supposed.  The  disease  is  certainly  curable  in  a 
large  share  of  cases  if  only  the  proper  means  are  employed,  and  in 
my  experience  it  is  little,  if  any,  more  [rebellious  in  elderly  people 
than  in  those  in  earlier  life.  Indeed,  it  often  seems  to  yield  even 
more  readily  in  them  than  in  younger  persons,  because  the  active 
elements  of  its  production,  overwork  and  nervous  strain,  can  be  con- 
trolled, and,  moreover,  these  patients  are  commonly  more  willing  to 
submit  to  the  restrictions  necessary  for  its  cure  than  are  many  in  the 
more  active  and  engrossing  periods  of  life. 

Treatment  of  Complete  Prolapse  of  the  Kectum.  By  Harrison 
Cripps,  F.B.C.S.,  Assistant  Surgeon  to  St.  Bartholomew's 
Hospital. 

Prolapse  of  the  rectum  is  the  descent  of  a  portion  of  bowel  in  a 
healthy  state,  and  must  not  be  confused  with  haemorrhoids,  which 
are  chiefly  due  to  a  morbid  condition  of  the  terminal  vessels.  The 
prolapsing  portion  of  the  bowel  may  in  time  become  thickened  and 
ulcerated,  but  this  is  merely  a  secondary  result.  Prolapse  may  be 
divided  into  two  varieties — the  partial  and  the  Complete.  In  the 
former  the  mucous  membrane  is  alone  extruded,  gliding  away  from 
the  muscular  coat  by  the  stretching  of  the  loose  fibrous  tissue  con- 
necting the  two.  The  complete  prolapse  is  the  turning  inside  out  of 
the  lower  part  of  the  bowel  involving  all  the  coats.  Partial  prolapse 
is  necessarily  of  a  limited  extent,  seldom  involving  more  than  an  inch 
or  two  of  the  membrane.  In  the  complete  variety  the  extent  is  un- 
limited, and  not  infrequently  a  hernial  pouch  is  formed  into  which 
small  intestine  may  descend.  It  is  not  proposed  in  this  communica- 
tion to  consider  the  treatment  of  the  common  partial  prolapse,  for 
this  can  be  easily  cured  by  appropriate  operative  measures,  but 
rather  to  discuss  the  rarer  but  more  serious  condition  of  complete 
eversion  of  the  bowel.  Complete  prolapse  may  occur  at  any  time  of 
life  from  infancy  to  old  age.  It  is  generally  the  result  of  undue 
straining,  though  occasionally  [caused  by  a  polypoid  growth.  In 
children,  in  addition  to  straining,  the  disorder  coincident  with  some 
weakening  illness,  causing  absorption  of  the  fat  in  the  ischio-rectal 
fossae,  together  with  the  relaxation  of  the  muscular  fibres  of  the  part. 
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Stone  in  the  bladder  and  phimosis  are  not  infrequently  causes  of 
prolapse  in  children,  while  occasionally  in  advanced  life  it  is  sec- 
ondary to  chronic  constipation,  stricture,  enlarged  prostate,  or  dis- 
placed uterus,  any  of  which  may  produce  injurious  straining  efforts. 
A  prolapse  may  occur  suddenly,  but  more  frequently  it  is  of  a  slow 
formation,  slight  at  first,  and  gradually  increasing.  According  to  my 
observation,  I  should  say  that  it  is  generally  a  sudden  formation  in 
children,  but  a  gradual  one  in  advanced  life  ;  occasionally,  however, 
an  extensive  prolapse  may  suddenly  occur  in  adults.  As  an  example 
of  this  I  have  recorded  a  case  occurring  in  St.  Bartholomew's  Hos- 
pital, where  a  protrusion  the  size  of  a  child's  head  appeared  sud- 
denly at  stool  in  a  woman  who  had  been  previously  perfectly 
healthy. 

The  mechanism  of  prolapse  requires  some  consideration,  for  it 
is  upon  the  knowledge  of  this  that  successful  treatment  is  founded. 
It  seems  probable  that  the  starting  point  of  complete  prolapse  arises 
in  the  first  instance  from  the  sliding  of  the  mucous  on  the  muscular 
coat,  for  it  is  an  undoubted  fact  that  if  the  two  coats  can  be  made 
firmly  adherent  the  prolapse  is  generally  cured.  The  first  effect  of 
this  sliding  would  be  to  produce  a  reduplicated  fold  of  mucous  mem- 
brane, and  that  such  a  fold  is  formed  can  be  readily  ascertained  by  a 
digital  examination.  If  the  patient  be  told  to  strain  down  loose 
folds  of  mucous  membrane  can  be  felt  crowding  down  on  to  the 
finger,  and  such  folds  will  first  protrude  from  the  anus,  but  are 
quickly  followed  if  the  straining  effort  is  continued  by  complete 
eversion  of  the  gut. 

The  evidence  that  is  occasionally  afforded  by  a  polypus  of  the 
mucous  membrane  is  in  the  same  direction,  and  shows  how  an  in- 
tussusception of  all  the  coats  can  be  produced  by  a  loosening  of  the 
mucous  membrane  at  a  particular  point,  for  polypi  almost  invaria- 
bly cause  a  reduplication  of  the  mucous  membrane  at  the  point  of 
their  attachment.  It  would  seem  as  if  the  mucous  membrane  is  so 
loosely  attached  to  the  muscular  coat  as  to  slip  away  from  it,  form- 
ing a  reduplicated  fold,  that  the  bowel  will  not  only  be  dragged 
upon  by  the  pressing  downwards  of  the  fold,  but  at  this  part  the 
gut  will  be  thinned  and  weakened  by  the  loss  of  support  which  a 
firm  mucous  membrane  would  naturally  have  afforded,  and  thus  a 
starting  point  will  be  made  for  a  general  invagination.  As  an  analo- 
gous illustration  the  finger  of  a  glove  may  be  taken,  where,  if  an  in- 
vagination is  produced,  it  will  start  opposite  one  of  the  creases 
where  the  leather  has  become  thinned.  The  symptoms  produced  by 
complete  prolapse  vary  considerably.  In  some  cases  very  little 
trouble  is  produced,  while  in  others  the  greatest  distress  is  caused 
In  many  cases,  after  awhile,  complete  incontinence  of  faeces  will  re- 
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suit.  In  others  the  prolapsing  gut  is  liable  to  ulceration,  with  all 
its  concomitant  symptoms  of  discharge  and  diarrhoea,  while  in  every 
case  the  patient  is  subject  to  the  danger  of  the  prolapse  becoming 
suddenly  strangulated  and  irreducible. 

Treatment. — This  is  best  considered,  first,  as  regards  the  method 
of  returning  the  prolapsed  and  strangulated  bowel  in  an  acute  case  ; 
and,  secondly,  as  to  the  means  of  cure  in  chronic  cases.  As  a  rule, 
there  is  not  much  difficulty  in  reducing  a  prolapsed  bowel,  which 
can  be  accomplished  by  covering  the  protruding  part  with  vaseline, 
and  gently  pressing  upon  it  with  the  tips  of  the  fingers  of  both 
hands.  It  sometimes  happens  that  it  cannot  be  reduced  on  these 
easy  terms,  for,  owing  to  the  contraction  of  the  sphincter,  the  pro- 
trusion has  become  greatly  swollen.  All  manipulation  in  these 
cases  should  be  very  gentle,  for  fatal  consequences  have  followed 
violence  in  replacing  the  intestine.  Cruveilhier  and  Roche  each 
mention  such  a  fatality.  In  Roche's  case,  whilst  the  reduction  was 
being  attempted  the  patient  made  a  violent  straining  effort,  causing 
the  rectal  wall  suddenly  to  split,  and  through  the  rent  the  whole  of 
the  large  and  a  considerable  part  of  the  small  intestine  were  extrud- 
ed, the  patient  dying  in  a  few  hours.  If  the  protrusion  be  strangu- 
lated, the  patient  should  be  placed  under  an  anaesthetic  and  the 
sphincter  gently  stretched.  In  one  case  in  which  I  had  considera- 
ble difficulty  in  replacing  the  bowel  I  found  the  following  manipu- 
lation useful.  A  strip  of  lint  was  wrapped  round  the  index  finger, 
the  point  of  which  was  placed  in  the  protruded  canal  of  the  gut, 
which  was  gently  pressed  upwards.  The  piece  of  lint  being  dry 
stuck  to  the  mucous  surface,  enabling  it  to  be  carried  up  with  the 
finger.  The  finger,  which  had  previously  been  oiled,  was  then  with- 
drawn from  inside  the  lint,  which  was  temporarily  left  within  the 
bowel.  It  is  not,  however,  with  these  acute  cases  that  the  surgeon 
generally  has  to  deal ;  for  he  is  far  more  frequently  consulted  as  to 
the  best  method  of  treating  chronic  cases.  While  here,  again,  the 
degree  of  the  prolapse,  the  trouble  it  occasions,  and  the  age  of  the 
patient  must  be  taken  into  consideration.  The  treatment  may  be 
palliative  or  operative. 

Palliative  treatment. — This  is  often  very  successful  in  children. 
Attention  should  first  be  directed  as  to  whether  there  is  any  condi- 
tion present,  such  as  phimosis  or  stone,  causing  undue  straining ;  or 
whether  the  rectum  is  the  seat  of  any  polypoid  growth.  Assuming 
none  of  these  are  present,  the  ground  is  cleared  for  rational  treat- 
ment. If  the  child  is  thin,  plenty  of  good  food,  milk  and  cod  liver 
oil  will  help  to  restore  the  cushion  of  fat  in  the  ischio-rectal  fossae, 
the  absence  of  which  doubtless  facilitates  the  descent  of  the  bowel. 
If  in  children  prolapse  can  be  prevented  for  two  or  three  months,  it 
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mil  generally  happen  that  the  cure  is  effected  by  natural  means— 
presumably  by  the  attachments  of  the  gut  having  time  to  become 
shortened  and  consolidated.  To  obtain  this  desirable  result,  great 
care  must  be  taken  to  prevent  the  motions  becoming  constipated. 
This  can  be  generally  attained  by  cod  liver  oil  and  diet,  while  the 
position  in  which  the  child  passes  its  motions  is  a  most  essential 
point.  It  must  on  no  account  be  allowed  to  sit  up  to  do  so.  The 
motion  must  be  passed  as  the  child  lies  on  its  side  on  the  edge  of 
the  bed.  If,  while  in  this  position,  at  the  moment  the  motion  is 
passing  the  mother  or  nurse  will  draw  one  of  the  buttocks  upwards 
so  as  to  pull  the  anus  a  little  out  of  the  middle  line,  it  will  almost 
cartainly  prevent  the  prolapse  from  coming  down.  After  the  motion 
the  child  should  be  kept  lying  on  its  side  for  some  minutes,  when  a 
pad  and  a  T-bandage  should  be  firmly  applied.  This  need  not  be 
worn  for  more  than  an  hour  or  two.  If  the  foregoing  measures  are 
adopted,  operative  measures  rarely  become  necessary  in  children. 

Palliative  treatment  in  the  adult  is  much  less  satisfactory  than  in 
children,  and  seldom  succeeds  in  effecting  a  cure.  Nevertheless,  it 
may  be  right  to  give  it  a  trial  before  adopting  other  means.  The 
trea  ment  which,  with  some  slight  modification,  was  long  ago  advo- 
cated by  Brodie  may  be  tried,  but  benefit  cannot  be  expected  unless 
it  is  pursued  for  some  months.  The  patient  should  be  cautioned 
against  all  straining,  and  should  turn  over  on  the  side  as  far  as 
practicable  whilst  passing  a  motion.  A  small  injection  of  eight 
ounces  of  warm  water  should  be  given  before  going  to  the  closet, 
while  after  the  motion  is  passed  one  ounce  of  quite  cold  water  may 
be  injected  and  retained,  acting  as  a  local  muscular  stimulant.  If 
there  be  any  superficial  ulceration  on  the  prolapsing  bowel,  a  drachm 
of  tincture  of  catechu  may  be  added  to  the  cold  water. 

Operative  treatment. — Many  cutting  operations  have  been  devised, 
varying  from  the  removal  of  small  portions  up  to  the  complete  ex- 
cision of  the  entire  mass.  Speaking  generally,  the  partial  removals 
have  not  been  efficient.  The  most  recent  advocate  of  complete  ex- 
cision is  Mr.  Frederick  Treves,  and  any  opinion  expressed  as  to  its 
value  by  this  eminent  surgeon  demands  respectful  consideration. 
Mr.  Treves,  as  is  well  known,  is  no  advocate  for  specialism  in  sur- 
gery, but  those  of  his  professional  brethren  who  have  devoted  some 
attention  to  the  part  under  consideration  naturally  look  critically 
upon  a  procedure  involving  removal  of  the  entire  organ.  That  com- 
plete excision  may  occasionally  be  the  only  method  of  effectually 
dealing  with  a  severe  case  is  possible,  but  before  advising  such  a, 
procedure  two  points  have  to  be  considered  :  the  one,  the  risk  in- 
volved in  the  operation  ;  the  other,  the  probability  of  effecting  a 
cure  without  producing  a  stricture.     It  requires  but  slight  insight 
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into  the  principles  of  surgery  to  know  that  six  or  eight  inches  of 
prolapse  involving  the  opening  of  the  peritoneal  pouch,  probably 
containing  small  intestine,  cannot  be  removed  without  an  appreci- 
able risk  to  the  life  of  the  patient.  As  to  the  chance  of  a  stricture 
following  the  operation,  there  is  not  sufficient  evidence  at  present 
on  which  to  form  a  reliable  opinion,  but  that  it  may  occasionally  do 
so  is  certain.  Of  course  it  is  not  asserted  that  either  the  risk  to  life 
or  the  chance  of  a  stricture  prohibits  excision  for  the  relief  of  so 
distressing  a  condition  as  is  produced  by  an  extensive  prolapse  ; 
nevertheless  it  makes  it  incumbent  to  defer  the  operation  until  rem«- 
edies  of  a  less  severe  nature  have  proved  a  failure.  In  the  linear 
cautery  we  have  an  alternative  operation,  founded  upon  sound 
physiological  principles,  and  one  in  which  the  risk  is  inappreciable, 
while  the  result  is  generally  most  satisfactory  if  sufficient  care  is 
taken  in  the  subsequent  treatment.  If  the  rationale  of  this  method 
is  to  be  properly  understood,  it  must  be  remembered  what  has 
already  been  said  with  reference  to  the  mechanism  of  prolapse,  and 
how  it  appears  to  be  primarily  produced  by  the  slipping  of  one  coat 
on  the  other,  together  with  a  want  of  sufficient  rigidity  in  the  walls 
to  prevent  invagination.  The  indication  for  treatment  is  to  find  some 
plan  binding  the  muscular  and  mucous  coats  together,  so  as  to  pre- 
vent this  initial  slipping,  while  at  the  same  time,  if  a  certain  amount 
of  thickening  can  be  produced  so  as  to  give  a  little  extra  stiffness  to 
all  the  coats  of  the  bowel,  invagination  becomes  mechanically  more 
difficult.  The  necessary  conditions  can  be  fulfilled  by  exciting  in- 
flammation in  the  submucous  tissue.  The  exudation  thus  produced 
cements  the  two  coats  more  firmly  together,  preventing  sliding,  while 
at  the  same  time  it  affords  an  increased  stiffness  to  the  whole  bowel. 
The  actual  cautery,  as  advised  by  Van  Buren,  is  an  admirable  means 
of  exciting  the  necessary  inflammation.  The  method  of  operating  is 
as  follows :  The  bowels  having  been  thoroughly  cleaned  out,  the 
patient,  being  under  an  anaesthetic,  is  placed  in  the  lithotomy  position. 
With  a  little  manipulation  the  prolapse  can  be  generally  made  to 
protrude.  Four  lines  of  cautery  are  now  drawn  along  the  bowel  in 
its  long  axis,  one  in  front,  one  behind,  and  one  on  either  side.  It 
should  be  managed  so  that  these  lines  commence  well  within  the 
canal  of  the  bowel  at  the  apex  of  the  protrusion,  and  terminate  at 
the  anal  margin.  The  width  of  the  lines  should  be  about  a  quarter 
of  an  inch,  and  the  depth  such  as  thoroughly  to  sear  but  not 
actually  to  destroy  the  mucous  membrane.  The  lines  of  the  cautery 
are  pretty  sure  to  cross  one  or  more  large  dilated  veins.  These 
should  be  tied  on  either  side  of  the  lines,  a  needle  threaded  with  silk 
being  passed  beneath  them.  The  whole  operation  should  be  done 
pretty  quickly,  and  the  bowel  returned,  otherwise  congestion  and 


SELECTIONS. 


561 


swelling  will  make  its  reduction  difficult.    If  the  prolapse  does  not 
protrude  at  the  time  of  the  operation,  the  lines  of  cautery  can  be 
drawn  along  the  bowel  in  situ  by  using  a  full-sized  duckbill  specu- 
lum, shifted  as  required  for  each  line.    Paquelin's  cautery  is  not 
suitable  for  the  purpose,  for  it  is  too  hot  when  first  applied  and 
cools  too  rapidly.    The  instrument  I  employ  is  comparatively  short 
in  length,  so  as  to  admit  of  easy  manipulation,  and  is  made  with  a 
conical  head,  half  an  inch  in  diameter,  bent  at  right  angles.  The 
shaft  at  the  bend  is  made  thin  so  as  to  prevent  the  heat  being  trans- 
mitted to  the  handle.    Two  of  these  irons  are  required,  heated  over 
a  large  spirit  lamp,  and  used  alternately.  A  thick  india-rubber  tube, 
with  a  third  of  an  inch  calibre,  seven  inches  in  length,  is  passed  up 
the  bowel  for  about  five  inches.  Strips  of  oiled  lint  are  then  arranged 
round  the  interior  of  the  bowel  extending  as  high  as  possible.  Cot- 
ton-wool thoroughly  well  dusted  with  iodoform  is  then  evenly  and 
carefully  packed  into  the  bowel  between  the  tube  in  the  centre  and 
the  oiled  lint  on  the  sides.    This  gives  a  firm,  even  support  to  the 
lower  few  inches  of  the  bowel,  while  the  escape  of  flatus,  &c,  is  pro- 
vided for  by  the  tube.    The  support  thus  afforded  at  an  early  stage 
is,  I  consider,  very  material.    The  success  of  the  operation  depends 
on  the  care  that  is  taken  to  prevent  the  descent  of  the  bowel  during 
the  early  stages  of  healing  before  the  adhesions  have  become  firm. 
After  forty-eight  hours  the  whole  dressing  is  gently  removed,  the 
part  thoroughly  washed,  and  a  clean  dressing  replaced.    The  desire 
to  strain  has  generally  passed  off  by  this  time,  and  it  does  not  seem 
necessary  to  pass  the  dressing  far  up  the  bowel.    After  the  first  few 
days  internal  dressings  can  be  dispensed  with,  but  the  tube,  cleaned 
daily,  is  kept  in  for  ten  days  or  more.    It  allows  the  easy  passage  of 
flatus  without  straining  effort,    By  a  small  nightly  dose  of  opium 
the  bowels  can  be  kept  confined  for  ten  days.     Small  closes  of  cas- 
tor oil  can  then  be  given  together  with  an  enema  if  necessary.  The 
patient  must  on  no  account  sit  up  or  strain,  and  the  motion  is  to  be 
passed  lying  on  the  side  and  the  anus  drawn  a  little  from  the  middle 
line  ;  and  this  should  be  enforced  for  at  least  six  weeks,  whilst  con- 
solidation is  taking  place,  otherwise  the  whole  advantages  of  the 
operation  may  be  lost.    I  think  it  is  from  want  of  attention  to  these 
details  that  failure  may  often  be  attributed.    My  experience  of  this 
operation  coincides  with  that  of  Mr.  Herbert  Allingham,  and  I  am 
thoroughly  satisfied  with  the  results  in  those  cases  which  have  come 
under  my  care,  though  on  one  occasion  the  cautery  had  to  be  re- 
peated.   The  following  case,  for  the  notes  of  which  I  am  indebted 
to  my  late  house  surgeon,  Mr.  C.  H.  Roberts,  serves  as  an  example 
of  the  operation  and  the  benefit  that  may  be  expected. 

«  Mrs.  P  ,  aged  twenty-nine,  was  admitted  into  St.  Bartholo- 
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mew's  Hospital,  July  1st,  1889.  The  patient  was  a  fairly  healthy- 
looking  woman,  well  nourished,  but  bitterly  complained  of  her 
trouble,  and  was  in  a  very  depressed  condition  on  account  of  it.  She 
has  had  difficulty  with  her  motions  for  eight  years,  being  much 
troubled  with  constipation,  at  other  times  her  motion  coming  away 
with  a  discharge  streaked  with  blood.  For  the  last  four  years  the 
bowel  has  come  down  more  or  less  on  going  to  stool.  This  con- 
dition has  gradually  got  worse,  the  quantity  of  bowel  prolapsing  in- 
creasing. At  times  constipation  was  very  obstinate.  She  has  little 
or  no  control  over  her  motions.  On  rectal  examination  the  prolapse 
was  not  down.  The  finger  passed  into  a  large  cavity.  There  was 
absolute  loss  of  all  power  in  the  sphincter.  On  asking  the  patient 
to  strain,  a  large  prolapse  was  apparent,  the  size  of  a  foetal  head. 
The  measurements  were  6  in.  in  length,  with  a  circumference  of  9  in. 
The  orifice  at  the  summit  of  the  prolapse  pointed  backwards.  In 
front  there  was  a  large  hernial  pouch,  containing  small  intestine, 
which  could  be  reduced  with  a  gurgling  sound  into  the  abdominal 
cavity.  There  were  two  or  three  slight  ulcerations  in  the  mucous 
membrane,  which  was  thickened  and  hypertrophied,  and  large 
ha?morrhoidal  vessels  traversed  it.  On  pulling  the  prolapse  with 
the  fingers  a  further  portion  of  the  bowel  could  be  brought  down. 
In  June,  1889,  Mr.  Harrison  Cripps  operated  in  the  manner  already 
described.  Four  lines  were  made  by  the  actual  cautery  in  the  long 
axis  of  the  gut,  the  large  vessels  having  been  previously  ligatured; 
there  was  no  haemorrhage.  The  whole  mass  was  then  reduced,  and 
strips  of  oiled  lint  placed  in  the  bowel.  A  thick  indiarubber  tube 
was  then  passed  into  the  rectum,  and  iodoform  wool  packed  between 
it  and  the  oiled  lint.  With  the  exception  of  some  slight  haemorrhage 
and  some  rise  of  temperature,  the  patient  did  well.  She  had  no  pain, 
and  the  bowels  were  opened  on  the  fourteenth  day  without  any  sign 
of  the  prolapse.  After  this  the  bowels  were  usually  opened  once  a 
day  after  a  small  nightly  dose  of  cascara  sagrada.  She  was  allowed 
to  get  up  and  walk  about  at  the  seventh  week,  and  discharged  on 
Sept.  2d. 

August,  1890 :  Examined  to-day.  The  bowel  feels  quite  healthy 
in  every  respect.  She  has  to  a  great  extent  regained  control  over 
her  motions,  and  has  never  had  the  least  sign  of  prolapse  since  leav- 
ing the  hospital  a  year  ago. 
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The  Influence  of  Drugs  on  Absorption. 

The  importance  of  a  knowledge  of  the  process  of  absorption 
taking  place  in  the  intestine  cannot  be  overrated,  and  consequently 
any  addition  to  our  information  on  this  subject  is  to  be  welcomed. 
The  absorption  of  drugs  by  the  intestine  has  been  very  little  investi- 
gated, and  it  is  on  this  point  that  Leubuscher  of  Jena  has  made 
some  experiments.  The  process  of  absorption  must  no  longer  be 
considered  a  purely  physical  one,  but  a  function  of  living  cells,  so 
that  any  causes  which  may  injuriously  affect  the  life  of  these  cells 
will  also  interfere  with  proper  absorption.  The  cells  may  be  altered 
by  influences  acting  directly  on  themselves,  or  through  the  blood 
current,  or  through  means  of  the  nervous  system.  With  regard  to 
direct  injury  of  the  cells,  Leubuscher  experimented  by  isolating  a 
small  coil  of  intestine  in  a  living  animal  by  means  of  light  ligatures, 
and  then  injecting  a  strong  solution  of  a  mineral  acid,  washing  this 
out  with  water  and  introducing  a  known  quantity  of  grape  sugar  in 
solution.  Compared  with  a  normal  intestine,  the  quantity  of  grape 
sugar  absorbed  was  considerably  lessened.  In  other  experiments, 
the  artery  supplying  the  coil  was  tied,  or  the  vein  leaving  it,  pro- 
ducing in  the  one  instance  anaemia  and  in  the  other  congestion ;  in 
both  cases,  but  more  especially  in  the  latter,  absorption  was  greatly 
interfered  with.  Investigations  as  regards  the  third  division — name- 
ly, the  effect  of  the  nervous  system— could  not  be  fully  carried  out. 
The  action  of  various  drugs  was  then  tried.  Grape  sugar  and  a  so- 
lution of  iodine  in  iodide  of  potassium  were  used  as  tests  of  the 
power  of  absorption,  and  the  following  drugs  were  selected  :  quinine, 
opium,  alcohol,  glycerine ;  also  weak  solutions  of  common  salt  and 
Carlsbad  waters.  Coils  of  intestine  were  exposed  and  isolated  in 
two  animals.  In  one  the  grape  sugar  or  iodine  solution  alone  was 
injected,  and  in  the  other  the  same  mixed  with  the  drug  to  be  tested. 
The  results  were  afterwards  corroborated  in  animals  in  whom  an  ar- 
tificial intestinal  fistula  had  been  secured.  Quinine,  opium  and  mor- 
phia, even  in  weak  solutions,  interfered  greatly  with  absorption. 
Morphia  acted  in  the  same  manner  when  it  was  introduced  into  the 
system  by  means  of  hypodermic  injections.  Alcohol  in  weak  solu- 
tions (5  to  2  per  cent.)  increased  absorption,  but  in  large  quantities 
hindered  the  process.  Glycerine  produced  no  decided  effect,  weak 
solutions  of  common  salt  increased,  and  Carlsbad  water  had  no  ef- 
fect, on  absorption.  A  few  experiments  were  also  tried  by  estima- 
ting the  quantity  of  iodide  of  potassium  passed  withm  a  certain  time 
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in  the  urine  of  patients  after  a  dose  of  this  drug  had  been  adminis- 
tered by  the  mouth,  the  iodide  being  dissolved  either  in  water,  alco- 
hol, glycerine,  Carlsbad  water  or  milk.  With  alcoholic  solutions  the 
quantity  was  increased  as  compared  with  the  watery  solutions;  with 
glycerine,  this  was  the  same  as  with  water ;  Carlsbad  water  also  in- 
creased it,  but  milk  lessened  the  quantity. — Lancet. 

The  Treatment  of  Eingworm  of  the  Scalp. 

Unna  of  Hamburg  (Monatshft.  f.  p.  Dermat.,  1889,  ix,  543)  is  sur- 
prised at  the  slowness  with  which  the  English  and  French  physi- 
cians effect  a  cure  of  their  ringworm  cases.  To  him  the  matter  is 
very  simple,  and  he  scarcely  ever  fails  to  cure  a  case  within  five 
weeks.  This  is  truly  good  news,  and  this  is  the  way  that  the  cure 
is  done  :  All  the  hair  is  cut  off  short  from  the  head.  Then  a  strip  of 
zinc-glue  (zinkleim)  is  drawn  along  the  line  of  the  hair  all  around  the 
head.  All  inside  of  this  boundary  line  is  painted  with  a  5  to  10  per 
cent,  chrysarobin  ointment,  or  one  composed  of  chrysarobin,  25 
grains ;  salicylic  acid,  10  grains ;  ichthyol,  25  grains  ;  and  simple 
ointment,  1  ounce.  An  impervious  cap  of  gutta  percha  tissue  is 
fitted  over  the  head  so  as  so  come  down  to  the  middle  of  the  band  of 
glue,  its  edge  covered  in  with  the  zinkleim  and  a  mull  bandage.  Over 
all  comes  a  close-fitting  flannel  cap  which  is  to  be  kept  in  place  by 
bands  sewed  on  to  it.  The  bandage  and  dressings  are  to  be  changed 
every  twenty-four  hours.  This  method  of  dressing  prevents  the 
chrysarobin  from  getting  into  the  eyes,  and  absolutely  takes  away 
all  danger  of  spreading  contagion,  so  that  the  child  can  go  to  school. 
After  three  days  the  chrysarobin  is  washed  off  and  a  5  per  cent, 
ichthyol  or  sulphur  ointment  substituted  for  it.  At  the  end  of  a 
week  the  whole  head  is  to  be  oiled  and  washed  with  soap  and  water. 
The  process  is  to  be  repeated  every  week  for  three  or  four  weeks. 
Before  the  treatment  is  begun,  and  at  the  commencement  of  each 
new  course,  a  number  of  hairs  are  to  be  pulled  and  cultivated  ac- 
cording to  bacteriological  methods,  in  order  to  show  the  progress  of 
the  case.  Week  by  week  the  spore  formation  will  be  seen  to  be 
lessened  to  the  final  cure. 

Hydronaphthol  is  brought  forward  by  Dr.  Dockrell,  of  London, 
as  a  specific  in  ringworm  (Lancet,  1889,  ii,  1110).  He  says  that  it 
has  been  proved  by  experiment  to  be  more  active  than  bichloride  of 
mercury  as  a  parasiticide,  and,  as  it  is  at  the  same  time  non-poison- 
ous and  non-irritant,  it  is  an  ideal  remedy  for  ringworm.  He  uses 
the  hydronaphthol  plaster  of  10  to  20  per  cent,  strength,  as  that 
serves  at  once  to  limit  the  spread  of  the  disease  and  causes  penetra- 
tion of  the  remedy.  His  method  is  to  shave  the  head  and  wash  it 
with  a  5  per  cent,  hydronaphthol  soap  and  very  hot  water ;  then  dry 
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the  scalp  and  apply  a  10  per  cent,  plaster  in  narrow  strips  overlap- 
ping each  other  at  the  edges  and  going  beyond  the  diseased  area. 
Outside  of  all  he  applies  a  10  per  cent,  melted  hydronaphthol  jelly 
so  as  to  shut  out  the  oxygen.  At  the  end  of  four  days  he  removes 
the  plaster  and  repeats  the  previous  processes,  using  a  20  per  cent, 
plaster  for  one  week.  Then  he  repeats  the  processes  and  applies  a 
10  per  cent,  plaster  for  ten  days,  when  the  disease  will  be  found 
cured.  During  the  treatment  he  applies  a  5  per  cent,  hydronaphthol 
ointment  to  the  unaffected  parts. 

Cannabis  Indica  in  the  Treatment  of  Gastric  Neuroses  and  Indi- 
gestions. 

The  following  are  the  conclusions  of  M.  Germain  See,  of  Paris  : 

1.  Cannabis  should  be  used  in  the  form  of  a  fatt}'  extract,  in  the 
dailv  dose  of  5  centigrammes  (about  f  grain),  given  in  three  doses, 
and  in  solution.  Beyond  this  dose  it  becomes  toxic,  its  action  re- 
sulting in  a  form  of  inebriety.  The  chemical  principles  of  cannabis, 
such  as  tannate  of  cannabine  and  cannabinon,  have  not  yielded  pre- 
cise or  favorable  results,  no  doubt  because  they  are  not  genuine  ac- 
tive principles. 

2.  It  has  been  employed  principally  in  the  functional  disorders 
of  the  stomach. 

These  disorders  fall  into  two  groups: 

The  first  is  marked  by  chemical  alterations  of  the  gastric  juice, 
among  others  hydrochloric  hyperacidity,  the  most  frequent  of  all 
forms  of  indigestion.  Organic  hyperacidity,  lactic  or  acetic ;  and,  on 
the  other  hand,  anacidity,  complete  this  variety  of  gastric  ailments. 

The  second  group  includes  only  gastro-intestinal  neuroses, 
which  occur  without  any  chemical  modification  of  the  gastric  juice. 

3.  All  these  affections,  indigestions  as  well  as  neuroses,  are  char- 
acterized by  five  varieties  of  phenomena,  which  may  be  thus  sum- 
marized : 

(a)  Painful  sensations,  local  or  radiating,  spontaneous  or  pro- 
voked by  the  contact  of  food  with  the  gistric  mucous  membrane. 
Modifications  of  appetite  belong  to  this  series ;  it  is  increased  in 
hydrochloric  hyperacidity,  diminished  in  lactic  and  acetic  hyperacid- 
ity, and  is  often  lacking  in  anacidity.  The  gastro-intestinal  neuroses 
lead  rather  to  caprices  or  partial  loss  of  appetite. 

(b)  Paretic  disorders,  i.  e.,  atony,  with  or  without  dilatation,  oc- 
cur in  nearly  all  cases.  Antiperistaltic  trouble  or  vomiting  are  far 
more  common  in  the  neuroses,  to  which,  in  fact,  they  generally 
point. 

(c)  Gaseous  symptoms,  i.  e.,  pneumotoses  and  eructations,  are 
observed  in  most  cases.    In  the  neuroses  the  gas  is  often  merely  air 
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which  has  been  swallowed.  Gas  due  to  decomposition  is  the  habit- 
ual sign  of  lactic  or  acetic  acidity,  but  not  of  hydrochloric.  This 
causes  the  painful  sensation  of  pyrosis. 

(d)  In  hydrochloric  hyperacidity  the  gastric  digestion  of  album- 
inous food  is  perfect ;  in  all  cases  of  lactic  or  acetic  hyperacidity  it 
is  imperfect ;  it  is  incomplete  in  anacidity.  In  neuroses,  on  the 
contrary,  gastric  digestion  is  properly  performed  as  regards  all 
kinds  of  food. 

(d  a)  Intestinal  digestion  is  closely  connected  with  gastric.  In 
hydrochloric  acidity  it  is  complete,  though  at  first  feeble,  and  is  con- 
stantly attended  by  constipation.  In  anacidity,  intestinal  digestion 
is  profoundly  disordered,  and  constipation  alternates  with  diarrhoea. 
Under  these  conditions  the  situation  becomes  grave,  because  the 
most  important  part  of  digestion,  and,  above  all,  absorption,  takes 
place  in  the  bowel.  When  the  stomach  alone  is  attacked  cure  is 
possible,  because  the  intestine  may  be  looked  upon  as  a  substitute. 
But  no  organ  can  replace  the  latter. 

In  gastro-intestinal  neuroses  only  nervo-motor  phenomena  oc- 
cur at  first.  Intestinal  digestion  is  intact.  Subsequently,  how- 
ever, the  large  intestine,  on  account  of  the  presence  of  materials 
more  or  less  decomposed,  becomes  the  seat  of  membranous  entero- 
litis,  a  grave  affection  which  demands  careful  treatment  and  rigid 
diet. 

(e)  The  last  class  of  symptoms  comprises  remote  accidents,  as 
e.  g.t  vertigo,  fear  of  space,  migraine,  insomnia,  somnolence — phe- 
nomena referable  to  the  circulatory  system.  These  are  frequently 
observed  in  both  morbid  groups.  The  same  is  true  of  palpitation 
and  oppression,  and,  in  fine,  with  the  secondary  influence  of  indi- 
gestion and  gastro-intestinal  neuroses  upon  the  brain  and  nervous 
system  in  general. 

4.  The  constant  action  of  cannabis  is  to  relieve  pain  and  re-es- 
tablish appetite,  under  whatever  condition  the  pain  and  the  loss  of 
appetite  may  have  been  produced.  If  these  depend  upon  hydro- 
chloric hyperacidity  it  is  necessary  to  assist  the  action  of  cannabis 
by  means  of  large  doses  of  bicarbonate  of  sodium  at  the  end  of  gas- 
tric digestion — that  is  to  say,  about  four  hours  after  the  ingestion  of 
food. 

Cannabis  has  no  effect  upon  atony  and  dilatation  of  the  stom- 
ach. These  rarely  yield  except,  perhaps,  to  physical  means,  such  as 
irrigation  of  the  stomach  and  hydrotherapy.  It  has  a  favorable  ac- 
tion upon  gastric  spasm  and  vomiting  of  nervo-motor  origin.  It  has 
no  direct  influence  upon  the  production  of  gas,  but  does  possess  a 
useful  action  upon  its  elimination  by  the  stomach,  upon  the  eructa- 
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tions,  and,  above  all,  upon  the  painful  .sensations  known  as  pyrosis, 
produced  by  the  gas  of  fermentation. 

Gastric  digestion  is  favored  by  cannabis  when  lengthened  by  a 
nervo-paralytic  condition  or  made  painful  by  hydrochloric  hypera- 
cidity. It  produces  no  improvement  in  those  cases  which  lack  hy- 
drochloric acid  ;  it  may  even  render  such  more  painful.  Intestinal 
digestion  is  likewise  benefited  by  the  sedative  properties  of  canna- 
bis. 

Cannabis  appears  to  have  a  good  effect  upon  the  remote  phe- 
nomena, such  as  vertigo,  migraine,  insomnia,  palpitation,  and  even 
dyspnoea.  It  is  often  able  to  cause  the  disappearance  of  these  pain- 
ful accidents.  But  it  produces  scarcely  any  modification  of  the  ner^ 
vous  dispositions,  which  express  themselves  in  hypochondria,  hys- 
teria, or  neurasthenia,  although  those  states  often  have  their  point 
of  departure  in  chemical  or  nervous  gastric  affections. 

In  conclusion,  cannabis  is  the  veritable  gastric  sedative,  with 
none  of  the  inconveniences  of  the  narcotics,  such  as  opium  and 
chloral ;  the  absorbents,  as  bismuth  ;  the  general  sedatives,  as  bro- 
mide of  potassium  ;  or  the  analgesics,  as  antipyrin  ;  all  of  which, 
without  exception,  exert  some  unfavorable  action  upon  the  digestive 
tube.  Cannabis  necessarily  requires  the  aid  of  other  curative  meth- 
ods, which,  as  the  alkalies  in  large  doses,  certain  purgatives,  and 
more  rarely  antiseptics,  fulfill  precise  indications.  It  needs,  more- 
over, the  support  of  a  regulated  regimen,  based  upon  the  recent  dis- 
coveries of  physiology  concerning  the  remarkable  connection  be- 
tween the  stomach  and  the  bowel. — Deutsche  Medicinische  Woch- 
enschrifi. 

Pill  for  the  Treatment  of  Chronic  Constipation. — In  the 
treatment  of  chronic  constipation,  Nothnagel  advises  the  use  of  the 
following,  when  a  laxative  is  necessary : 

Podophyllin       -       -       -       H  grains. 

Extract  of  aloe       \    f  eadl    45  et 

Extract  of  rhubarb  j 

Extract  of  taraxacum,  a  sufficient  quantity. 
Mix  and  divide  into  forty  pills,  of  which  one,  two,  or  three  may 
be  taken  at  bed  time.— T 'her apeutische  Monatshefte,  September,  1890. 

The  Eelations  of  the  Cgeliac  Plexus  to  Diabetes— Lustig,  iD 
a  series  of  experiments  on  animals  to  determine  the  function  of  the 
coeliac  plexus,  found  that  extirpation  of  the  plexus,  electrical  excita- 
tion, and  irritation  by  acetic  acid  produced  similar  symptoms, 
namely  :  glycosuria,  usually  temporary,  but  occasionally  permanent ; 
acetonuria,  which,  when  of  long  duration,  led  to  severe  symptoms  | 
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and  subnormal  temperature.  Further,  to  determine  whether  the 
coeliac  plexus  is  a  necessary  organ  in  the  production  of  diabetes, 
Lustig  punctured  the  diabetic  area  in  the  medulla  in  dogs  from 
which  the  plexus  had  been  removed.  Diabetes  resulted  from  the 
puncture,  showing  that  the  coeliac  plexus  is  not  always  concerned  in 
the  production  of  the  disease. —  Centrolblatt  f.  klinische  Medicin, 
September  6,  1890. 


Mr.  Jonathan  Hutchinson  (Archives  of  Surgery,  January,  1890)* 
says  :  "  I  have  gradually,  after  trials  of  many  other  remedies,  settled 
down  in  tolerable  content  upon  a  plan  which  relies  chiefly  upon 
chrysophanic  acid.  My  prescription,  with  the  very  rarest  exceptions, 
is  as  follows  :  The  liquor  carbonis  detergens  (Wright's)  is  used  as  a 
wash  in  the  proportion  of  a  teaspoonful  to  a  pint  of  hot  water.  With 
this  the  scalp  is  to  be  well  washed  twice  a  week,  and  all  scales  and 
crusts  removed.  The  hair  is  to  be  shaved  or  cut  close.  The  cura- 
tive ointment,  which  is  to  be  rubbed  in  more  or  less  freely,  according 
to  its  effects,  night  and  morning,  or  every  night  only,  by  the  same 
rule,  is  composed  as  follows  : 

"  #  Acid,  chrysophania.,       -       -       -       -        z  j- 


Adip.  benzofe,     -       -       -       -       -       -    3  vj. 

Liq.  carb.  deterg.,  "ngx. 

Misce  fiat  ung." 

Mr.  Hutchinson  remarks  that  the  secret  of  success  in  treating 
ringworm  consists  in  the  patient  continuance  of  the  same  remedy. 
He  usually  promises  a  cure  to  the  persevering,  but  never  a  rapid 
one.  It  is  only  the  impatient  who  are  disappointed.  Mr.  H.  has  no 
faith  in  the  rapid  cure  of  ringworm. — Montreal  Medical  Journal,  Au- 
gust, 1890. 

Socin's  Zinc-paste  Dressing. — Von  Noorden  {Brim's  Beitrage  z. 
IdinUch.  Chirurgie)  has  found  Spin's  zinc-pa^te  an  almirable  dressing 
after  operations  for  harelip.    The  paste  is  composed  of : 

Zinc  oxide  50  parts. 

Zinc  chloride         -       -       -       -       -       5  to  6  parts. 

Water  -50  parts. 

When  exposed  to  the  air  it  dries  very  rapidly,  forming  a  firm 
crust.    It  should  be  freshly  prepared  for  use. 

After  completing  a  hare-lip  operation,  the  suture-line  and 
vicinity  are  disinfected  and  thoroughly  dried,  then  the  paste  is 
spread  over  the  entire  upper  lip,  by  means  of  a  brush  or  spatula, 
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and  is  reinforced  with  a  very  few  thin  layers  of  cotton.  If  the  wound 
extends  into  the  nostril,  the  dressing  should  also  extend  into  the 
opening,  bat,  of  course,  without  blocking  it.  The  nasal  secretions 
will  not  soften  the  paste.  In  from  four  to  six  days  the  dressing  may 
be  changed  to  remove  the  sutures,  and,  if  not  already  partly  loosened, 
it  can  be  clipped  off.  A  fresh  application  is  then  made,  and  allowed 
to  remain  until  it  crumbles.  The  paste  has  also  been  used  in  small 
wounds  of  the  face  and  scalp,  after  herniotomy,  extirpation  of  labial 
cancer,  and  even  after  coeliotomy. — Annals  of  Surgery,  September, 
1890. 

Toxic  Effects  of  Creolin. — Borehmeyer  reports  the  case  of  a 
child  who  received  a  severe  contused  wound  of  a  finger,  which  was 
treated  by  applications  of  a  solution  of  creolin  (one  and  one-half  per 
cent).  On  the  fourth  day  the  fingar  was  covered  with  vesicles  con- 
taining a  yellowish  liquid.  On  changing  the  dressing  the  eruption 
disappeared,  but  returned  when  the  creolin  was  again  used. 

Wackey  publishes  an  account  of  17  surgical  cases  dressed  with 
creolin.  In  10  union  by  first  intention  occurred,  but  in  7  the  creolin 
produced  eczema,  erythema,  and  vesicular  eruptions,  and  desquama- 
tion in  large  patches.  At  the  same  time  the  patients  had  more  or 
less  constitutional  disturbance,  and  an  examination  of  the  urine 
showed  that  the  toxic  symptoms  were  attributable  to  the  presence  of 
phenol.  It  would  seem  that  children  are  especially  susceptible  to 
the  deleterious  effects  of  phenol  and  its  derivatives,  and  hence  are 
more  readily  affected  by  creolin  than  adults  are. —  Therapeutic  Gazette, 
September,  1890. 
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Traumatic  Tetanus:  Recovery.* 

Willie  Scott,  colored,  aged  U  years,  No.  817  Twenty-fourth 
Street,  N.  W.,  some  time  about  the  last  weeks  in  July,  stuck  a  nail 
in  his  foot.  The  wound  healed  under  domestic  treatment,  but  a 
short  time  subsequent  thereto,  about  one  week,  while  playing,  it 
broVe  out  again,  which  caused  quite  a  hemorrhage,  but  it  got  well 
and  attracted  no  further  attention. 

August  18,  1889,  I  was  called  to  see  him.  Complained  of  pain 
*  Read  before  the  District  of  Columbia  Medical  Society,  Oct.  16,  1889,  by  Dr?. 
Robert  Reyburn  and  A.  W.  Tancil. 
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and  stiffness  in  the  jaws,  neck  and  shoulders ;  pulse  a  little  rapid, 
temperature  about  normal,  appetite  good  and  bowels  regular. 
Sodii  salicylas,  3  ij  ;  tinct.  colchici  em.,  3j;  tinct.  digitalis,  3  ss  ; 
syrupi  aurantii,  ad  5  ij.  Sig.  A  teaspoonfui  in  water  every  four 
hours.  Do.  T} .  Pulv.  ipecac  et  opii,  gr.  viij.  Sig.  Take  at  bed 
hour. 

August  19,  morning,  found  him  apparently  better;  wanted  to  go 
to  work,  to  which  I  would  not  consent,  and  directed  the  same  treat- 
ment continued. 

August  20,  morning,  complained  of  pain  in  the  stomach,  other 
symptoms  about  the  same  as  on  August  19.  I£.  Morph.  sulphat., 
gr.  j ;  aqua  campb.,  §  j-  M.  Sig.  3  j  every  four  hours.  Pulv. 
ipecac  co.  discontinued. 

August  21,  morning,  he  had  suffered  intensely  all  night.  Muscles 
of  back,  trunk,  abdomen  and  extremities  rigid.  Abdomen  retracted, 
features  distorted,  and  frequent  paroxysms  of  tonic  spasms.  Mouth 
or  jaws  very  nearly  closed  ;  could  not  bear  to  be  touched.  The  en- 
tire body,  from  head  to  feet,  so  stiff,  that  we  had  to  handle  or  move 
him  by  the  head.  Pulse  110,  temperature  101.5.  I£.  Quinise  sul- 
phat., 3j;  elix.  sim.,  1  ij.  M.  Sig.  3j  every  four  hours,  ty. 
Bromidia  (Battle),  §  j.  Sig.  A  half  teaspoonfui  in  water  every  two 
hours. 

August  21,  afternoon,  had  slept  some,  was  more  quiet,  temper- 
ature much  reduced,  pulse  ditto,  and  wanted  so  meting  to  eat.  I  di- 
rected them  to  give  him  milk  (good  rich  milk)  and  beef-tea  alter- 
nately and  liberally.  Quinhe  and  bromidia  continued,  and  must  be 
kept  absolutely  quiet. 

August  22,  morning,  temperature  and  pulse  near  normal,  had 
had  short  intervals  of  sleep  ;  had  taken  milk  and  beef-tea  quite  freely 
and  doing  fairly  well.  But,  as  the  bowels  had  not  moved  since  the 
17th,  ordered  :  Elaterii,  gr.  j  ;  hydrarg.  chlor.  mit.,gr.  xij  ;  pulv. 
sacch.,  3j;  m.  div.  pulv.  No.  xij.  Sig.  One  powder  every  six 
hours  until  bowels  moved.  After  taking  second  powder  bowels 
moved  freely. 

August  22,  afternoon,  temperature  normal,  other  symptoms 
about  the  same  as  in  the  morning,  said  he  felt  better.  Ordered 
bromidia  continued,  and  the  quinine  mit.  to  be  given  three  times  a 
day.  I  was  sent  for  between  10  and  11  on  the  evening  of  the  22d. 
Found  him  suffering  what  seemed  almost  death — intense  agony. 
But,  as  I  had  once  before  succeeded  in  a  similar  case  with  bromidia, 
I  determined  to  push  that  remedy  or  combination.  B.  Bromidia, 
§  iij,  of  which  I  gave  a  teaspoonfui  in  water  immediately,  and  thirty 
minutes  after  gave  another  teaspoonfui,  and  within  thirty-five  min- 
utes from  second  dose  he  was  sleeping  quietly.    I  remained  with  him 
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about  a  half-hour  longer,  during  which  time  he  slept.  I  then  di- 
rected a  teaspoonful  of  bromidia  to  be  given  every  two  hours  and 
left. 

August  23,  morning,  had  spent  a  fairly  good  night,  sleeping 
most  of  the  time  ;  had  taken  milk  several  times.  Still  rigid  from 
head  to  feet.  Paroxysms  of  spasms  not  so  frequent,  but  cramps  in 
chest  and  abdomen  most  threatening.  Eespiration  difficult,  temper- 
ature 95°,  pulse  rapid  and  feeble.  But  said  he  felt  better,  and  if  it 
were  not  for  the  cramps  in  stomach  and  chest,  would  feel  first  rate. 
1$.  Milk  punch  every  four  hours,  beef-tea  to  be  given  liberally. 
Bromidia,  a  teaspoonful  in  water  every  hour.  Quinise  sulphat.,  gr: 
iij  ter  in  die. 

August  23,  afternoon,  pulse  stronger  and  more  steady,  respira- 
tion not  so  rapid,  and  a  great  deal  more  comfortable.  Temperature 
about  normal,  has,  generally  speaking,  quite  improved  since  morning. 
Ordered  one  powder  of  the  elaterii,  calomel  and  sugar  to  be  given  at 
night,  and  to  be  repeated  every  second  day  if  needed.  Other  treat- 
ment continued. 

August  24,  morning,  temperature  and  pulse  fair.  Cramps  in 
chest,  back  and  abdomen  still  severe  and  threatening.  Muscles  not 
quite  so  tense,  but  he  is  still  as  stiff  as  a  board  and  can  not  bear  to 
be  handled  other  than  by  the  head.  Had  slept  a  good  deal  during 
the  night  and  taken  nourishment  quite  freely.  Ordered  quinisB  con- 
tinued (gr.  iij  ter  in  die),  and  a  teaspoonful  of  bromidia  to  be  given 
as  often  as  necessary  to  control  the  spasms  ;  in  other  words,  that  he 
be  kept  continually  under  its  influence  except  while  taking  nourish- 
ment, which  I  directed  them  to  give  liberally. 

August  24,  afternoon,  Dr.  Kobert  Eeyburn  saw  him,  in  consulta- 
tion with  me.  He  was  much  more  comfortable,  doing  well.  Upon 
Dr.  Key  burn's  suggestion  ordered,  fy.  Tinct.  gelsemii,  gtt.  x,  to  be 
given  every  four  hours.  Bromidia  continued,  viz.  :  a  teaspoonful 
as  often  as  needed  for  control  of  the  spasms.  Beef-tea  and  milk  to 
be  given  liberally.  This  line  of  treatment  was  continued  with  but 
slight  variation,  the  patient  in  the  meanwhile  making  slow  but  grad- 
ual progress  toward  recovery,  and  on  September  16  he  was  able  to 
sit  up  in  a  chair.  September  22  he  could  walk  around  the  room  by 
pushing  a  chair  before  him,  and  by  September  25  he  was  able  to  go 
where  he  pleased. 

The  gelsemii  was  continued  in  diminished  doses,  viz.:  gtt.  vijj 
to  gtt.  vj  to  none.  The  bromidia  was  continued  in  full  doses,  3  j, 
but  longer  intervals,  until  September  26,  when  all  treatment  (medical) 
ended.    Total  amount  of  bromidia  taken,  §  xv,  and  3  ij. 

A.  W.  Tancil,  M.D. 

The  above  case  is  a  typical  example  of  the  more  chronic  variety 
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of  traumatic  tetanus,  and  is  interesting  because  it  illustrates  very 
well  what  I  believe  to  be  the  correct  method  of  treatment  of  such 

cases. 

The  reflex  action  of  the  great  nervous  centres,  and  more  espec- 
ially the  spinal  cord,  is  so  immensely  exaggerated  in  tetanus  that  the 
slightest  noise,  the  exposing  the  patient  to  a  current  of  cold  air,  or 
even  a  slight  movement  of  the  patient,  may  develop  a  fatal  spasm 
either  of  muscles  of  respiration,  or  some  other  of  the  group  of 
muscles  which  control  functions  necessary  to  life. 

Unfortunately,  I  have  had  too  much  of  an  experience  in  this  » 
disease  from  the  year  1862  to  the  present  time,  to  have  seen  every 
variety  of  treatment  tried,  including  all  the  narcotics  and  nerve 
sedatives  of  the  Pharmacopoeia,  also  the  continued  use  by  inhalation 
of  chloroform  and  ether.  Anaesthetics,  however,  while  they  for  a 
time  do  seem  to  modify  and  control  the  spasmodic  contractions  of 
the  muscles,  have  in  my  experience  never  effected  a  cure.  The  only 
treatment  that  I  have  found  to  be  reasonably  successful  is  morphia 
given  in  large  doses  and  in  combination  with  bromide  of  potassium, 
but  in  order  to  do  any  good  with  the  remedy  it  must  be  given  in 
double  or  triple  the  ordinary  doses  and  continuously  ;  in  other 
words,  you  must  keep  the  patient  in  a  condition  of  semi-narcotism 
all  the  time,  for  days  or  weeks,  if  necessary. 

In  the  treatment  of  the  above  case  it  was  found  absolutely 
necessary  to  disregard  the  ordinary  rules  of  dosage  and  to  give  with 
a  liberal  hand  the  bromidia  in  quantities  sufficiently  large  to  keep 
the  muscles  relaxed.  Several  times  during  the  early  stages  of  the 
treatment  of  the  case,  the  attempt  was  made  to  diminish  the  doses 
of  the  powerful  agents  used,  but  the  aggravation  of  the  trismus  and 
the  painful  and  powerful  contractions  of  the  muscles  of  the  abdo- 
men and  extremities  compelled  a  return  to  the  larger  doses. 

Patients  suffering  from  traumatic  tetanus,  as  a  rule,  in  the  cases 
I  have  seen,  die  from  violent  contractions  of  the  respiratory  muscles, 
which  stop  respiration,  and,  of  course,  they  die  very  suddenly  and 
unexpectedly. 

Another  most  important  point  in  the  management  of  these  cases 
is  to  insist  upon  the  most  absolute  rest  and  quiet.  The  patient  is  to 
be  placed  in  the  darkest  and  most  secluded  corner  of  the  house,  away 
from  noise  and  secure  from  the  well  meant  but  often  fatal  kindness 
of  visitors  and  friends.  Many  a  case  has  been  doing  well  when  the 
excitement  of  a  strange  face  or  a  visit  from  a  friend  will  bring  on  a 
spasm  which  may  instantly  prove  fatal.  Kobert  Keyburn,  M.  D. 
—Journal  American  Medical  Association,  July  19,  1890. 
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A  Large  Hepatic  Abscess  ;  Rapid  Recovery  After  Operation  ;  Re- 
marks. Cardiff  Infirmary,  Under  the  care  of  Dr.  C.  T. 
Vachell. 

The  following  case,  for  the  notes  of  which  we  are  indebted  to 
Mr.  John  Thomas,  senior  house  surgeon,  well  illustrates  the  marvel- 
lous power  of  repair  the  liver  possesses  when  the  conditions  essential 
to  recovery  are  rendered  favorable.  The  size  of  the  abscess  was 
unusually  large,  and  the  duration  of  treatment  after  operation  less 
prolonged  than  might  have  been  expected.  Mr.  Thomas  ascribes 
this  result  as  in  a  great  measure  due  to  the  method  of  abdominal 
bandaging  which  was  employed ;  it  possesses  many  obvious  advan- 
tages. Dr.  Cyr,*  in  his  practical  treatise  on  Diseases  of  the  Liver, 
gives  statistics  of  563  cases  of  abscess  of  the  liver  collected  from 
various  sources,  the  calculated  results  being  as  follows  :  In  55  per 
cent,  the  patients  died  without  the  abscess  having  been  opened  or 
given  way,  14.9  per  cent,  were  opened  by  operation,  10.5  per  cent, 
spontaneously  burst  into  the  lung,  7  per  cent,  into  the  peritoneum, 
5.5  per  cent,  into  the  pleura,  1.9  per  cent,  into  color,  1.6  per  cent,  in- 
to the  stomach  and  duodenum,  and  7  per  cent,  into  the  bile-ducts. 
In  three  cases  the  abscess  opened  into  the  vena  cava,  in  two  into  the 
renal  pelvis,  and  in  one  into  the  pericardium.  With  our  present 
method  of  antiseptic  hepatotomy  the  percentage  of  recoveries  con- 
tinues to  improve,  and  there  is  less  reason  for  delay  in  calling  in  sur- 
gical aid  for  the  rellief  of  hepatic  abscess. 

Wm.  V  ,  aged  thirty-three,  a  soldier,  was  sent  by  Dr.  Hall 

Redwood  into  the  Cardiff  Infirmary  on  April  3d,  1890,  to  be  under 
the  care  of  Dr.  C.  T.  Vachell,  who  very  kindly  allowed  Mr.  J. 
Thomas  to  operate  and  to  publish  the  case.  On  admission  the 
patient  looked  sallow  and  wasted,  eyes  sunken  and  lustrous,  and  sur- 
rounded with  dark  areolae  ;  his  skin  was  dry  and  hot,  and  felt  loose 
and  baggy  on  his  emaciated  limbs.  His  illness  commenced  in  1888, 
when  he  had  dysentery  in  Burmah,  and  was  there  confined  to  hos- 
pital for  five  or  six  months,  whence  he  was  invalided  home  to  Netley, 
where  he  was  reported  to  be  well  in  about  two  months  ;  he  then 
went  to  Woolwich,  and  was  discharged  in  the  ordinary  course  at  the 
end  of  his  ten  years'  service  (May,  1889).  He  then  went  to  his  home 
in  Hertfordshire  and  started  work  as  a  laborer,  and  was  attacked 
with  dysentery  again  in  October  of  last  year;  at  the  end  of  three 
weeks  he  was  allowed  to  go  to  work  again,  but  at  the  end  of  last 
March  he  was  obliged  to  leave  off  work  altogether.  His  condition 
between  the  date  of  admission  and  that  of  the  operation  was  briefly 
as  follows  :— Continued  elevation  of  temperature,  being  about  one 
degree  higher  in  the  evenings,  the  morning  temperature  being  on  an 

*  Sajous,  vol.  i.  1888,  p.  327. 
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average  99.8°  ;  pulse  80,  regular  aud  fairly  full ;  night  sweats  ;  bowels 
open  two  to  four  times  daily,  the  motions  being  deficient  in  bile  pig- 
ment and  offensive,  no  blood  passed  ;  appetite  good.  He  had  a  large 
uniform  swelling  of  the  right  side  of  his  thorax  and  abdomen,  ex- 
tending from  immediately  below  the  right  nipple  to  about  three 
inches  below  the  tip  of  the  xiphoid  cartilage.  He  complained  of 
constant  aching  pain  in  the  region  of  the  liver,  and  over  it  there 
was  marked  tenderness  on  percussion ;  it  was  impossible  to  examine 
for  deep  fluctuation  owing  to  the  pain  it  gave  the  patient.  He  had 
two  or  three  violent  attacks  of  dyspnoea,  which  were  attributed  to 
diaphragmatic  pleurisy  on  the  right  side,  and  were  relieved  by  hy- 
podermic injections  of  morphia.  Dr.  Vachell  explored  the  liver  with 
an  aspirating  needle  and  discovered  the  abscess. 

April  12th. — The  patient  was  anaesthetised  with  a  mixture  of 
chloroform  and  ether,  and  a  free  incision  with  a  scalpel  was  made 
through  the  skin  and  the  right  rectus  abdominis  muscle  down  to  the 
surface  of  the  liver,  which  was  adherent  to  the  parietes,  immediately 
below  the  costal  margin.  Then  the  scalpel  was  plunged  deeply  into 
the  liver,  and  at  a  depth  of  about  two  inches  the  abscess  was  reached 
and  a  No.  24  drainage-tube  was  put  into  the  bottom  of  the  cavity. 
Ninety-six  ounces  of  colored  pus  ran  out  at  the  time,  irresistibly  re- 
minding one  of  the  color  and  consistency  of  chocolat  aulait.  Towards 
the  close  of  the  evacuation  of  the  pus  air  whistled  in  and  out  as  if 
through  an  empyema  tube.  About  a  drachm  of  iodoform  emulsion 
was  injected  into  the  abscess  cavity,  and  the  wound  and  the  hollow 
of  the  abdomen  were  well  packed  with  salicylic  wool  and  surgical 
tow,  and  firmly  bandaged  from  the  pubes  to  the  chest. 

13th. — The  wound  was  dressed  in  the  same  manner,  and  the 
temperature  remained  normal  after  this  dressing.  From  this  date 
the  discharge  was  mixed  with  much  mucus ;  the  drainage  tube  was 
frequently  shortened,  and  finally  removed  on  the  26th  of  April.  The 
cavity  and  the  skin  wound  were  soundly  healed  on  the  seventeenth 
day  after  the  operation,  and  the  stools  had  been  of  a  natural  color 
for  several  days.  On  the  9th  of  May  the  patient  went  home,  looking 
well  and  having  rapidly  increased  in  weight. 

Remarks  by  Mr.  John  Thomas. — The  rapid  closure  of  such  a 
large  cavity  in  an  organ  which  is  continuously  in  motion  occurs 
under  conditions  diflerent  from  those  we  try  to  establish — for  in- 
stance, when  treating  abscesses  in  the  limbs  or  at  their  junction  with 
the  trunk.  The  only  method  of  bringing  into  apposition  the  walls 
of  a  cavity  in  the  liver  seems  to  be  that  of  carefully  filling  the  hol- 
low of  the  abdomen  with  material  possessing  a  degree  of  elasticity 
and  then  firmly  bandage.  In  this  case  the  effect  was  easily  observed 
on  the  second  day  after  the  operation  by  leaving  exposed  the  end  of 
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the  tube  and  bandaging  the  rest  of  the  dressings.  By  attention  to 
this  detail  the  healing  of  a  breach  in  the  hepatic  tissue  is  much 
hastened,  and  the  danger  of  the  occurrence  of  sinuses  is  greatly  di- 
minished. The  study  of  abscesses  in  various  situations  clearly  in- 
dicates that  movement  plays  a  dual  part  in  the  history  of  their  prog- 
ress ;  on  the  one  hand,  it  has  been  long  recognized  that  irregular  or 
spasmodic  movement  is  a  fertile  source  in  the  formation  and  main- 
tenance of  a  sinus  ;  whilst  on  the  other,  movement  that  is  more  or 
less  rhythmical  and  of  a  regular  intensity  is  quite  a  modern  agent  in 
the  field  of  therapeutics.  The  liver  very  soon  regained  its  functions 
after  the  operation,  judging  by  the  improvement  in  the  patient  and 
the  restoration  of  bile  in  the  feces.  The  patient  has  now  been  at 
work  for  some  time,  and  feels  quite  well. 

The  After-History  of  a  Case  of  Cesarean  Section.    By  Lawson 
Tait,  L.Px.C.P.Ed.,  etc. 

In  the  Lancet  of  Aug.  1-ith,  1886,  is  published  an  extremely  in- 
teresting case  of  Cesarean  section  performed  by  my  friend  Dr. 
Thompson  Forster,  of  Daventry,  for  extreme  pelvic  contraction.  The 
operation  was  performed  on  May  16th  of  that  year  at  the  full  time 
after  a  prolonged  and  ineffectual  attempt  at  labor.  The  patient  had 
a  very  risky  convalescence  for  seventeen  days,  the  temperature  run- 
ning up  to  105°  and  the  pulse  to  140,  with  delirium  and  diarrhoea. 
The  subsequent  history  of  the  patient  is  extremely  interesting.  She 
became  four  times  pregnant,  and  in  the  first  three  of  these  occasions 
premature  labor  was  induced  at  the  fifth  month.  Both  patient  and  hus- 
band in  this  instance  were  greatly  distressed  at  her  inability  to  bear 
a  living  child.  She  recognized  the  fact  that  she  was  again  pregnant 
at  the  beginning  of  March  of  this  year,  and  applied  to  Dr.  Edgar 
Underbill,  of  Bromsgrove,  for  advice  on  the  subject,  and  he  advised 
her  to  place  herself  under  my  care  for  the  purpose  of  having  the 
operation  of  amputation  of  the  pregnant  uterus  performed  at  the  full 
time  of  labor.  I  admitted  her  to  hospital  about  August  20th,  when 
she  estimated  herself  to  be  within  a  few  days  of  her  full  time.  Labor 
began  on  the  evening  of  August  27th,  and  had  distinctly  progressed 
on  the  morning  of  the  28th,  when,  in  the  presence  of  Drs.  Leake  and 
Pace  (Dallas,  Texas),  Dr.  Underbill  (Bromsgrove),  and  Drs.  Martin, 
Hamilton,  Gray,  Baker,  and  McColl,  I  performed  the  operation  in 
the  method  which  I  have  adopted  and  repeatedly  described,  deliver- 
ing a  fine  living  male  child.  The  patient  made  an  uninterrupted  re- 
covery, the  highest  pulse  record  being  108.  The  clamp  came  off  on 
the  fifteenth  day,  and  the  patient  was  out  of  bed  on  the  nineteenth, 
and  went  home  on  the  twenty-fifth  day  after  the  operation.    Her  own 
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statement  about  it  is  that  she  suffered  less  from  this  operation  than 
she  did  from  any  of  the  previous  experiences  through  which  she 
went  in  order  to  be  delivered  of  her  children. 
Birmingham. 

Congenital  Inclusion  of  One  Eye.    By  C.  Daniels,  M.B.,  Govern- 
ment Medical  Officer,  Fiji. 

A  case  of  this  malformation  in  a  healthy  Indian  child,  aged  two 
years,  came  under  my  notice  in  the  Xansori  Hospital,  Fiji.  The 
patient  was  well  developed,  and,  with  the  exception  of  the  eyes,  there 
was  no  malformation.  The  right  eye  was  small  and  the  cornea 
partially  opaque  ;  the  child  was  just  able  to  avoid  large  obstacles. 
The  eyelids  of  the  left  eye  were  well  formed,  but  on  separating  them 
no  trace  of  the  eye  could  be  seen,  the  interval  between  them  leading 
into  a  cul-de-sac  convex  upwards.  On  the  floor  of  this  cul-de-sac 
the  Meibomian  glands  could  be  easily  seen  through  the  conjunctiva. 
The  eyeball  itself  could  be  readily  felt  beneath  the  lower  lid.  The 
orbit  was  the  same  size  as  that  on  the  other  side.  As  vision  was 
imperfect  with  the  right  eye,  the  possibility  of  the  left  eye  being 
serviceable  led  me  to  attempt  to  rectify  the  malposition.  An  incision 
was  made  through  the  mucous  surface  of  the  cul-de-sac,  and  after 
dividing  several  layers  of  fascia,  the  eyeball  was  found  in  a  loose  but 
strong  fibrous  capsule.  The  eyeball  was  much  smaller  than  I  had 
expected,  rather  less  than  a  small  marble  ;  the  part  exposed  was 
formed  of  a  very  thin  semi-transparent  membrane  containing  fluid, 
but  not  tense.  It  was  obviously  useless,  and  I  left  it  in  situ.  The 
wound  healed  readily  by  first  intention.  I  can  suggest  no  explanation 
of  the  malposition. 
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In  the  Monthly  Bulletin  of  the  State  Board  of  Health,  New 
York  City  is  credited  with  a  population  of  1,631,305:  Total  deaths, 
3332 — 1601  under  five  years  of  age.  Annual  death-rate,  24.05.  From 
zymotic  diseases  there  were  923  deaths,  and  from  consumption,  413. 

The  Tenement-House  Summer  Corps  of  Physicians,  acting  under 
the  direction  of  the  Board  of  Health,  has  made  its  report  of  the 
work  accomplished  during  the  season  just  past,  through  Dr.  Moreau 
Morris,  who  had  charge  of  this  service.  The  report  states  that 
40,364  tenement  houses  have  been  visited  during  the  eight  weeks 
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ending  August  30th,  which  visits  included  calls  upon  321,012 
families.  Among  these  16,501  sick  persons  were  treated.  As  there 
are  only  about  37,000  tenement-houses  in  the  city  limits,  some  of 
them  were,  of  course,  visited  more  than  once,  and  the  total  number 
of  visits  was  about  5,000  more  than  in  the  summer  of  1889. 

The  Bureau  of  Vital  Statistics  is  thrown  into  confusion  by  the 
recent  United  States  census — if  it  be  correct,  which  very  few  believe 
— 1,513,501,  which  would  make  the  death-rate  for  1889,  26.76  instead 
of  25.19.  The  Bureau's  estimate  is  based  upon  a  census  of  the 
population  of  32,390  tenement-houses  in  1888,  by  the  sanitary  police, 
comprising  237,972  families,  averaging  33.76  to  each  house  :  1,093,701. 

Again,  President  Wilson  of  the  Board  of  Health  urges,  in  a 
letter  addressed  to  Mayor  Grant : 

"  Between  the  months  of  January  and  July  of  the  present  year, 
a  careful  inspection  of  all  the  tenement-houses  (the  number  at  that 
time  being  37,316)  was  made.  Taking  the  estimate  of  1888  of  the 
average  number  of  people  in  each  house,  there  should  have  been  on 
the  first  day  of  July,  1890,  in  tenement  houses,  1,259,788.  The 
estimate  of  the  population  in  lodging-houses  is  12,000;  under  the 
control  of  the  commissioners  of  charities,  public  institutions,  etc., 
based  upon  Dr.  Tracy's  report,  there  are  23,556,  showing  in  all, 
1,295,344.  The  report  of  the  United  States  census  taken  in  June, 
1890,  shows  a  population  for  the  city  of  1,513,501 ;  from  which 
should  be  taken,  as  above,  1,295,344,  leaving  only  218,157  persons 
living  in  hotels,  private  houses  and  first-class  apartments. 

"  The  Bureau  of  Yital  Statistics  of  the  Health  Department 
estimated  the  population  on  the  first  day  of  July  to  be  1,622,018,  or 
108,514  more  than  that  contained  in  the  census  which  has  just  been 
announced.  A  police  census  just  concluded  returns  the  population 
to  be  1,710,715. —  The  Sanitarian. 

New  Yoke  Pasteur  Institute,  October,  1890. 

Dr.  Paul  Gibier,  Director  of  the  New  York  Pasteur  Institute, 
begs  to  inform  you  of  the  results  of  the  preventive  inoculations 
against  hydrophobia  performed  at  this  Institute  since  its  opening 
(February  18,  1890). 

To  date  610  persons,  having  been  bitten  by  dogs  or  cats,  came 
to  be  treated.    These  patients  may  be  divided  in  two  categories : 

1st.  For  480  of  these  persons  it  was  demonstrated  that  the 
animals  which  attacked  them  were  not  mad.  Consequently  the 
patients  were  sent  back  after  having  had  their  wounds  attended, 
during  the  proper  length  of  time,  when  it  was  necessary.  400 
patients  of  this  series  were  consulted  or  treated  gratis. 

2d.  In  130  cases  the  antihydrophobic  treatment  was  applied, 
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hydrophobia  having  been  demonstrated  by  veterinary  examination 
of  the  animals  which  inflicted  bites  or  by  the  inoculation  in  the 
laboratory,  and  in  many  cases  by  the  death  of  some  other  persons 
or  animals  bitten  by  the  same  dogs.  All  these  persons  are,  to-day, 
enjoying  good  health.  In  80  cases  the  patients  received  the  treatment 
free  of  charge. 

The  persons  treated  were  :  64  from  New  York  ;  12  from  New 
Jersey ;  12  from  Massachusetts  ;  8  from  Connecticut ;  9  from  Illinois  ; 
3  from  Missouri ;  3  from  North  Carolina  ;  3  from  Pennsylvania  ;  2 
from  New  Hampshire  ;  2  from  Georgia  ;  2  from  Texas  ;  1  from  Mary- 
land ;  1  from  Maine ;  1  from  Kentucky ;  1  from  Ohio ;  1  from 
Arizona ;  1  from  Iowa ;  1  from  Nebraska ;  1  from  Arkansas  ;  1  from 
Louisiana ;  1  from  Ontario,  (Can.) 

With  kindest  regards  of  the  Pasteur  Institute. 

Paul  Gibier. 
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A  Treatise  on  Headache  and  Neuralgia,  including  Spinal  Irrita- 
tion and  a  Disquisition  on  Normal  and  Morbid  Sleep.  By 
J.  Leonard  Corning,  M.A.,  M.D.,  Consultant  in  Nervous  Dis- 
eases to  St.  Francis  Hospital ;  Fellow  of  the  New  York 
Academy  of  Medicine  ;  Member  of  the  New  York  Neurolog- 
ical Society  ;  etc.  With  an  Appendix.  Eye  Strain,  a  Cause 
of  Headache.  By  David  Webster,  M.D.,  Professor  of  Ophthal- 
mology in  the  New  Y^ork  Polyclinic ;  Surgeon  to  the  Manhat- 
tan Eye  and  Ear  Hospital,  etc.,  etc.  Illustrated.  Second 
Edition.  New  York  :  E.  B.  Treat,  5  Cooper  Union.  London  : 
H.  K.  Lewis,  136  Grower  Street.    1890.    Price  $2.75. 

After  reading  the  title-page,  and  then  the  contents,  of  the  book 
under  consideration  we  are  afraid  that  one  would  be  somewhat  dis- 
appointed, for  he  will  not  find  what  he  would  expect  to  find  in  a 
treatise  upon  such  subjects.  It  is  true  that  the  subjects  are  obscure 
and  are  rather  difficult  to  write  upon,  but  we  do  not  even  think  the 
author  has  handled  the  material  at  his  command  in  a  way  which  is 
at  all  masterly.  Headaches  are  divided  into  intra-cranial  and  extra- 
cranial, neuralgia  being  a  sub-division  of  the  latter.  The  further 
classification  of  neuralgia  is  that  usually  found  in  the  text-books,  viz  : 
prefixing  the  name  of  the  nerve  affected  to  the  word  neuralgia,  as  tri- 
facial neuralgia,  crural  neuralgia,  etc.    The  different  subjects,  to  be 
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sure,  are  treated  of  briefly,  but  we  are  afraid  the  author  has  sacrificed 
too  much  to  brevity.  We  are  surprised  to  see  that  the  author  does 
not  use  a  milli-ampere  meter  in  the  application  of  the  galvanic  cur- 
rent, but  speaks  of  applying  the  current  from  such  and  such  a  num- 
ber of  cells.  At  the  present  day  every  one  either  knows,  or  ought 
to  know,  that  the  cells  used  in  galvanic  batteries  are  subject  to  great 
variation,  and  that  while  one  man  might  get  a  current  of  8  or  10 
milli-amperes  from  5  or  6  cells  of  a  certain  pattern,  another  man 
might  get  a  current  of  less  strength,  from  the  same  number  of  the 
same  kind  of  cells,  owing  to  a  greater  resistance  being  placed  be- 
tween the  electrodes  in  the  application  of  the  current,  or  to  a  dimi- 
nution in  the  power  of  the  cells  from  use.  The  chapters  on  the  local 
medication  of  nerves  are  the  redeeming  feature  of  the  book.  What 
the  author  has  said  under  this  head  contains  many  unique,  original 
and  valuable  ideas,  and  much  credit  is  due  him  for  his  suggestions 
as  to  this  mode  of  treatment.  Apart  from  this,  however,  the  book 
contains  nothing  new  and  not  much  of  interest. 


A  Manual  of  the  Practice  of  Medicine.  By  Frederick  Taylor, 
M.D.,  F.E.C.P.,  Physician  to  and  Lecturer  at  Guys  Hospital, 
etc.    Philadelphia  :    P.  Blackiston,  Son  &  Co.  1890. 

The  author  has  succeeded  in  furnishing  "  a  short  yet  complete 
account  of  the  present  state  of  Medical  Practice  "  by  combining  the 
results  of  his  own  clinical  experience  with  that  contained  "  in  the 
most  recent  works."  The  descriptions  of  disease,  diagnoses,  and 
complications  are  succinct,  but  lucid.  The  simplicity  of  the  author's 
style  is  striking,  and  indicates  his  desire  to  elucidate  the  problems 
of  clinical  medicine  to  beginners.  Perhaps  herein  may  be  sought 
the  reason  why  his  therapeutics  are  not  abreast  of  the  most  advanced 
ideas. 

While  the  author's  general  observation  on  the  cold  baths  in 
Typhoid  Fever,  for  instance,  are  correct,  he  fails  to  give  in  the 
result  of  the  most  recent  practical  studies,  when  he  says  "  as  a  fact 
the  antipyretic  drugs  meet  nearly  all  the  requirements."  This  per- 
nicious dictum  would  have  had  a  proper  place  in  work  written  three 
years  ago.  At  the  present  time  the  weight  of  experimental  pathology 
is  diametrically  against  this  view.  Lepine,  for  instance,  has  dis- 
tinctly shown  that  these  antipyretics  lower  the  vitality  of  the  pro- 
toplasm, convert  the  ha^maglobm  and  destroy  the  red  blood  cor- 
puscle. Yinay  has  shown  that  antipyrin,  antefebrm  and  kairm 
diminish  the  excretion  of  urea  and  nitrogen,  demonstrating  interfer- 
ence with  the  excretion  of  waste  materials,  which  it  is  important  to 
further  in  fevers.     Haig  has  also  shown  that  antipyrm  raises  the 
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acidity  of  the  urine  and  diminution  of  uric  acid  excretion.  And  ex- 
perimental pathology  is  amply  sustained  by  the  clinical  observation 
of  such  men  as  Semmola,  Stockvis,  Struempell  and  Ziemmssen.  In- 
deed, the  best  clinicians  agree  with  Cantani,  who  said  at  the  recent 
Berlin  Congress,  that  while  "  an  impartial  clinical  observation  must 
gladly  praise  hydriatic  antipyresis,  it  must  recognize  the  chemical 
antipyretics  as  harmful." 

In  the  treatment  of  "Infantile  Enteritis,"  the  author  appears 
not  to  be  abreast  of  well-established  facts  in  paediatrics.  He  says, 
that  "  cows'  milk  requires  to  be  diluted  and  slightly  sweetened  "  to 
become  a  substitute  for  mothers'  milk.  This  reads  like  a  sentence 
from  that  Nestor  of  American  paediatrics,  the  ancient  and  venerable 
Dewees.  Not  a  word  is  said  of  the  sterilization  of  cows'  milk,  which 
is  really  the  greatest  triumph  of  modern  infantile  dietetics. 

The  omission  of  sterilization  is  a  serious  defect  as  is  also  the 
reference  to  Mellin's  Food  as  a  milk  food.  This  chapter  requires  a 
thorough  revision  in  the  light  of  recent  well-ascertained  facts. 

In  the  therapeutics  of  diabetes  mellitus,  massage  and  exercise, 
which  have  been  proven  truly  physiological  remedies  and  which 
such  clinical  observers  as  Frerichs,  Yon  Mehring  and  Stockvis  rank 
as  equal  to  diet,  are  not  mentioned.  On  the  other  hand,  many  chap- 
ters are  models  of  concise  yet  complete  presentation  of  the  subjects. 
The  articles  on  multiple  neuritis,  acute  rheumatism  and  gout  belong 
to  this  category.  The  work  covers  a  larger  field  than  any  recent 
book  on  practice. 

The  correction  of  such  errors  and  omissions  referred  to  will  add 
to  the  value  of  a  work,  which  must  take  high  rank  with  compendia. 

The  mechanical  execution  of  the  work  is  highly  creditable  to  the 
publishers. 

Intestinal  Diseases  of  Children.  By  A.  Jacobi,  M.D.,  Ex-President 
of  the  New  York  Academy  of  Medicine,  Clinical  Professor  of 
Diseases  of  Children  in  the  College  of  Physicians  and  Sur- 
geons, New  York,  etc.  Second  Edition.  Geo.  S.  Davis,  De- 
troit, Mich.    1890.    Price,  25  cents. 

Under  the  above  title  the  medical  profession  has  been  presented 
with  a  valuable  monograph.  The  author  is  occasionally  somewhat 
dogmatic  in  the  expression  of  his  views,  but  his  long  experience  as  a 
practitioner  and  teacher,  his  thorough  honesty  of  purpose,  and  the 
well-known  soundness  of  his  views  upon  pediatrics,  always  render 
what  he  has  to  say  upon  this  subject  worthy  of  attention.  Besides, 
possibly,  one  is  more  impressive  when  he  expresses  in  a  dogmatic 
manner  what  to  his  own  mind  is  a  truth.     The  author  devotes  con- 
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siderable  space  to  infant  hygiene,  which  he  says  is  almost  synony- 
mous with  the  hygiene  of  the  digestive  organs  of  infants,  to  the 
physiology  of  the  digestive  organs  of  infants  and  to  the  preparation 
of  the  different  substances  which  we  are  often  forced  to  substitute 
for  the  mother's  milk.  In  speaking  of  infant  feeding  he  says  :  "  The 
diminution  of  early  mortality  depends  upon  avoiding  diseases  of  the 
digestive  organs  by  insisting  on  normal  alimentation.  *  *  *  Yery 
great  gain  is  accomplished  by  insisting  that  they  (infants)  shall  be 
nursed  for  a  limited  time,  if  only  for  a  few  months."  He  calls  the 
tendency  to  the  use  of  the  different  "  infant  foods  "  a  "  growing 
evil,"  and  asks  that  not  too  much  reliance  be  placed  in  the  sellers 
and  advertisers  of  unknown  compounds.  Concerning  nourishment 
other  than  the  breast  milk,  if  he  were  restricted  in  his  choice,  in  ad- 
dition to  milk  he  would  use  barley  and  oatmeal. 

The  Latin  Grammar  of  Pharmacy  and  Medicine,  By  D.  H.  Robin- 
son,  Ph.D.,  Professor  of  Latin  Languages  and  Literature, 
University  of  Kansas.  With  an  Introduction  by  L.  E.  Sayre, 
Ph.G.,  Professor  of  Pharmacy  in,  and  Dean  of,  Department  of 
Pharmacy,  University  of  Kansas.  P.  Blakiston,  Son  &  Co., 
1012  Walnut  Street,  Philadelphia.  1890. 

The  author  says  this  book  "  was  designed  expressly  to  meet  the 
needs  of  the  first  year  pharmacy  and  medical  students."  As  far  as 
the  students  of  medicine  are  concerned,  we  can  only  say  that  we  are 
sorry  for  those  whose  education  has  been  so  neglected  as  to  render  a 
book  of  this  kind  necessary.  To  those,  however,  whose  education  has 
been  so  sadly  neglected  we  suppose  that  the  book  will  prove  useful. 

A  Compend  of  Human  Anatomy,  including  the  Anatomy  of  the  Vis- 
cera.   By  Samuel  O.  L.  Potter,  M.A.,  M.D.,  Professor  of  The- 
ory and  Practice  of  Medicine  in  the  Cooper  Medical  College 
of  San  Francisco,  Author  of  "A  Handbook  of  Materia  Medica, 
Pharmacy  and  Therapeutics,"  "An  Index  of  Comparative 
Therapeutics,"  "A  Compend  of  Materia  Medica,"  etc.,  etc. 
Fifth  Edition.    Revised  and  Enlarged,  with  117  Wood  En- 
gravings ;  also  an  Appendix  containing  numerous  tables  and 
16  lithographic  plates  of  the  Nerves  and  Arteries.    P.  Blakis- 
ton, Son  &  Co.,  1012  Walnut  Street,  Philadelphia.  1890. 
This  book  is  gotten  up  in  the  usual  style  of  quiz-compends.  It 
contains  the  complete  text  of  the  two  compends,  -Human  Anatomy 
and  "Visceral  Anatomy,"  by  the  same  author,  which  have  heretofore 
been  published  as  separate  volumes.    Its  value  is  very  much  en- 
hanced by  the  addition  of  an  appendix  of  43  pages,  containing  tables 
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and  plates  of  the  arteries,  the  cranial  and  spinal  nerves  and  plexuses, 
and  the  sympathetic  nervous  system.  The  fact  that  it  has  reached 
its  fifth  edition  shows  the  kind  of  reception  it  has  received.  It  is  es- 
pecially recommended  to  students. 

PAMPHLETS  RECEIVED. 

The  Medical  Profession  as  a  Public  Trust.  By  Jno.  G.  Orton, 
M.  D.,  Binghamton,  N.  Y:,  President  of  the  New  York  State 
Medical  Association,  Annual  Address,  October,  1890. 

The  Early  Operation  for  Hare-lip,  with  the  Beport  of  a  Case, 
Illustrations,  Etc.    By  Thomas  H.  Mauley,  A.  M.,  M.  D. 

Two  Cases  of  Fractured  Skull.  By  Thomas  Manley,  M.  D.,  visit- 
ing Surgeon  to  the  Harlem  Hospital,  New  York. 

KUPTURE  OF  AN  ECTOPIC- SAC  IN    THE    SlXTH    MONTH    OF  PREGNANCY, 

Abdominal  Section  and  Recovery.  By  Drs.  James  Moran, 
and  Thos.  H.  Manley,  New  York. 

I.  The  Prevention  of  the  Short  Leg  of  Hip  Disease.  II.  The 
After-Treatment  of  Hip  Disease.  By  A.  B.  Judson,  M.  D., 
New  York.  Beprint  from  the  Transactions  of  the  Orthopaedic 
Association,  September,  1890. 

Acute  Myelitis  Preceded  by  Acute  Optic  Neuritis.  By  J.  C. 
Eckridge,  M.  D.,  Denver,  Col.  Reprint  from  the  Journal  of 
Nervous  and  Mental  Diseases,  September,  1890. 
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KOCH'S  DISCOVERY. 

(Special  Cable  Dispatch  to  the  Medical  News). 

A  Further  Communication  on  a  Cure  for  Tuberculosis.*  By  Prof. 
Robert  Koch,  M.  D.,  of  Berlin. 
In  an  address  delivered  before  the  International  Medical  Con- 
gress I  mentioned  a  remedy  which  conferred  on  the  animals  experi- 
mented upon  an  immunity  against  inoculation  with  the  tubercle 
bacillus,  and  which  arrested  tuberculous  disease.  Investigations 
have  now  been  carried  out  on  human  patients,  and  these  form  the 

*  Translated  from  the  original  article  published  in  the  Deutsche  Medicinische 
Wochenschrift,  November  14th,  1890. 
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subject  of  the  following  observations.  It  was  originally  my  intention 
to  complete  the  research,  and  especially  to  gain  sufficient  experience 
regarding  the  application  of  the  remedy  in  practice,  and  its  produc- 
tion on  a  large  scale  before  publishing  anything  on  the  subject ;  but 
in  spite  of  all  precautions,  so  many  accounts  have  reached  the 
public,  and  in  such  an  exaggerated  and  distorted  form,  that  it  seems 
imperative,  in  order  to  prevent  false  impressions,  to  give  at  once  a 
review  of  the  position  of  the  subject  at  the  present  stage  of  the 
inquiry.  It  is  true  that  this  review  can,  under  these  circumstances, 
be  only  brief,  and  must  leave  open  many  important  questions. 

The  investigations  have  been  carried  on  under  my  directions  by 
Dr.  A.  Libbertz  and  Stabsarzt  Dr.  E.  Pfuhl,  and  are  still  in  progress. 
Patients  were  placed  at  my  disposal  by  Professor  Brieger,  from  his 
polyclinic  ;  Dr.  W.  Levy,  from  his  private  surgical  clinic ;  Geheim- 
rath  Drs.  Frantzel  and  Oberstabsarzt  Kohler,  from  the  Charite 
Hospital ;  and  Geheimrath  v.  Bergmann,  from  the  surgical  clinic  of 
the  University.    I  wish  to  express  my  thanks  to  these  gentlemen. 

As  regards  the  origin  and  the  preparation  of  the  remedy,  I  am 
unable  to  make  any  statement,  as  my  research  is  not  yet  concluded. 
I  reserve  this  for  a  future  communication. f 

The  remedy  is  a  brownish,  transparent  liquid,  which  does  not 
require  special  care  to  prevent  decomposition.  For  use,  this  fluid 
must  be  more  or  less  diluted,  and  the  dilutions  are  liable  to  undergo 
decomposition  if  prepared  with  distilled  water.  As  bacterial  growths 
soon  develop  in  them  they  become  turbid,  and  are  then  unfit  for  use. 
To  prevent  this,  the  diluted  liquid  must  be  sterilized  by  heat  and 
preserved  under  a  cotton-wool  stopper,  or,  more  conveniently, 
prepared  with  a  one  half  per  cent,  solution  of  phenol. 

It  would  seem,  however,  that  the  effect  is  weakened  both  by 
frequent  heating  and  by  mixture  with  phenol  solution,  and  I  have 
therefore  always  made  use  of  a  freshly-prepared  solution.  Intro- 
duced into  the'stomach  the  remedy  has  no  effect.  In  order  to  obtain 
a  reliable  effect  it  must  be  injected  subcutaneously,  and  for  this 
purpose  we  have  exclusively  used  the  small  syringe  suggested  by  me 
for  bacteriological  work.  It  is  furnished  with  a  small  India-rubber 
ball  and  has  no  piston.  This  syringe  can  easily  be  kept  aseptic  by 
the  use  of  absolute  alcohol,  and  to  this  we  attribute  the  fact  that  not 
a  single  abscess  has  been  observed  in  the  course  of  more  than  a 
thousand  subcutaneous  injections. 

+  Doctors  wishing  to  make  investigations  with  the  remedy  at  present,  can  obtain 
it  from  Dr.  A.  Libbertz,  Lueueburger  Strasse,  28,  Berlin,  N.  W.,  who  has  undertaken 
the  preparation  of  the  remedy  with  my  own  and  Dr.  Pfuhl's  co-operation,  but  I  must 
remark  that  the  quantity  prepared  at  present  is  but  small,  and  that  larger  quantity 
will  not  be  obtainable  for  some  weeks. 
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The  place  chosen  for  the  injection,  after  several  trials  of  other 
places,  was  the  skin  of  the  back  between  the  shoulder-blades  and  the 
lumbar  region,  because  here  the  injection  led  to  the  least  local 
reaction — generally  none  at  all,  and  was  almost  painless.  As  regards 
the  effect  of  the  remedy  on  the  human  patient,  it  was  clear  from  the 
beginning  of  the  research  that  in  one  very  important  particular  the 
human  being  reacts  to  the  remedy  differently  from  the  animal  gener- 
ally used  in  experiments,  namely,  the  guinea-pig.  A  new  proof  for 
the  experimenter  of  the  all-important  law  that  experiment  on  animals 
is  not  conclusive,  for  the  human  patient  proved  extraordinarily  more 
sensitive  than  the  guinea-pig.  As  regards  the  effect  of  the  remedy, 
a  healthy  guinea-pig  will  bear  a  subcutaneous  injection  of  2  cubic 
centimetres,  and  even  more,  of  the  liquid  without  being  sensibly 
affected  ;  but  in  the  case  of  a  full-grown  healthy  man  0.25  cubic 
centimetre  suffices  to  produce  an  intense  effect.  Calculated  by  the 
body- weight,  one-fifteen-thousandth  part  of  the  quantity  which  has 
no  appreciable  effect  on  the  guinea-pig  acts  powerfully  on  the  human 
being. 

The  symptoms  arising  from  an  injection  of  0.25  cubic  centimetre 
I  have  observed  after  an  injection  made  in  my  own  upper  arm. 
They  were  briefly  as  follows  :  three  to  four  hours  after  the  injection 
there  came  or  pains  in  the  limbs,  fatigue,  inclination  to  cough, 
difficulty  of  breathing,  which  speedily  increased  in  the  fifth  hour, 
and  were  unusually  violent.  A  chill  followed,  which  lasted  almost 
an  hour.  At  the  same  time  there  were  nausea,  and  a  rise  of  body 
temperature  to  39.6°  C. 

After  twelve  hours  all  these  symptoms  abated,  the  temperature 
fell,  and  on  the  next  day  it  was  normal.  A  feeling  of  fatigue  and 
pain  in  the  limbs  continued  for  a  few  days,  and  for  exactly  the  same 
period  of  time  the  site  of  injection  remained  slightly  painful  and  red. 
The  smallest  quantity  of  the  remedy  which  will  affect  the  healthy 
human  being  is  about  0.01  cubic  centimetre,  equal  to  1  cubic  centi- 
metre of  the  one-hundredth  dilution.  As  has  been  proved  by  num- 
erous experiments,  when  this  dose  is  used  reaction  in  most  people 
shows  itself  only  by  slight  pains  in  the  limbs  and  transient  fatigue. 
A  few  showed  a  rise  of  temperature  to  about  38°  C. 

Although  the  effect  of  the  remedy  in  equal  doses  is  very  different 
in  animals  and  in  human  beings,  if  calculated  by  body-weight,  in 
some  other  respects,  there  is  much  similarity  in  the  symptoms  pro- 
duced, the  most  important  of  these  resemblances  being  the  specific 
action  of  the  remedy  on  the  tuberculous  process,  the  varieties  of 
which  I  will  not  here  describe.  I  will  make  no  further  reference  to 
its  effects  on  animals,  but  I  will  at  once  turn  to  its  extraordinary 
action  on  tuberculosis  in  human  beings.    The  healthy  human  being 
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reacts  either  not  at  all,  or  scarcely  at  all,  as  we  have  seen,  when  0.01 
cubic  centimetre  is  used.  The  same  holds  good  with  regard  to 
patients  suffering  from  diseases  other  than  tuberculosis,  as  repeated 
experiments  have  proved ;  but  the  case  is  very  different  when  the 
disease  is  tuberculosis.  A  dose  of  0.01  cubic  centimetre  injected  sub- 
cutaneously  into  tuberculous  patients  causes  a  severe  general  react- 
ion as  well  as  a  local  one. 

I  gave  children  aged  from  two  to  six  years  one-tenth  of  this  dose, 
that  is  to  say,  0.001  cubic  centimetre — very  delicate  children  only 
0.0005  cubic  centimetre — and  obtained  powerful,  but  in  no  way 
dangerous,  reaction.  The  general  reaction  consists  in  an  attack  of 
fever,  which  usually  begins  with  rigors,  and  raises  the  temperature 
above  39°,  often  up  to  40°,  and  even  41°  C.  This  is  accompanied  by 
pain  in  the  limbs,  coughing,  great  fatigue,  and  often  sickness  and 
vomiting.  In  several  cases  a  slight  icteroid  discoloration  was 
observed,  and  occasionally  an  eruption  like  measles  on  the  chest  and 
neck.  The  attack  usually  begins  four  to  five  hours  after  the 
injection,  and  lasts  from  twelve  to  fifteen  hours.  Occasionally  it 
begins  later  and  then  runs  its  course  with  less  intensity. 

The  patients  are  very  little  affected  by  the  attack,  and  as  soon 
as  it  is  over  feel  comparatively  well,  generally  better  than  before. 
The  local  reaction  can  be  best  observed  in  cases  in  which  the  tuber- 
culous affection  is  visible  ;  for  instance,  in  cases  of  lupus,  changes 
take  place  which  show  the  specific  anti-tuberculous  action  of  the 
remedy  to  a  most  surprising  degree.  A  few  hours  after  an  injection 
into  the  skin  of  the  back — that  is,  in  a  spot  far  removed  from  the 
diseased  area  on  the  face  or  elsewhere — the  lupus  begins  to  swell  and 
to  redden,  and  this  it  does  generally  before  the  initial  rigor.  During 
the  fever  the  swelling  and  redness  increase,  and  may  finally  reach  a 
high  degree,  so  that  the  lupus-tissue  becomes  brownish  and  necrotic 
in  places  where  the  growth  was  sharply  defined.  We  sometimes 
found  a  much  swollen  and  brownish  spot  surrounded  by  a  whitish 
edge  almost  one  centimetre  wide,  which  again  was  surrounded  by  a 
broad  band  of  bright  red. 

After  the  subsidence  of  the  fever  the  swelling  of  the  lupus-tissue 
gradually  decreases  and  disappears  in  about  two  or  three  days.  The 
lupus-spots  themselves  are  then  covered  by  a  soft  deposit,  which 
filters  outward  and  dries  in  the  air.  The  growth  then  changes  to  a 
crust,  which  falls  off  after  two  or  three  weeks,  and  which— sometimes 
after  only  one  injection— leaves  a  clean,  red  cicatrix  behind.  Gener- 
ally, however,  several  injections  are  required  for  the  complete 
removal  of  the  lupus-tissue ;  but  of  this,  more  later  on.  I  must 
mention  as  a  point  of  special  importance  that  the  changes  described 
are  exactly  confined  to  the  parts  of  the  skin  affected  with  lupus. 
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Even  the  smallest  nodules  and  those  most  deeply  hidden  in  the  lupus- 
tissue  go  through  the  process  and  become  visible  in  consequence  of 
the  swelling  and  change  of  color,  whilst  the  tissue  itself  in  which 
the  lupus-changes  have  entirely  ceased  remains  unchanged.  The 
observation  of  a  lupus-case  treated  by  the  remedy  is  so  instruc- 
tive, and  is  necessarily  so  convincing,  that  those  who  wish  to  make  a 
trial  of  the  remedy,  should,  if  possible,  begin  with  a  case  of  lupus. 

This  specific  action  of  the  remedy  in  these  cases  is  less  striking, 
but  is  as  perceptible  to  eye  and  touch  as  are  the  local  reactions  in  . 
cases  of  tuberculosis  of  the  glands,  bones,  joints,  etc.  In  these  cases 
swelling,  increased  sensibility,  and  redness  of  the  superficial  parts 
are  observed.  The  reaction  of  the  internal  organs,  especially  of  the 
lungs,  is  not  at  once  apparent,  unless  the  increased  cough  and  expec- 
toration of  consumptive  patients  after  the  first  injections  be  con- 
sidered as  pointing  to  a  local  reaction  in  these  cases.  The  general 
reaction  is  dominant ;  nevertheless,  we  are  justified  in  assuming  that 
here,  too,  changes  take  place  similar  to  those  seen  in  lupus-cases. 
The  symptoms  of  reaction  above  described  occurred,  without  excep- 
tion, in  all  cases  in  which  a  tuberculous  process  was  present  in  the 
organism  after  the  use  of  0.01  cubic  centimetre,  and  I  think  I  am 
justified  in  saying  that  the  remedy  will,  therefore,  in  the  future,  form 
an  indispensable  aid  to  diagnosis. 

By  its  aid  we  shall  be  able  to  diagnose  doubtful  cases  of  phthisis  ; 
for  instance,  cases  in  which  it  is  impossible  to  obtain  certainty  as  to 
the  nature  of  the  disease  by  the  discovery  of  bacilli  or  elastic  fibres 
in  the  sputum  or  by  physical  examination.  Affections  of  the  glands, 
latent  tuberculosis  of  bone,  doubtful  cases  of  tuberculosis  of  the 
skin,  and  similar  cases  will  be  easily  and  with  certainty  recognized. 
In  cases  of  tuberculosis  of  the  lungs  or  joints  which  have  been 
apparently  cured  we  shall  be  able  to  make  sure  whether  the  disease 
has  really  finished  its  course,  and  whether  there  be  still  some  dis- 
eased spots  from  which  it  might  again  arise  as  a  flame  from  a  spark 
hidden  by  ashes. 

Of  greater  importance,  however,  than  its  diagnostic  use,  is  the 
therapeutic  effect  of  the  remedy.  In  the  description  of  the  changes 
which  a  subcutaneous  injection  of  the  remedy  produces  in  portions 
of  the  skin  affected  by  lupus,  I  mentioned  that  after  the  subsidence 
of  the  swelling  and  decrease  of  the  redness  the  lupus-tissue  does  not 
return  to  its  original  condition,  but  that  it  is  destroyed  to  a  greater 
or  less  extent  and  disappears.  Observation  shows  that  in  some  parts 
this  result  is  brought  about  by  the  diseased  tissue  becoming  necrotic, 
even  after  but  one  sufficiently  large  injection,  and  at  a  later  stage  it 
is  thrown  off  as  a  dead  mass.    In  other  parts  a  disappearance  or,  as 
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it  were,  a  necrosis  of  the  tissue,  seems  to  occur,  and  in  such  case  the 
injection  must  be  repeated  to  complete  the  cure. 

In  what  way  this  process  of  cure  occurs  cannot  as  yet  be  stated 
with  certainty,  as  the  necessary  histological  investigations  are  not 
complete  ;  but  this  much  is  certain,  that  there  is  no  question  of  a 
destruction  of  the  tubercle  bacilli  in  the  tissues,  but  only  that  the 
tissue  inclosing  the  tubercle  bacilli  is  affected  by  the  remedy.  Be- 
yond this  there  is,  as  is  shown  by  the  visible  swelling  and  redness, 
considerable  disturbance  of  the  circulation,  and,  evidently,  in  con- 
nection therewith,  deeply-seated  changes  in  its  nutrition  which  cause 
the  tissue  to  die  more  or  less  quickly  and  deeply,  according  to  the 
extent  of  the  action  of  the  remedy.  To  recapitulate,  the  remedy 
does  not  kill  the  tubercle  bacilli  but  the  tuberculous  tissue,  and  this 
gives  us  clearly  and  definitely  the  limit  that  bounds  the  action  of  the 
remedy. 

It  can  influence  living  tuberculous  tissue  only,  and  has  no  effect 
on  dead  tissue ;  as,  for  instance,  necrotic  cheesy  masses,  necrotic 
bones,  etc.,  nor  has  it  any  effect  on  tissues  made  necrotic  by  the 
remedy  itself.  In  such  masses  of  dead  tissue  living  tubercle  bacilli 
may  possibly  still  be  present,  and  are  either  thrown  off  with  the 
necrosed  tissue,  or  may  possibly  enter  the  neighboring  and  still 
living  tissue  under  certain  circumstances  of  the  therapeutic  activity. 
If  the  remedy  is  to  be  rendered  as  fruitful  as  possible  this  peculiar- 
ity in  its  mode  of  action  must  be  carefully  observed.  At  first  the 
living  tuberculous  tissue  must  be  caused  to  undergo  necrosis,  and 
then  everything  must  be  clone  to  remove  the  dead  tissue  as  soon  as 
possible,  as,  for  instance,  by  surgical  interference. 

Adhere  this  is  not  possible,  and  where  the  organism  is  unassisted 
in  throwing  off  the  tissue  slowly,  the  endangered  living  tissue  must 
be  protected  from  fresh  incursions  of  the  parasites  by  continuous 
applications  of  the  remedy.  The  fact  that  the  remedy  makes  tuber- 
culous tissue  necrotic  and  acts  only  on  the  living  tissue,  helps  to 
explain  another  peculiar  characteristic  thereof,  namely,  that  it  can 
be  given  in  rapidly-increasing  doses.  At  first  sight,  this  phenome- 
non would  seem  to  point  to  the  establishment  of  tolerance,  but  since 
it  is  found  that  the  dose  can,  in  the  course  of  about  three  weeks,  be 
increased  to  five  hundred  times  the  original  amount,  tolerance  can  no 
longer  be  accepted  as  an  explanation.  As  we  know  of  nothing  anal- 
ogous to  such  a  rapid  and  complete  adaptation  to  an  extremely 
active  remedy,  the  phenomenon  must  rather  be  explained  in  this 
way  that  in  the  beginning  of  the  treatment  there  is  a  good  deal  of 
tuberculous  living  tissue,  and  that  consequently  a  small  amount  of 
the  active  principle  suffices  to  cause  a  strong  reaction,  but  by  each 
injection  a  certain  amount  of  the  tissue  capable  of  reacting  disap- 


588  MEDICAL  NEWS  AND  NOTES. 

pears,  and  then  larger  doses  are  necessary  to  produce  the  same 
amount  of  reaction  as  before. 

Within  limits,  a  certain  degree  of  habituation  may  be  perceived 
as  soon  as  the  tuberculous  patient  has  been  treated  with  increasing 
doses,  for  so  soon  as  the  point  is  reached  at  which  reaction  is  as 
feeble  as  that  of  a  non-tuberculous  patient,  then  it  may  be  assumed 
that  all  tuberculous  tissue  is  destroyed.  Then  the  treatment  will 
only  have  to  be  continued  by  slowly-increasing  doses  and  with 
interruptions  in  order  that  the  patient  may  be  protected  from  fresh 
infections  while  bacilli  are  still  present  in  the  organism,  and  whether* 
this  conception  and  the  inference  that  follows  from  it  be  correct,  the 
future  must  show.  They  were  conclusive,  as  far  as  I  am  concerned, 
in  determining  the  mode  of  treatment  by  the  remedy  which  in  our 
investigations  Avas  practiced  in  the  following  manner.  To  begin 
with  the  simplest  case — lupus. 

In  nearly  every  one  of  these  cases  I  injected  the  full  dose  of  0.01 
cubic  centimetre  from  the  first.  I  then  allowed  the  reaction  to  come 
to  an  end,  and  then,  after  a  week  or  two,  again  injected  0.01  cubic 
centimetre,  continuing  in  the  same  wa}-  until  the  reaction  became 
weaker  and  weaker,  and  then  ceased.  In  two  cases  of  facial  lupus 
the  lupus  spots  were  thus  brought  to  complete  cicatrization  by  three 
or  four  injections ;  the  other  lupus-cases  improved  in  proportion  to 
the  duration  of  treatment. 

All  these  patients  had  been  sufferers  for  many  years,  having 
been  previously  treated  unsuccessfully  by  various  therapeutic 
methods.  Glandular,  bone,  and  joint  tuberculosis  was  similarly 
treated,  large  doses  at  long  intervals  being  made  use  of.  The  result 
was  the  same  as  in  the  lupus-cases — namely,  a  speedy  cure  in  recent 
and  slight  cases,  slow  improvement  in  severe  cases. 

The  circumstances  were  somewhat  different  in  phthisical  pati- 
ents, who  constituted  the  largest  number  of  our  patients.  Patients 
with  decided  pulmonary  tuberculosis  are  much  more  sensitive  to  the 
remedy  than  those  with  surgical  tuberculous  affections. 

We  were  obliged  to  diminish  the  dose  for  the  phthisical  patients, 
and  found  that  they  almost  all  reacted  strongly  to  0.002  cubic 
centimetre,  and  even  to  0.001  cubic  centimetre.  From  this  first  small 
dose  it  was  possible  to  rise  more  or  less  quickly  to  the  amount  that 
is  well  borne  by  other  patients.  Our  course  was  generally  as  follows  ; 
an  injection  of  0.001  cubic  centimetre  was  first  given  to  the  phthisical 
patient,  and  from  this  a  rise  of  temperature  followed,  the  same  dose 
being  repeated  once  a  day  until  no  reaction  could  be  observed.  We 
then  increased  the  dose  to  0.002  cubic  centimetre,  until  this  was 
borne  without  reaction,  and  so  on,  increasing  by  0.001,  or  at  most 
0.002  to  0.0005,  cubic  centimetre. 
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This  mild  course  seemed  to  be  imperative  in  cases  in  which  there 
was  great  debility.  By  this  mode  of  treatment  the  patient  can  be 
brought  to  tolerate  large  closes  of  the  remedy  with  scarcely  a  rise  of 
temperature.  But  patients  of  greater  strength  were  treated  from  the 
first  partly  with  larger  doses  and  partly  with  frequently-repeated 
doses.  Here  it  seemed  that  the  beneficial  results  were  more  quickly 
obtained.  The  action  of  the  remedy  in  cases  of  phthisis  generally 
showed  itself  as  follows  :  Cough  and  expectoration  were  generally 
increased  a  little  after  the  first  injection,  then  grew  less  and  less,  and 
in  the  most  favorable  cases  entirely  disappeared.  The  expectoration 
also  lost  its  purulent  character  and  became  mucous.  As  a  rule,  the 
number  of  bacilli  decreased  only  when  the  expectoration  began  to 
present  a  mucous  appearance.  They  then  entirely  disappeared,  but 
were  again  observed  occasionally  until  expectoration  completely 
ceased.  Simultaneously  the  night-sweats  ceased,  the  patients' 
appearance  improved,  and  they  increased  in  weight  within  from  four 
to  six  weeks. 

Patients  under  treatment  for  the  first  stage  of  phthisis  were  freed 
from  every  symptom  of  disease  and  might  be  pronounced  cured ; 
patients  with  cavities  not  yet  too  highly  developed  improved  con- 
siderably and  were  almost  cured,  and  only  in  those  whose  lungs  con- 
tained many  large  cavities  could  no  improvement  be  proved. 
Objectively,  even  in  these  cases  the  expectoration  decreased  and  the 
subjective  condition  improved.  These  experiences  lead  me  to 
suppose  that  phthisis  in  the  beginning  can  be  cured  with  certainty 
by  this  remed} .  This  statement  requires  limitation  in  so  far  as 
at  present  no  conclusive  experiences  can  possibly  be  brought  forward 
to  prove  whether  the  cure  is  lasting. 

Kelapses  naturally  may  occur,  but  it  can  be  assumed  that  they 
may  be  cured  as  easily  and  quickly  as  the  first  attack.  On  the  other 
hand,  it  seems  possible  that,  as  in  other  infectious  diseases,  patients 
once  cured  may  retain  their  immunity ;  but  this,  too,  for  the  present, 
must  remain  an  open  question.  In  part,  this  may  be  assumed  for 
other  cases,  when  not  too  far  advanced;  but  patients  with  large 
cavities,  who  suffer  from  complications  caused,  for  instance,  by  the 
incursion  of  other  pus-forming  microorganisms  into  the  cavities  or 
by  incurable  pathological  changes  in  other  organs  will  probably 
obtain  lasting  benefit  from  the  remedy  in  only  exceptional  cases. 
Even  such  patients,  however,  were  benefited  for  a  time.  This  seems 
to  prove  that  in  their  cases,  too,  the  original  tuberculous  disease  is 
influenced  by  the  remedy  in  the  same  manner  as  in  the  other  cases, 
but  that  we  are  unable  to  remove  the  necrotic  masses  of  tissue  with 
the  secondary  suppurative  processes. 

The  thought  involuntarily  suggests  itself  that   relief  might 
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possibly  be  brought  to  many  of  these  severely-afflicted  patients  by  a 
combination  of  this  new  therapeutic  method  with  surgical  operations 
(such  as  the  operation  for  empyema),  or  with  other  curative  methods, 
and  here  I  would  earnestly  warn  people  against  conventional  and 
indiscriminate  application  of  the  remedy  in  all  cases  of  tuberculosis. 
The  treatment  will  probably  be  quite  simple  in  cases  in  which  the 
beginning  of  phthisis  and  simple  surgical  cases  are  concerned,  but  in 
all  other  forms  of  tuberculosis,  medical  art  must  have  full  sway  by 
careful  individualization  and  making  use  of  all  other  auxiliary 
methods  to  assist  the  action  of  the  remedy. 

In  many  cases  the  decided  impression  was  created  that  the 
careful  nursing  bestowed  on  the  patient  had  a  considerable  influence 
on  the  result  of  the  treatment,  and  I  am  in  favor  of  applying  the 
remedy  in  proper  sanataria  as  opposed  to  treatment  at  home  and  in 
the  out-patient  room.  How  far  the  methods  of  treatment  already 
recognized  as  curative,  such  as  mountain  climate,  fresh-air  treatment, 
special  diet,  etc.,  may  be  profitably  combined  with  the  new  treatment 
cannot  yet  be  definitely  stated,  but  I  believe  that  these  therapeutic 
methods  will  also  be  highly  advantageous  when  combined  with  the 
new  treatment.  In  many  cases,  especially  in  the  convalescent  stage, 
as  regards  tuberculosis  of  the  brain  and  larynx,  and  miliary  tuber- 
culosis, we  had  too  little  material  at  our  disposal  to  gain  proper 
experience. 

The  most  important  point  to  be  observed  in  the  new  treatment 
is  its  early  application.  The  proper  subjects  for  treatment  are 
patients  in  the  initial  stage  of  phthisis,  for  in  them  the  curative 
action  can  be  most  fully  shown,  and  for  this  reason,  too,  it  cannot  be 
too  seriously  pointed  out  that  practitioners  must  in  the  future  be 
more  than  ever  alive  to  the  importance  of  diagnosing  phthisis  in  as 
early  a  stage  as  possible.  Up  to  the  present  time  the  proof  of 
tubercle  bacilli  in  the  sputum  was  considered  more  as  an  interesting 
point  of  secondary  importance,  which,  though  it  made  diagnosis 
more  certain,  could  not  help  the  patient  in  any  way,  and  which,  in 
consequence,  was  often  neglected. 

This  I  have  lately  repeatedly  had  occasion  to  observe  in  numer- 
ous cases  of  phthisis,  which  had  generally  gone  through  the  hands 
of  several  doctors  without  any  examination  of  the  sputum  having 
been  made.  In  the  future  this  must  be  changed.  A  doctor  who 
shall  neglect  to  diagnose  phthisis  in  its  earliest  stage  by  all  methods 
at  his  command,  especially  by  examining  the  sputum,  will  be 
guilty  of  the  most  serious  neglect  of  his  patient,  whose  life  may 
depend  upon  the  early  application  of  the  specific  treatment.  In 
consequence,  in  doubtful  cases,  medical  practitioners  must  make 
sure  of  the  presence  or  absence  of  tuberculosis,  and  then  only  will 
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the  new  therapeutic  method  become  a  blessing  to  suffering  humanity, 
when  all  cases  of  tuberculosis  are  treated  in  their  earliest  stage,  and 
we  no  longer  meet  with  neglected  serious  cases  forming  an  inextin- 
guishable source  of  fresh  infections.  Finally,  I  would  remark,  that 
I  have  purposely  omitted  statistical  accounts  and  descriptions  of 
individual  cases,  because  the  medical  men  who  furnished  us  with 
patients  for  our  investigations  have  themselves  decided  to  publish 
the  description  of  their  cases,  and  I  wished  my  account  to  be  as 
objective  as  possible,  leaving  to  them  all  that  is  purely  personal. 

Obituary. — Dr.  Henry  Jacob  Bigelow  died  at  the  age  of  seventy 
years,  at  his  home  at  Oak  Hill,  Newton,  Mass.,  shortly  before  noon 
on  October  30th,  and  it  may  be  truly  said  that  in  his  death  Boston 
has  lost  a  surgeon  who  in  his  ability,  originality,  and  ingenuity  of 
invention,  has  not  been  equalled  in  the  past  or  present. 

As  long  ago  as  1844  he  began  to  publish  a  number  of  surgical 
works  which  soon  gave  him  a  world-wide  reputation,  and  an  essay 
of  his  on  "  Orthopaedic  Surgery  "  obtained  the  Boylston  Prize  of 
Harvard  University  in  1844.  He  invented  what  is  known  as 
Bigelow's  operation  of  lithotrity,  the  value  of  which  is  universally 
recognized.  The  French  Academy  of  Medicine  awarded  him  a  prize 
for  the  operation  in  1882,  although  the  medical  profession  both  in 
this  country  and  abroad  had  long  before  recognized  its  value  and 
resorted  to  it.  Harvard  University  conferred  the  degree  of  LL.D. 
upon  Dr.  Bigelow  in  1882,  and  he  was  made  Emeritus  Professor  of 
Surgery  in  Harvard  Medical  School. 

He  retired  from  the  practice  of  medicine  in  1886.  For  a  long 
period  Dr.  Bigelow  was  a  sufferer  from  gastric  and  hepatic  disease 
and  his  death  was  not  unexpected  by  his  friends. 

A  Mohammedan  Female  Physician. — Dr.  Bazie  Koutlairoff- 
Hanum,  a  young  Mohammedan  woman,  who  was  born  in  the  Crimea, 
recently  passed  a  creditable  examination  as  physician  and  surgeon  at 
Odessa,  and  now  enjoys  the  distinction  of  being  the  first  woman  of 
her  creed  to  engage  in  the  practice  of  medicine  as  understood  by 
Western  nations. 

One  physician  of  Buffalo  has  brought  suit  against  another  for 
twenty-five  thousand  dollars'  damages  for  calling  him  a  quack.  The 
chief  interest  in  the  case  lies  in  the  fact  that  this  much-used  and 
often-abused  word  is  now  likely  to  be  defined  judicially. 

A  Caisson-disease  Hospital.— The  British  Medical  Journal  quotes 
from  an  engineering  periodical  a  description  of  a  compressed-air 
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chamber,  or  cylinder,  for  the  reception  of  workers  in  tunnels  and 
others  who  suffer  from  caisson-disease.  Mr.  Moir,  the  engineer  in 
charge  of  the  Hudson  Kiver  tunnel  work,  has  devised  for  his  men, 
several  of  whom  have  been  severely  affected,  a  "hospital"  for 
caisson-disease.  This  so-called  hospital  is  a  steel-plate  cylinder, 
eighteen  feet  long  by  six  feet  in  diameter,  and  is  divided  into  two 
compartments,  one  of  which  is  an  air-lock.  Both  chambers  have 
been  fitted  up  with  beds  and  everything  necessary  for  the  comfort  of 
the  patients.  The  air-pressure  is  maintained  by  a  pump,  so  ar-  * 
ranged  that  it  will  furnish  a  constant  supply  of  fresh  air.  The  de-  * 
gree  of  pressure  is  not  kept  very  high,  seldom,  if  ever,  exceeding 
thirt}7  pounds  to  the  square  inch.  This  degree  of  compression 
promptly  retards  the  progress  of  the  trouble,  if  the  early  symptoms 
receive  attention. — Medical  News. 

A  Hospital  in  Central  Africa. — As  an  instance  of  the  civilizing 
work  now  being  carried  on  in  the  Congo  Free  State,  may  be  men- 
tioned the  Bangala-station  hospital,  in  the  upper  Congo  basin,  a 
little  less  than  a  thousand  miles  from  the  Atlantic  coast.  It  was 
erected  for  the  employes  of  the  station,  and  contains  forty  beds,  be- 
sides rooms  for  convalescent  patients. 

An  Island  for  Inebriates. — At  the  Berlin  Congress  Dr.  Karl 
Kahlbaum  stated  that  one  very  serious  error  had  often  been  made 
in  the  treatment  of  inebriety,  namely,  that  the  patient  was  not  kept 
long  enough  under  observation  to  make  sure  of  his  real  cure. 
Improvement  was  too  often  mistaken  for  and  reported  as  cure.  He 
proposed  that  the  Government  should  set  apart  an  island  for  dipso- 
maniacs solely. — N.  Y.  Medical  Journal. 

A  New  Albumin  Test. — To  8-10  cc.  of  the  suspected  urine  add 
an  equal  volume  of  strong  hydrochloric  acid  and  then,  without  agita- 
tion, with  a  pipette  2-3  drops  of  a  concentrated  solution  of  chlori- 
nated lime  ;  the  presence  of  Ver  cent,  albumin  will  cause  a  white 
turbidity  in  the  upper  part  of  the  test.  By  diluting  albumenoid 
urine  with  known  quantities  of  water  until  the  test  in  the  diluted 
urine  is  no  longer  obtained  a  rapid  and  approximate  estimation  of 
albumin  may  be  made. — Dr.  A.  Jolles  (Fresenius  ZtscJir.f.  an.  Chem.) 
Pharm.  Post,  1890,  781. 

The  Treatment  of  Diphtheria  by  Inoculations  of  Erysipelas. 
— Babtschinski  observed  three  severe  cases  of  diphtheria  which 
resulted  in  recovery  after  the  spontaneous  appearance  of  erysipelas. 
This  led  him  to  experiment  with  the  treatment  of  diphtheria  by 
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inoculations  with  the  cultures  of  the  erysipelas  microbes.  Fourteen 
patients  were  treated  by  this  method.  The  inoculations  were  made 
by  means  of  scarification  in  the  neighborhood  of  the  sub-maxillary 
lymphatic  glands.  The  symptoms  of  erysipelas  showed  themselves 
m  from  four  to  twelve  hours,  and  as  the  erysipelas  progressed  the 
diphtheritic  membrane  gradually  disappeared  from  the  fauces,  the 
lymphatic  engorgement  diminished,  and  the  temperature  fell.  In 
two  cases  only  was  the  treatment  unsuccessful,  and  in  these,  death 
occurred  before  the  erysipelas  developed.  No  additional  treatment 
was  used,  and  other  cases  of  diphtheria  occurring  in  the  families  of 
those  inoculated  were,  without  exception,  fatal.— London  Medical 
Recorder,  September,  1890. 

After  July  1,  1893,  the  Colorado  State  Board  of  Health  will 
accept  the  diplomas  of  no  school  which  does  not  have  an  obligatory 
three  years'  course  of  instruction  of  five  months  each  in  three  differ- 
ent years. 
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Malarious  Africa. — Malarial  fever  is  the  one  sad  certainty 
which  every  African  traveller  must  face.  For  months  he  may  escape, 
but  its  finger  is  upon  him,  and  well  for  him  if  he  has  a.  friend  near 
when  it  finally  overtakes  him.  It  is  preceded  for  weeks,  or  even  for 
a  month  or  two,  by  unaccountable  irritability,  depression,  and  weari- 
ness. This  goes  on  day  after  day  till  the  crash  comes — first  cold  and 
pain,  then  heat  and  j)ain,  then  every  kind  of  pain,  and  every  degree 
of  heat,  then  delirium,  then  the  life-and-death  struggle.  He  rises,  if 
he  does  rise,  a  shadow,  and  slowly  accumulates  strength  for  the  next 
attack,  which  he  knows  too  well  will  not  disappoint  him.  No  one 
has  ever  yet  got  to  the  bottom  of  African  fever.  Its  geographical 
distribution  is  still  unmapped,  but  generally  it  prevails  over  the 
whole  east  and  west  coasts  within  the  tropical  limit,  along  all  the 
river  courses,  on  the  shores  of  the  inland  lakes,  and  in  all  low-lying 
and  marshy  districts.  The  higher  plateaus,  presumably,  are  com- 
paratively free  from  it,  but,  in  order  to  reach  these,  malarious 
districts  of  greater  or  smaller  area  have  to  be  traversed.  There  the 
system  becomes  saturated  with  fever,  which  often  develops  long  after 
the  infected  region  is  left  behind.  The  really  appalling  mortality  of 
Europeans  is  a  fact  with  which  all  who  have  any  idea  of  casting  in 
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their  lot  with  Africa  should  seriously  reckon.  None  but  those  who 
have  been  on  the  spot,  or  have  followed  closely  the  inner  history  of 
African  exploration  and  missionary  work,  can  appreciate  the  gravity 
of  the  situation.  The  malaria  spares  no  man ;  the  strong  fall  as  the 
weak  ;  no  number  of  precautions  can  provide  against  it ;  no  kind  of 
care  can  do  more  than  make  the  attacks  less  frequent ;  no  prediction 
can  be  made  beforehand  as  to  which  regions  are  haunted  by  it  and 
which  are  safe.  It  is  not  the  least  ghastly  feature  of  this  invisible 
plague  that  the  only  known  scientific  test  for  it  at  present  is  a 
human  life.  That  test  has  been  applied  in  the  Congo  region  already  * 
with  a  recklessness  which  the  sober  judgment  can  only  characterize 
as  criminal.  It  is  a  small  matter  that  men  should  throw  away  their 
lives,  in  hundreds  if  need  be,  for  a  holy  cause  ;  but  it  is  not  a  small 
matter  that  man  after  man,  in  long  and  in  fatal  succession,  should 
seek  to  overleap  what  is  plainly  a  barrier  of  Nature.  And  science 
has  a  duty  in  pointing  out  that  no  devotion  or  enthusiasm  can  give 
any  man  a  charmed  life,  and  that  those  who  work  for  the  highest 
ends  will  best  attain  them  in  humble  obedience  to  the  common  laws. 
Transcendentally,  this  may  be  denied  ;  the  warning  finger  may  be 
despised  as  the  hand  of  the  coward  and  the  profane.  But  the  fact 
remains — the  fact  of  an  awful  chain  of  English  graves  stretching 
across  Africa. — Drummond. 

D'Heilly. — Intubation  of  the"  Lakynx  in  Croup.     "  Archiv.  fur 
Kinderheilkunde. ' ' 

This  author  reports  thirteen  cases  of  intubation  for  croup,  the 
symptoms  being  such  as  usually  require  tracheotomy,  namely,  per- 
sistent dyspnoea,  recession  of  the  epigastrium,  and  commencing  as- 
phyxia. The  youngest  child  was  nineteen  months  old,  the  oldest 
four  years.  Two  of  the  children  were  too  near  death  to  be  benefited 
by  any  treatment ;  of  the  remaining  eleven,  only  two  were  saved.  In 
spite  of  this  high  mortality  the  author  formed  a  favorable  opinion 
as  to  the  value  of  the  procedure.  It  involves  no  loss  of  blood  and 
no  wound,  it  can  be  carried  out  easily,  and  serious  and  unexpected 
accidents  are  not  likely  to  occur.  An  unsuccessful  intubation  can  be 
repeated,  and,  if  continually  unsuccessful,  tracheotomy  can  be  per- 
formed. Neither  shock  nor  rise  of  temperature  attends  the  opera- 
tion, and  the  air  is  not  cold  when  it  reaches  the  lung  as  it  is  when 
inspired  through  a  tracheotomy  tube. 

On  the  other  hand,  the  tube  is  frequently  obstructed  by  false 
membrane,  when  it  must  be  quickly  removed,  and  as  quickly  reintro- 
duced. American  authors  recommend  that  the  patient  be  allowed 
to  cough  the  tube  out,  but  this  was  never  observed  in  d'Heilly's 
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cases.  Another  objection  to  intubation  is  the  difficulty  of  swallow- 
ing that  it  produces,  which  of  necessity  interferes  with  nutrition 
Especially  is  this  difficulty  experienced  in  the  administration  of 
liquid  food,  which  may  be  inspired  and  cause  pulmonary  disease. 
Feeding  through  the  nose  by  means  of  a  catheter  may  obviate  this 
difficulty,  but  is  attended  with  others. 

The  author  thus  summarizes  the  conditions  in  which  the  method 
may  be  used  : — 

1.  In  very  young  children,  in  whom  tracheotomy  offers  only 
slight  chances  of  recovery,  and  in  whom  even  a  slight  loss  of  blood 
would  be  harmful. 

2.  In  mild  cases  of  croup,  which  seem  likely  to  continue  as  such, 
and  for  which  tracheotomy  is  a  severe  remedy. 

3.  In  very  severe  cases  of  toxic  diphtheria  in  which  the  patient 
is  already  much  weakened. 

4.  In  cases  of  croup  following  measels,  in  which  tracheotomy 
is  never  successful.  Intubation  in  such  cases  offers  a  slight  chance 
of  success. 

5.  In  all  cases  in  which  tracheotomy  is  impossible  or  danger- 
ous. 

Peroxide  of  Hydrogen  and  Ozone.*  By  Paul  Gibier,  M.  D.,  Director 
of  the  Pasteur  Institute  of  New  York. 

Since  the  discovery  of  peroxide  of  hydrogen  by  Thenarcl,  in  1818, 
the  therapeutical  applications  of  this  oxygenated  compound  seem  to 
have  been  neglected  both  by  the  medical  and  the  surgical  profes- 
sions ;  and  it  is  only  in  the  last  twenty  years  that  a  few  bacteriologists 
have  demonstrated  the  germicidal  potency  of  this  chemical. 

Among  the  most  elaborate  reports  on  the  use  of  this  compound 
may  be  mentioned  those  of  Paul  Bert  and  Kegnard,  Baldy,  Pean,  and 
Larrive. 

Dr.  Miguel  places  peroxide  of  hydrogen  at  the  head  ot  a  long 
list  of  antiseptics,  and  close  to  the  silver  salts. 

Dr.  Bouchet  has  demonstrated  the  antiseptic  action  of  peroxide 
of  hydrogen  when  applied  to  diphtheritic  exudations. 

Professor  Nooart,  of  Alfort,  attenuates  the  virulence  of  the 
symptomatic  microbe  of  carbuncle,  before  he  destroys  it,  by  using 

the  same  antiseptic.  ,  *_ 

Dr  E  B.  Squibb,t  of  Brooklyn,  has  also  reported  the  satisfac- 
tory results  which  he  obtained  with  peroxide  of  hydrogen  in  the 
treatment  of  infectious  diseases. 

Although  the  above-mentioned  scientists  have  demonstrated  by 
*Read  before  the  International  Medical  Congress,  Berlin,  August  7,  1890. 
t  Gaillard's  Medical  Journal,  March,  1889. 
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their  experiments,  that  peroxide  of  hydrogen  is  one  of  the  most 
powerful  destroyers  of  pathogenic  microbes,  its  use  in  therapeutics 
has  not  been  as  extensive  as  it  deserves  to  be. 

In  my  opinion,  the  reason  for  its  not  being  in  universal  use  is 
the  difficulty  of  procuring  it  free  from  hurtful  impurities.  Another 
objection  is  the  unstableness  of  the  compound,  which  gives  off  nas- 
cent oxygen  when  brought  in  contact  with  organic  substances.}: 

Besides  the  foregoing  objections,  surgical  instruments  decompose 
the  peroxide  ;  hence,  if  an  operation  is  to  be  performed,  the  surgeon  , 
uses  some  other  antiseptic  during  the  procedure,  and  is  apt  to 
continue  the  application  of  the  same  antiseptic  in  the  subsequent 
dressings. 

Nevertheless,  the  satisfactory  results  which  I  have  obtained  at 
the  Pasteur  Institute  of  New  York  with  peroxide  of  hydrogen,  in  the 
treatment  of  wounds  resulting  from  deep  bites,  and  those  which  I 
have  observed  at  the  French  clinic  of  New  York,  in  the  treatment  of 
phagedenic  chancres,  varicose  ulcers,  parasitic  diseases  of  the  skin, 
and  also  in  the  treatment  of  other  affections  caused  by  germs,  justify 
me  in  adding  my  statement  as  to  the  value  of  the  drug. 

But  it  is  not  from  a  clinical  standpoint  that  I  now  direct  atten- 
tion to  the  antiseptic  value  of  peroxide  of  hydrogen.  What  I  now 
wish  is  merely  to  give  a  full  report  of  the  experiments  which  I  have 
made  on  the  effects  of  peroxide  of  hydrogen  upon  cultures  of  the 
following  species  of  pathogenic  microbes  :  bacillus  anthracis,  bacillus 
pyocyaneous,  the  bacilli  of  typhoid  fever,  of  Asiatic  cholera,  and  of 
yellow  fever,  streptococcus  pyogenes,  microbacillus  prodigiosus, 
bacillus  megaterium,  and  the  bacillus  of  osteomyelitis. 

The  peroxide  of  hydrogen  which  I  used  was  a  3.2-per-cent. 
solution,  yielding  fifteen  times  its  volume  of  oxygen ;  but  this 
strength  was  reduced  to  about  1.5  per  cent.,  corresponding  to  about 
eight  volumes  of  oxygen,  by  adding  the  fresh  culture  containing  the 
microbe  upon  which  I  was  experimenting.  I  have  also  experimented 
upon  old  cultures  loaded  with  a  large  number  of  the  spores  of  the 
bacillus  anthracis.  In  all  cases  my  experiments  were  made  with  a 
few  cubic  centimetres  of  culture  in  sterilized  test-tubes,  in  order  to 
obtain  accurate  results. 

The  destructive  action  of  peroxide  of  hydrogen,  even  diluted  in 
the  above  proportions,  is  almost  instantaneous.  After  a  contact  of  a 
few  minutes,  I  have  tried  to  cultivate  the  microbes  which  were 
submitted  to  the  peroxide,  but  unsuccessfully,  owing  to  the  fact  that 
the  germs  had  been  completely  destroyed. 

X  The  peroxide  of  hydrogen  that  I  use  is  manufactured  by  Mr.  Charles  Marchand, 
of  New  York.  This  preparation  is  remarkable  for  its  uniformity  in  strength,  purity, 
and  stability. 
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My  next  experiments  were  made  on  the  hydrophobic  virus  in  the 
following  manner : 

I  mixed  with  sterilized  water  a  small  quantity  of  the  medulla 
taken  from  a  rabbit  that  had  died  of  hydrophobia,  and  to  this  mix- 
ture added  a  small  quantity  of  peroxide  of  hydrogen.  Abundant 
effervescence  took  place,  and,  as  soon  as  it  ceased,  having  previously 
trephined  a  rabbit,  I  injected  a  large  dose  of  the  mixture  under  the 
dura  mater.  Slight  effervescence  immediately  took  place  and  lasted 
a  few^  moments,  but  the  animal  was  not  more  disturbed  than  when 
an  injection  of  the  ordinary  virus  is  given.  The  rabbit  is  still  alive, 
two  months  after  the  inoculation. 

A  second  rabbit  was  inoculated  with  the  same  hydrophobic  virus 
which  had  not  been  submitted  to  the  action  of  the  peroxide,  and  this 
animal  died  at  the  expiration  of  the  eleventh  clay  with  the  symptoms 
of  hydrophobia. 

I  am  now  experimenting  in  the  same  manner  upon  the  bacillus 
tuberculosis,  and  if  I  am  not  disappointed  in  my  expectation,  I  will 
be  able  to  impart  to  the  profession  some  interesting  results. 

It  is  worthy  of  notice  that  water  charged,  under  pressure,  with 
fifteen  times  its  volume  of  pure  oxygen  has  not  the  antiseptic  proper- 
ties of  peroxide  of  hydrogen.  This  is  due  to  the  fact  that  when  the 
peroxide  is  decomposed  nascent  oxygen  separates  in  that  most  active 
and  potent  of  its  conditions  next  to  the  condition,  or  allotropic  form, 
known  as  ozone.  Therefore  it  is  not  illogical  to  conclude  that  ozone 
is  the  active  element  of  peroxide  of  hydrogen. 

Although  peroxide  of  hydrogen  decomposes  rapidly  in  the 
presence  of  organic  substances,  I  have  observed  that  its  decomposi- 
tion is  checked  to  some  extent  by  the  addition  of  a  sufficient  quantity 
of  glycerin  ;  such  a  mixture,  however,  cannot  be  kept  for  a  long  time, 
owing  to  the  slow  but  constant  formation  of  secondary  products 
having  irritating  properties. 

Before  concluding  I  wish  to  call  attention  to  a  new  oxygenated 
compound,  or  rather  ozonized  compound,  which  has  been  recently 
discovered  and  called  "glycozone  "  by  Mr.  Marchand. 

This  glycozone  results  from  the  reaction  which  take  place  when 
glycerin  is  exposed  to  the  action  of  ozone  under  pressure — one  vol- 
ume of  glycerin  with  fifteen  volumes  of  ozone  produces  glycozone. 

By  submitting  the  bacillus  anthracis,  pyocyaneous,  prodigiosus, 
and  megaterium  to  the  action  of  glycozone,  they  were  almost  immedi- 
ately destroyed. 

I  have  observed  that  the  action  of  glycozone  upon  Jthe  typhoid- 
fever  bacillus,  and  some  other  germs9,  is  much  slower  than  the  influ- 
ence of  peroxide  of  hydrogen. 

In  the  dressing  of  wounds,  ulcers,  etc.,  the  antiseptic  influence 
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of  glycozone  is  rather  slow  if  compared  with  that  of  peroxide  of 
hydrogen,  with  which  it  may,  however,  be  mixed  at  the  time  of  using. 

It  has  been  demonstrated  in  Pasteur's  laboratory  that  glycerin 
has  no  appreciable  antiseptic  influence  upon  the  virus  of  hydro- 
phobia ;  therfore  I  mixed  the  virus  of  hydrophobia  with  glycerin, 
and  at  the  expiration  of  several  weeks  all  the  animals  which  I  inocu- 
lated with  this  mixture  died  with  the  s}rmptoms  of  hydrophobia. 

On  the  contrary,  when  glycerin  has  been  combined  with  ozone 
to  form  glycozone,  the  compound  destroys  the  hydrophobic  virus 
almost  instantaneously. 

Two  months  ago  a  rabbit  was  inoculated  with  the  hydrophobic 
virus  which  had  been  submitted  to  the  action  of  this  new  compound, 
and  the  animal  is  still  alive. 

I  believe  that  the  practitioner  will  meet  with  very  satisfactory 
results  with  the  use  of  peroxide  of  hydrogen,  for  the  following  reasons  : 

1.  This  chemical  seems  to  have  no  injurious  eftect  upon  animal 
cells. 

2.  It  has  a  very  energetic  destructive  action  upon  vegetable  cells 
— microbes. 

3.  It  has  no  toxic  properties ;  five  cubic  centimetres  injected 
beneath  the  skin  of  a  guinea-pig  do  not  produce  any  serious  result, 
and  it  is  also  harmless  when  given  by  the  mouth. 

As  an  immediate  conclusion  resulting  from  my  experiments,  my 
opinion  is,  that  peroxide  of  hydrogen  should  be  used  in  the  treat- 
ment of  diseases  caused  by  germs,  if  the  microbian  element  is 
directly  accessible  ;  and  that  it  is  particularry  useful  in  the  treatment 
of  infectious  diseases  of  the  throat  and  mouth. — Medical  Neivs. 

Wholesale  Asphyxia  on  Shipboard. — An  Italian  correspondent 
of  the  Lancet  relates  a  strange  case  of  gas-poisoning  which  occurred 
recently  in  Sicily.  At  Milazzo,  a  seaport  of  that  island,  a  bark  had 
put  in  after  a  voyage  from  Genoa,  having  in  her  hold  by  way  of  bal- 
last a  number  of  wine-butts  which,  encrusted  on  their  insides  with 
tartrates,  had,  to  give  them  the  necessary  weight,  been  filled  with 
salt  water.  On  coming  into  harbor  these  butts  had  to  be  emptied 
before  refilling  them  with  wine,  and  for  that  purpose  one  of  the  crew, 
having  raised  the  trap-door  admitting  to  the  hold,  went  down  to  tap 
them  and  run  their  contents  through  the  drain-holes  into  the  sea. 
No  sooner  had  the  bungs  been  knocked  out  than  forth  rushed  a 
poisonous  gas,  which  took  the  man's  breath  away,  and  made  him 
fall,  a  corpse,  into  the  escaping  salt  water.  In  ignorance  of  what 
had  happened,  a  second  mariner,  then  a  third,  and  finally  a  fourth 
went  below — each  in  turn  to  be  asphyxiated  instantaneously  and  fall 
headlong  into  the  salt  water,  now  of  some  depth  in  the  hold.    As  the 
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butts  continued  to  empty  the  poisonous  gas  increased,  and  the  cap- 
tain, wondering  that  none  of  the  four  men  reappeared,  went,  out  of 
curiosity,  to  the  trap-door,  only  to  receive  a  tremendous  rush  of  the 
gas  in  his  face,  and  to  fall  below,  asphyxiated  and  drowned.  The 
cabin  boy,  the  sole  survivor  out  of  a  crew  of  six,  seeing  what  had 
happened  shouted  wildly  for  help  to  the  bystanders  on  the  quay. 
Assistance  soon  came,  and  the  stifling  fumes,  by  this  time  escaped  or 
so  diluted  as  to  be  innocuous,  admitted  of  the  newcomers  looking 
down  into  the  hold.  There  were  the  five  men,  quite  dead,  floating 
in  the  water.  The  corpses  were  hoisted  up  with  ropes,  and  the 
medical  officers,  who  had  now  arrived,  pronounced  them  past  re- 
covery. They  explain  the  tragic  incident,  fortunately  a  very  rare 
one,  by  supposing  that  the  salt  water,  enclosed  in  the  wine  butts 
during  many  hot  days  of  midsummer,  had  from  contact  with  the  in- 
crustation of  tartrates  developed  a  fluid  which,  assuming  the  gaseous 
form,  becomes  a  powerful  asphyxiant.  Had  this  danger  been  fore- 
seen it  might  have  been  averted  by  hoisting  the  butts  out  of  the 
hold,  and  then  plunging  them  into  the  sea,  where  they  could  easily 
have  been  tapped,  and  have  so  discharged  their  poisonous  contents 
to  be  diluted  and  made  harmless  in  the  water. 

Medic.il  Liability  for  Accidents. — In  view  of  the  unbounded 
charity  that  is  often  claimed  of  medical  men,  and  the  scant  courtesy 
which  the-ir  spontaneous  expenditure  of  skill  on  behalf  of  the  poor 
occasionally  receives,  the  following  example  of  litigation  is  some- 
what instructive.  In  the  Supreme  Court  of  Xew  Zealand,  a  few 
weeks  ago,  an  action  was  brought  against  the  South  Canterbury 
Hospital  by  the  father  of  a  child  supposed  to  have  been  injured 
through  the  neglect  of  the  hospital  board.  The  infant,  aged  seven 
months,  though  too  young  for  admission,  was  taken  in  as  a  matter  of 
necessity.  Xo  nurse  could  be  spared  for  its  exclusive  care.  It  was, 
thereiore,  with  the  mother's  sanction  entrusted  to  a  young  convales- 
cent patient.  Through  some  neglect  on  the  part  of  the  latter,  the 
infant  was  scalded  by  a  steam  kettle,  not  very  severely,  and  recovered. 
The  accident  was  thus,  as  the  presiding  judge  remarked,  one  such  as 
might  occur  in  any  household  in  the  course  of  treatment,  and  for 
which  the  hospital  board  obviously  could  not  be  held  responsible. 
Judgment  was  therefore  given  for  the  defendants,  with  costs,  and  a 
sound  rating,  which  was  undoubtedly  well  deserved,  was  adminis- 
tered to  the  plaintiff  along  with  the  verdict.  Cases  of  this  kind 
carry  their  lessons.  The  base  ingratitude  which  they  disclose  m  the 
recipients  of  much  kind  effort  and  skill  freely  expended,  because  for- 
sooth an  accident  has  marred  the  course  of  recovery,  calls  for  the 
severest  condemnation.    It  is  evident  that  in  the  minds  of  such  per- 


600 


MISCELLANEOUS. 


sons  charity  is  never  genuine  unless  it  can  be  made  as  irksome  and 
unpalatable  as  possible  to  the  bestower.  In  view  of  possible  con- 
tingencies like  the  above,  it  might  be  well  for  hospital  authorities  to 
consider  whether  they  ought  not,  after  the  manner  of  some  trading 
companies,  to  disclaim  ab  initio  all  liability  for  accidental  injury  to 
patients  who  may  be  placed  in  their  care. — Lancet. 

Dilatation  Instead  of  the  Support  of  the  Perineum. — Mr.  H. 
E.  Trestrail. — The  dread  of  the  perineum  becoming  ruptured  dur- 
ing the  passage  of  the  child's  head  led  to  the  practice  of  supporting 
it,  and  this  has  been  more  or  less  done  from  time  immemorial  to  the 
present  day.  A  large  midwifery  experience  convinced  me  many 
years  ago  of  the  fallacy  and  danger  of  this  practice  ;  and  in  a  paper 
read  before  the  Obstetrical  Society  of  London,  and  published  in 
their  Transactions  of  1875,  I  recommended  a  diametrically  opposite 
line  of  treatment,  which  is  certainly  followed  by  far  better  results. 
Let  us  consider  for  a  moment  the  object  we  have  in  view,  namely  : 
We  want  the  soft  parts  of  the  outlet  of  the  pelvis  to  dilate,  so  as  to 
allow  of  the  passage  of  the  child's  head  without  its  weakest  part 
rupturing.  What  does  support  do  ?  It  presses  the  perineum  be- 
tween the  hand  on  one  side  and  the  child's  head  on  the  other,  so 
that  the  more  support  we  give  the  more  squeezed,  thinned  out  and 
lengthened  the  perineum  becomes.  No  wonder,  then,  that  it  fre- 
quently gives  way.  One  can  hardly  imagine  anything  so  likely  to 
favor  a  rupture  as  this  pressure  on  both  sides.  True,  the  support 
may  delay  the  advance  of  the  head,  but  this  pressure  against  the 
perineum  rouses  the  uterus  and  makes  the  pains  more  violent,  so 
that,  if  delay  is  the  object  sought,  direct  pressure  upon  the  child's 
head  is  infinitely  preferable,  and  safer,  in  every  way.  In  cases  of 
ruptured  perineum  what  has  occurred?  Either  the  outlet  was  ab- 
normally unyielding,  or  there  was  not  time  for  it  to  expand,  so  that 
the  weakest  part  gave  way.  The  obvious  way  of  preventing  this  un- 
fortunate result  is  to  dilate  the  perineum  before  the  child's  head 
reaches  it,  and  practically  this  is  easily  effected.  One  can  readily 
form  an  opinion  as  to  the  necessity  for  this  proceeding  by  ascertain- 
ing the  dilatability  of  the  parts,  the  size  of  the  outlet,  the  length  of 
the  perineum,  and  the  character  of  the  pains.  If  there  is  reason  to 
believe  that  the  parts  will  not  readily  yield  to  the  advancing  head, 
they  may  be  gradually  dilated  by  drawing  back  and  expanding  the 
perineum  during  each  pain,  first  with  two  and  then  with  three  fin- 
gers, and  keeping  up  as  firm  extension  as  can  be  borne  short  of  pain, 
and  continued  from  time  to  time  until  the  required  amount  of  dila- 
tation has  been  obtained.  By  this  simple  proceeding  (1)  the  pains 
are  strengthened  ;  (2)  the  latter  part  of  labor  is  materially  shortened, 
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and  is  far  less  painful ;  (3)  the  perineum  is  preserved  intact.— N.  Y. 
Med.  Abstract,  July,  1890. 

The  Treatment  of  a  Red  Nose.— According  to  Unna  (Lyon 
Medical,  June  1,  1890),  redness  of  the  nose  is  ordinarily  due  to  acne 
rosacea,  accompanied  by  dilatation  of  the  blood  vessels,  and  is  fre- 
quently caused  by  seborrhea,  which  must  be  combated  by  ordinary 
means.  When  the  case  is  one  of  simple  acne  rosacea,  Unna  recom- 
mends the  internal  use  of  three-quarters  of  a  grain  of  ichthyol.  At 
night  he  recommends  the  application  of  an  unguent  composed  of 
zinc  ointment  twenty  parts,  rice  powder  five  parts,  sulphur  two  parts. 

Where  vascular  dilatation  is  a  prominent  element  of  the  affec- 
tion, Unna  advises  puncture  of  the  dilated  venous  trunks  with 
Hebra's  instrument,  the  procedure  to  be  repeated  two  or  three  times 
a  week. 

In  light  cases,  and  as  a  supplementary  treatment  in  severe  cases, 
he  advises  the  use  of  ichthyol  soap,  while  warm  water  should  invari- 
ably be  used  for  washing. 

Calcium  Sulphide. — John  Ankle,  M.D.,  again  insists  on  the  value 
of  calcium  sulphide  in  various  suppurating  diseases  and  tendencies. 
He  finds  the  administration  of  grain  one-tenth  every  hour  or  so,  use- 
ful in  aborting  boils  and  carbuncles,  or  in  shortening  their  duration. 
He  recommends  the  same  treatment  imcases  of  ovarian  pain,  saying 
that  in  many  cases  marked  relief  is  experienced,  and  probable  or  be- 
ginning suppuration  averted.  It  will  also  :be  found  of  value  in 
bronchitis,  acute  or  chronic,  giving  much  satisfaction  as  a  treatment, 
and  the  tablets  being  much  less  distasteful  than  many  of  the  nause- 
ous mixtures  compounded 

It  seems  singular  that  this  remedy  should  have  met  with  so  little 
popular  favor,  for  in  furunculosis  and  recurrent  furunclee  of  the 
external  auditory  meatue,  it  gives  very  satisfactory  results. 

Rupture  of  Uterus.— Dr.  D.  Berry  Hart  reported  to  the  Edin- 
burgh Obstetrical  Society,  a  case  of  rupture  of  the  uterus,  with 
shoulder  presentation.  The  child  had  escaped  into  the  abdominal 
cavity.  It  was  removed  by  incision  and  the  uterus  ligated  and 
amputated.  Notwithstanding  transfusion,  the  patient  died  an  hour 
and  a  half  after  the  operation.  This  made  the  fifth  case  of  rupture 
of  the  uterus  in  Dr.  Hart's  experience.  All  the  patients  had  died. 
In  the  discussion  which  followed,  Dr.  Simpson  expressed  the  opinion 
that  most  cases  of  rupture  resulted  from  mismanaged  labor.  Lapar- 
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otomy  had  been  performed  in  the  only  cases  of  rupture  he  had  seen, 
but  both  patients  died.  The  uterus  had  not  been  amputated,  and.  he 
doubted  if  amputation  would  have  contributed  to  recovery.  Dr. 
Barbour  questioned  a  resort  to  laparotomy  unless  delivery  otherwise 
were  impossible.  When  attending  the  late  Professor  Shroeder's 
clinic  in  Berlin,  he  had  been  greatly  impressed  with  Professor 
Schroeder's  experiences  in  such  cases.  The  first  cases  in  which 
abdominal  section  had  been  done  with  the  most  careful  precautions, 
had  all  died,  so  that  when  the  next  presented  itself  he  was  so  dis- 
gusted with  the  results  of  section,  that  he  just  pulled  the  child  out* 
through  the  rent  and  stuck  in  a  drainage  tube.  To  his  surprise  the 
patient  recovered/and  this  led  him  to  do  the  same  in  subsequent 
cases,  with  a  like  good  result. 
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Koch's  Discovery. — The  modern  newspaper  which  has  success- 
fully invaded  every  department  of  knowledge  and  brought  to  the  peo- 
ple the  fruit  garnered  by  its  active  agents  in  every  land,  now  furnishes 
the  medical  profession  daily,  almost  hourly,  food  for  reflection. 
Through  it,  has  been  actively  disseminated  the  information  that  the 
great  discovery,  foreshadowed  in  the  Berlin  Congress,  has  reached 
fruition  and  that  clinical  observation  is  now  confirming  a  theory 
which  has  been  patiently,  laboriously  and  inductively  worked  out  by 
the  world's  greatest  bacteriologist.  Little  wonder  that  the  world 
stands  in  grateful  awe  in  the  presence  of  this  grandest  achievement 
of  the  human  mind,  and  less  wonder  that  the  wide  dissemination  of 
the  imperfect  accounts  of  it,  even  fires  the  hearts  of  sufferers  and  of 
those  to  whom  their  lives  are  precious.  Dr.  Koch  fully  appreciated 
the  import  of  the  possibility  of  failure,  and  Avith  true  scientific  cau- 
tion surrounded  himself  with  eveiy  safeguard  against  failure.  The 
secrecy,  which  to  a  suffering  world  seems  too  securely  guarded,  is 
but  a  precautionary  measure  against  possible  failure.  It  should  be 
commended  rather  than  condemned.  The  physician  knows  but  too 
well,  how  many  failures  are'  due  to  imperfection  of  even  so  simple  a 
procedure  as  is  Vaccination.  How  much  depends  upon  the  purity 
of  the  lymph,  the  stage  at  which  it  is  obtained,  the  manner  of  its 
preservation,  the  method  of  its  application  and  subsequent  manage- 
ment, is  constantly  brought  to  our  minds.   Serious  local  and  general 
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disturbances  have  occurred  frequently,  and  in  the  writer's  experience 
a  case  of  fatal  septic  lymphangitis  lias  occurred  in  a  healthy  boy 
vaccinated  by  a  Health  official  of  a  large  city.  How  much  more 
difficult  the  procuring  of  Koch's  lymph  (parataloid)  is,  and  how 
much  more  intricate  its  action  on  the  system,  for  diagnostic  and 
therapeutic  purposes,  may  be  gathered  even  from  the  meagre  ac- 
counts we  have  thus  far  received.  It  is  well,  therefore,  that  the  im- 
patient and  anxious  clamor  of  the  sick  and  dying,  joined  by  the  ur- 
gent demands  of  those  to  whom  they  are  dear,  be  not  permitted  to 
obstruct  the  necessarily  slow  but  steady  development  of  Koch's 
remarkable  discovery.  He  has  been  urged  into  premature  disclosures, 
which,  though  he  has  been  exceedingly  guarded,  have  produced  un- 
pleasant results,  charges  of  selfishness  and  greed,  and  such  other 
ungrateful  bickerings,  as  the  medical  profession  have  long  been  un- 
happily too  familiar  with. 

What  will  be  the  outcome  it  is  difficult  to  predict  with  any 
degree  of  precision.  Koch  claims  that,  although  the  necessary 
histological  investigations  are  not  complete,  it  may  be  stated  that  it 
(parataloid)  is  not  an  antidote  to  the  tubercle  bacillus,  but  that  it 
attacks  the  living  tuberculous  tissue  only  and  thus  destroys  the 
bacilli,  that  after  the  tuberculous  tissue  has  undergone  necrosis,  it 
must  be  removed  as  soon  as  possible.  Where  this  is  not  possible, 
and  where  the  organism  is  unassisted  in  throwing  off  the  tissue 
slowly,  the  endangered  living  tissue  must  be  protected  from  fresh 
incursions  of  the  parasites  by  continuous  application  of  the  remedy. 
The  Parataloid,  therefore,  removes  the  ever  present  pabulum  of  the 
disease,  it  renders  the  tissues  unfit  or  sterile  for  the  growth,  and 
propagation  of  the  bacillus.  The  vital  forces  must  still  be  brought 
to  bear  upon  the  expulsion  of  the  debris,  whose  presence  is  a  con- 
stant menace  which  demands  the  continued  influence  of  the  agent  to 
protect  living  tissues  from  re-invasion.  While  we  thus  have  the 
most  potent  ally  to  the  forces,  which  modern  medicine^has  not  un- 
successfully marshalled  against  this  dread  disease,  viz.,  fresh  air, 
exercise,  alcoholics  and  hydrotherapy,  we  must  still  depend  upon 
these,  for  establishing  that  resistance  to  the  disease,  which  they 
have  so  often  afforded  us  in  coping  with  phthisis.  We  are  not 
dealing  with  a  chemical  neutralization  of  a  disease  virus  but  with 
vital  processes,  directed  into  proper  sanative  channels,  which  require 
as  constant,  cautious  and  skillful  management  as  ever  they  did,  and 
herein  lies  the  greatest  promise  of  "  parataloid."  It  was  born  of 
reason,  of  logical  deduction  ;  it  must  be  nurtured  and  developed,  ami 
applied  likewise,  if  it  shall  prove  a  permanent  beneficence.  We  do 
not  enter  into  theoretic  speculations  regarding  the  new  remedy,  be- 
cause our  data  are  insufficient  for  argument.    This  much,  however, 
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may  be  gathered  from  the  meagre  accounts  obtainable.  Phthisis  in 
the  beginning,  Koch  says,  may  be  cured  with  certainty  by  this 
remedy.  This  statement  requires  limitation,  in  so  far  as  at  present 
no  conclusive  experiences  can  possibly  be  brought  forward  to  prove 
whether  the  cure  is  lasting. 

We  cannot  agree  to  the  proposition  that  "it  seems  possible  that 
as  in  other  infectious  diseases  patients  once  cured  may  retain  their 
immunity."  And  well  does  Koch  say,  that  "this  too  for  the  present 
must  remain  an  open  question."  For  phthisis  has  not  thus  far  be- 
haved like  "  other  infectious  diseases."  The  disease  has  not  rarely^ 
been  "  cured,"  only  to  reappear  whenever  causes  favoring  its  devel- 
opment were  in  operation.  The  physician  knows  but  too  well  how 
a  patient  whose  process  has  been  stopped  (cured  ?)  ever  hovers  on 
the  brink  of  a  relapse.  We  are  assured,  however,  that  relapses  may 
be  easily  and  quickly  "  cured." 

The  entire  paper  of  Koch  evinces  a  guarded  enthusiasm,  which 
leads  him  and  his  assistants  into  apparently  contradictory  statements, 
whose  import  the  calm,  judicious  critic  must  appreciate.  For 
instance,  while  Koch  distinctly  tells  us  that  parataloid  does  not  kill 
the  bacillus,  his  colleague,  Levy,  says  that  in  tuberculosis  of  the 
joints,  the  bacilli  must  be  driven  into  the  circulation  by  massage, 
in  order  to  bring  them  into  destructive  contact  with  the  injected 
fluid. 

The  cure  of  lupus  appears  to  have  gone  on  under  the  very  eyes 
of  Bergmann  and  his  assistance.  From  this  ocular  demonstration 
of  the  behavior  of  a  tubercular  disease  under  the  influence  of  parata- 
loid argument  is  made  by  analogy  that  the  phthisical  process  may 
be  similarly  influenced.  As  this  deduction  is  supported  by  clinical 
evidence  and  by  the  disappearance  of  that  positive  sign  of  pulmon- 
ary tuberculosis,  the  bacillus,  its  legitimacy  cannot  be  gainsayed. 

The  public  however  has  been  led  into  a  positivism,  which  Koch 
himself  does  not  share.  The  day  of  unfailing  specifics  will  probably 
never  dawn. 

If  prolonged  clinical  test  secures  for  parataloid  the  therapeutic 
position  it  bids  fair  to  take,  as  magnum  donum  dei,  medicine  will 
have  struck  the  first  blow  upon  the  chains  forged  upon  it  by  the 
empiricism  of  which  it  is  born,  and  its  onward  march  to  the  goal  of 
scientific  precision  may  be  deemed  fairly  inaugurated. 

'  *  The  new  and  handsome  building,  which  the  members  of  the 
New  York  Academy  of  Medicine  will  now  occupy  as  their  permanent 
home,  was  formally  opened,  Thursday  evening,  November  20th,  with 
appropriate  ceremonies.  The  members  of  the  Academy,  accompanied 
in  many  instances  by  their  wives  and  daughters,  turned  out  in  full 
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force,  and  the  spacious  hall  in  which  the  ceremonies  took  place  was 
filled  to  overflowing.  Prominent  medical  men  from  other  cities  were 
also  present.  The  ceremonies  began  at  8:30  p.  m.,  by  prayer  by  the 
Eev.  Dr.  Howard  Crosby,  after  which  Dr.  A.  L.  Loomis,  President 
of  the  Academy,  delivered  the  opening  address.  In  the  course  of  his 
remarks  the  President  said  :  "  The  days  of  doubt  and  anxiety  are 
past,  success  has  ceased  to  be  a  question,  the  auspicious  present 
marks  the  beginning  of  a  new  and  broader  career  for  our  academy. 
*  *  *  Our  future  must  not  be  gauged  by  past  successes  or  pres- 
ent advances.  *  *  *  Yesterday  we  read  the  history  of  the  past, 
to-day  we  make  history  for  the  future,  and  whether  he  will  or  not, 
every  fellow  in  our  number  must  leave  his  mark,  be  it  little  or  much, 
in  the  records  of  this  academy." 

Dr.  Loomis  was  followed  by  Drs.  E.  L.  Keyes,  A.  Jacobi  and 
Fordyce  Barker  of  New  York,  and  Dr.  John  S.  Billings,  of  Washing- 
ton, Dr.  S.  Weir  Mitchell,  of  Philadelphia,  and  Dr.  B.  H.  Fitz,  of 
Boston,  who  delivered  addresses  or  remarks  befitting  the  occasion. 

The  idea  of  organizing  the  New  York  Academy  of  Medicine  was 
conceived  Nov.  18th,  1846,  at  a  meeting  of  the  Society  for  the.  Belief 
of  Widows  and  Orphans  of  Medical  Men.  On  the  12th  of  Dec,  1846, 
this  idea  took  definite  shape  under  the  sanction  of  about  two  hun- 
dred and  fifty  physicians.  January  the  6th,  1847,  an  organization 
was  effected,  and  on  the  23rd  of  June,  1851,  the  legislature  of  the 
State  of  New  York  passed  the  act  of  incorporation.  For  many  years, 
indeed  until  1874,  the  members  of  the  Academy  had  no  permanent 
place  in  which  to  hold  their  meetings,  nothing  that  could  be  called 
a  home,  but  in  December  of  that  year  they  acquired  the  property, 
No.  12  West  Thirty-first  street,  which  they  have  occupied  until  the 
present  time.  On  the  2d  of  October,  1889,  the  corner-stone  of  the 
new  building  was  laid  at  17  West  Forty-third  Street,  and  as  has  been 
stated  before  the  new  Academy  was  formally  opened  Nov.  20th,  1890. 

The  building  is  a  massive  structure  of  brown  stone,  five  stories 
in  height,  and  has  a  frontage  of  75  feet  with  a  depth  of  100  feet. 
The  seating  capacity  of  the  largest  hall  is  350,  which  can  be  in- 
creased to  600  by  throwing  open  two  adjoining  smaller  halls.  Be- 
sides this  it  contains  a  library  of  which  the  members  can  justly  feel 
proud,  many  smaller  halls  for  the  meetings  of  the  different  sections, 
an  elevator  and,  indeed,  everything  which  will  add  to  the  comfort  of 
its  occupants  and  facilitate  their  work.  The  present  membership  is 
seven  hundred.  We  congratulate  the  members  of  the  New  York 
Academy  of  Medicine  upon  the  possession  of  their  new  home,  upon 
their  prosperous  condition  and  their  activity,  and  hope  the  good 
work  they  have  accomplished  in  the  past  is  but  a  forerunner  of  what 
they  will  accomplish  in  the  future. 
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Succi's  Fast. — At  eight  o'clock  on  the  evening  of  Nov.  5th, 
Signor  Giovanni  Succi  commenced,  in  this  city,  his  fast  of  forty-five 
days.  This  person,  who  has  undertaken  such  an  extraordinary  task, 
is  a  native  of  Italy,  intelligent,  about  36  years  old,  is  5  feet  4  inches 
tall,  and  when  he  commenced  fasting  weighed  147J  lbs.,  although  3 
lbs.  of  this  weight  were  taken  on  at  his  last  meal.  He  states  that  he 
has  already  fasted  34  times,  for  periods  ranging  from  10  to  40  days, 
always  being  under  constant  surveillance,  and  at  most  of  these  fasts 
observations  were  taken  by  medical  men.  He  also  states  that  he 
once  endured  an  enforced  fast  of  60  days  while  crossing  the  Nubian, 
desert.  Sr.  Succi  has  a  liquid,  which  he  calls  "  Elixir  Medicinale 
Succi,"  this,  he  claims,  is  a  "secret  "  which  was  given  to  him  by  cer- 
tain tribes  in  Africa  when  he  was  in  that  country.  He  takes  tijj  xv. 
to  iT£  xl.  of  this  occasionally,  frequently  going  4  to  5  da}s  without 
taking  any,  and  denies  that  there  is  any  nutriment  in  it,  but  says  he 
only  takes  it  to  alleviate  intestinal  pains.  A  chemical  analysis  of 
this  liquid  shows  it  to  contain  morphiae  hydrochlorate,  chloroform, 
ether,  cannabis  indica  and  alcohol.  At  eight  o'clock  on  the  even- 
ing of  Nov.  25th,  Sr.  Succi  finished  his  twentieth  day  of  fasting. 
During  all  this  time  he  has  been  most  closely  watched  by  3  men 
from  the  staff  of  the  Neio  York  Herald,  and  by  medical  students,  and 
daily  observations  have  been  taken  by  a  committee  of  physicians,  of 
which  one  of  the  associate  editors  of  this  journal  is  a  member. 
Never  for  an  instant  has  he  been  from  under  the  eye  of  one  of  his 
watchers,  and  it  has  been  well  nigh  impossible  for  him  to  have  ob- 
tained food.  Unlike  most  fasters  Succi  claims  to  be  as  strong  when 
he  has  finished  his  fast  as  when  he  began  it,  and  does  not  try  to 
husband  his  strength  and  energy.  He  usually  goes  to  bed  at  mid- 
night and  arises  about  9  or  10  a.  m.  He  walks,  talks,  laughs,  smokes, 
lifts  his  dumb-bell  (16  lbs.)  and  occasionally  fences.  On  the  15th 
day  of  fasting  he  took  a  horseback  ride  of  6  or  8  miles.  For  the  last 
few  days,  however,  he  has  showed  a  disposition  to  take  less  exercise. 
On  the  twentieth  day  of  his  fast  he  had  lost  about  26  lbs.  in  weight ; 
his  temperature,  pulse  and  respiration  had  been  practically  normal 
for  the  whole  time,  his  hand  grasp  probably  slightly  increased  and 
his  ability  to  inflate  the  spirometer  also  slightly  increased.  He  has 
taken  from  3  oz.  to  38  oz.  of  water  daily,  either  Croton  or  Kaiser 
Brunnen,  and  has  passed  from  15  oz.  to  24  oz.  of  urine  daily,  the 
specific  gravity  of  which  varied  from  1017  to  1030,  and  whose  re- 
action has  been  acid.  Examinations  of  his  urine  have  shown  that 
there  was  an  increase  of  the  phosphates  for  the  first  few  days  and 
since  then  there  has  been  a  gradual  decrease.  The  urea  has  also 
decreased  on  the  whole  but  the  decrease  has  been  subject  to  fluctua- 
tions.   The  specific  gravity  was  1017  the  first  day,  then  1030  for  4 
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days,  since  when  it  has  gradually  decreased  to  1019.  So  far  his 
bowels  have  only  moved  once  and  that  movement  was  about  3  hours 
after  commencing  the  fast.  Measurements  of  his  chest,  neck,  abdo- 
men, buttocks,  thigh,  leg,  biceps  and  forearm  all  show  a  perceptible 
decrease.  His  face  has  become  paler,  thinner,  somewhat  drawn  and 
the  lines  on  it  have  deepened  somewhat.  His  mental  condition  has 
remained  about  the  same,  except  at  times  during  the  last  few  days 
he  has  not  been  so  cheerful  or  talkative,  and  occasionally  is  some- 
what irritable.  We  have  presented  these  facts  without  any  special 
comment,  preferring  to  wait  until  the  fast  is  over  when,  if  any  de- 
ductions worthy  of  publication  can  be  made  from  the  observed  phe- 
nomena, we  will  gladly  present  them  to  our  readers.  While  it  is 
interesting,  as  a  mere  clinical  fact,  to  watch  a  fasting  man  it  is 
doubtful  whether  much  of  practical  value  can  be  obtained,  because 
the  conditions  under  which  a  healthy  man  makes  a  voluntary  fast 
and  a  sick  man  makes  an  enforced  fast  are  so  different.  Besides  it 
can  not  have  any  effect  in  our  treatment  of  disease,  as  every  case 
must  be  treated  upon  its  own  merits,  and  we  must  let  the  conditions 
which  are  present  in  each  case  tell  us  whether  our  patient  can  go 
for  a  longer  or  shorter  time  without  a  certain  amount  of  food. 

The  Chamber  of  Deputies  in  Belgium  has  recently  enacted  cer- 
tain laws  rendering  the  practice  of  producing  hypnotism  illegal,  ex- 
cept under  certain  conditions,  and  the  practicer  liable  to  fine  and 
imprisonment.  Whoever  makes  an  exhibition  of  hypnotizing  sub- 
jects renders  himself  liable  to  imprisonment  for  a  period  of  from 
fourteen  days  to  three  months,  and  to  a  fine  between  the  limits  of  26 
and  1000  francs.  Any  person,  unless  qualified  as  a  medical  prac- 
titioner, who  hypnotizes  any  person  under  eighteen  years  of  age,  or 
any  one  of  unsound  mind,  renders  himself  liable  to  one  year's  im- 
prisonment and  a  fine  of  1000  francs,  even  although  the  person  hyp- 
notized shall  not  have  been  exhibited.  It  is  also  an  offence  render- 
ing tlie  offender  liable  to  imprisonment,  to  procure  the  writing  or  sig- 
nature to  any  document  conferring  legal  powers,  and  any  individual 
making  use  of  any  document  so  made  or  signed  renders  himself 
liable  to  a  like  punishment.  Is  it  not  quite  time  such  a  law  was  en- 
acted and  enforced  here  ? 

In  the  last  number  of  the  Journal  will  be  found,  under  the  head- 
ing "  Transactions  of  Societies,"  an  abstract  of  the  proceedings  of 
the  Medical  Society  of  Virginia,  held  at  the  Kockbridge  (Virginia) 
Alum  Springs,  Sept.  2,  3  and  4.  By  an  oversight  this  abstract  was 
not  credited  to  the  source  whence  it  was  taken,  i.  e.,  the  New  York 
Medical  Journal  The  senior  editor  regrets  that  he  did  not  have  an 
opportunity  of  correcting  his  remarks  as  reported.     He  takes  this 
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occasion,  therefore,  to  say  that  the  remark  attributed  to  him  and 
found  on  page  483,  that  rheumatism  was  a  frequent  sequel  of  puer- 
peral malarial  fever,  was  due  to  a  misapprehension  on  the  part  of 
the  reporter.  In  the  illustrative  case  narrated  it  was  remarked  that 
rheumatism  had  complicated  puerperal  malarial  fever  and  the  nar- 
rator further  observed  that  he  had  seen  acute  articular  rheumatism 
as  a  complication  of  the  puerperal  state  a  number  of  times.  On  page 
484,  instead  of  "structurally  diseased"  it  should  read  hopelessly 
diseased.  Again,  in  speaking  of  the  relations  of  hematocele  to  tubal 
pregnancy,  his  remarks  were  misunderstood.  He  did  not  affirm  that 
Mr.  Tait  had  confounded  hematocele  and  hematoma  with  extra- 
uterine pregnancy.  He  insisted,  on  the  contrary,  that  Mr.  Tait  did 
not  distinguish  between  an  intra-peritoneal  free  effusion  of  blood  and 
a  true  hematocele.  What  Mr.  Tait  calls  extra-peritoneal  hematocele 
should  be  designated  by  the  term  Hematoma.  As  before  maintained 
in  this  journal,  the  term  retro-uterine  hematocele  should  be  limited  to 
those  blood  tumors  called  forth  by  effusion  of  blood  into  the  pelvic 
part  of  the  peritoneal  cavity  previously  shut  off  from  the  remainder 
of  that  cavity  by  pseudo-membranes,  and  as  the  most  frequent 
cause  of  hematocele  tubal  pregnancy  must  be  considered. 
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"  Champagne,  with  a  minimum  of  alchohol,  is  by  f ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power. "—Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
Mumm  &  Co.  's  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes."— R.  Ogden  Doremus,  M.D.,  Professor  of  Chemistry,  Bel 
ievue  Hospital  Medical  College,  New  York. 


'*  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion."— F.  W.  Pavy,  M.  D., 
F.  R,  S.,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  Q.  H.  MTJMM  Si  CO.'S  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  deBARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 


